Lubnlil § Copics State of New Mexico Toem C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-49
DISIRICI S See Instructions
P.0. Box 1980, 1lobbs, NM 8240 ’ - at Botivin of Page
T OIL CONSERVATION DIVISION

PO Dnawer DD, Artesia, NM 88210 P.0. Box 2088

. ) Santa e, New Mexico 87504-2088
?J&J)%Lchul Rd, A NM 87410
U 10 Brazos ., Aulec, 4
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator T Weli"API No.
Amoco Production Company 004508119
Address R
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reasons) fos | .hﬁi |(3|7cl5 ir;up;I b:u) ! @;Tﬁ‘ieau explain)

New Well fﬁ] Change in Transporter of:

Recompletion 1] Oil ] Dry Gas {a

('hz‘l‘ngg in”()rncul&i [»g o C ,.,‘LL_ _‘__G“ E] Cond: [:] _
If clange of ;;1;:‘;; 33;‘;:;';;:, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 801535
11. l)lfS('Rll'lil()Ni(r)li“'l".L!,_g\NQ LEASE L
Lcase Name Well No. | Pool Naine, Including Formatioa Lease No.
FLORANCE 4 BLANCO (MESAVERDE) FEDERAL SF080000
Locaton

Unit Letter ,A,A, R S 129____ Feet From The ENL Line and 930 Feet From The FEL Line
__.Section 23* R ]‘(L\\g\g\iyw Range9W » NMPM, SAN JUAN County

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
Name of Authorized Transporter of Oil . or Condensate [$] Address (Give address io which approved copy of this form is to be seni)
Name of Authorized :l;;ﬁntm;lcr of E;;\gixad E‘.a:‘ [Z3  orDryGas [XT] | Address (Give address io which ap;;mvcd copy dl;ujolr:uT;; ;mf‘_
EL PASO NATURAL GAS. Loypmggq uG P, 0. BOX 1492, EL PASO, TX 79978
I well produces oil or liquids, | Unit Sec.  |Twp. |  Rge. {1s gas acually connected? | When 7
nive focation of tanks. l I I l l

11 this production is connninglcd with that {rom any other lease or pook, give comningling order number:

IV. COMPLETION DATA T

_ ) [Git Weil | Gas Well | New Well | Workover | Decpen | Plug Back |Same Resv  iff Resv B
Designate Type of Comypletion - (X)

_oesehie Iype OF MOmp ) ! | 1 I 1 l
Date Spudded Date Compl. Ready 1o Prod. ‘foul Depth” PB.ID.
Clevations (F, RKB, RI,GR. eic) | Name of Froducing Formation Top OilGat Pay Tubing Depth o
Peeforations ~~ 777 7T 0T T Depth Casing Shoe
L7777 TUBING, CASING AND CEMENTING RECORD [
~ HOLESIKE | __ CASING & TUBING SIZE DEPTH SET . __SACKS CEMENT -
V.TEST DATA AND REQUEEST FOR ALLOWABLE T T
OIL WELL (Test must he afier recovery o{fnlg{ﬂuy_e_o_/}ﬁoil_a:ul must b,‘_,'qf‘il.'f or exceed top allowable for this depih or be for full 24 hows.) -
Iate Fird New Ost Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc )
Length of Tex T T T Miubing Presmee Caring Pressure Choke size”
Actual Prod. Dunng Test o~ pos. Water - Bbis. ~lGae MCE T T T T
GAS WELL
Adtial Piod Test -MTE/D ™ 77 77 Tlenginof Tew” Bbis. Condensae/MMCT Gravity of Condensate
Léntang Metiod (puror, buck pr) | Tubing Pressire @ShuiTp) T T | Casing Pressure (Shutimy OIGIEE'S'riiem S
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I herchy cenify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVISION
Division have been complied with and that the information given above
is true and complete lo;yi my knowledge and beticf. Date Approved MAY 0 8 1000
Sx% By :
J. L. Hampton . _ _Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Pronted Name Title Title
Janaury 16, 1989 303-830-5025
bae T T T T Seghone oL

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly dritled o deepened well must be accompanied by tabulation of deviation tests taken in accordince
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

Fill out only Sections 1, 1, [1i, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C 104 must be filed for each pool in multiply completed wells.



