Lubmil S Cupics Staie of New Mexico Toem C-104

Appropriate District Office Energy, Mineruls and Natural Resources Department Revised 1-1-89
{‘Sf 11 / Suuln\'uuc(:nlr:s
P.O. Box 1980, llobbs, NM 88240 at Bottom of Page

o OIL CONSERVATION DIVISION
DISTRICLU . PO, Box 2088
1'0. Drawer DD, Antesia, NM 88210 -O. Biox

Santa I'e, New Mexico 87504-2088

1I:)UU'JR l%ln Rd., Aztec, NM 87410
o Drams BE et REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operaior” —— T T _ Well’API No.
Amoco Production Company 004508550

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for I‘uii;E(Chtcl ,;;p—e'; bor) [:]_—Olht—-rﬁ’lcan explain)

New Well _ Change in Transporter of:

Recompletion (] Qil ] Dry Gas ]

L?h:lngc.m Opcul‘uv‘_" [X o C; 'A : d Gas [:] Cond L-] _—-

If change of operalor give name

and address of previous aperater _ 1€0NECO Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name | Well No. LPool Pialm‘_rm—l;dmg Fomation T T Lease Ne
FLORANCE 2 LANCO (MESAVERDE) EDERAL B010400 ]
{.ocation
Unit Letter A_}! e :___l_é_g_o____. Feat From The FNL Line and 900 Feet From The FEL_.____.Une
_Section12__ Township29N RangeIW JNMPM, SAN JUAN County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naie of Authorized llam;\mcv of Oil 1 or Condensate &3 Address (Give address 10 which approved copy ojlhu[olm is 1o be ser sent) )
CONOCO 7 P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized T r:mpoﬂcr of Ca asmglnad Gas [ or Dry Gas [X_] | Address (Give address 1o which approved copy of this joml is 10 be :uu)
EL PASO NATURAL GAS COMPANY b. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, l Unit | Sec. I'l\vp. I Rge. | Is gas actually connected? | When 7
jive location of 1anks. I I I l l

If this production is cormmingled with that {rom any other lease of pool, give commingiing order number:

IV. COMPLETION DATA T T -

|Gl Well | “Gas Well | New Well | Workover | Deepen | Piug Back [Same Resv  Juff Resv |

Designate T ype of Comyletion - (X) [ | | | | | |
Date Spadded | Date Compi. Ready to Prod. ‘Total Depth P.BD.
{ilevations {F, RKB, RT, GR, etc ) 7 Name of I‘l&lhci}li Formalion Top OiVCas Py T uia;r;g quvdl"u N

Perforations ™~ coh e T e Defor Casing Shoe T T

TUBING C/\SING AND CEMEN TING RECORD

" HOLESIE | CASING & TUBING SIZE ) DEPTH SET T SACKSCEMENT

—_ — S —— -

V. IEST DATA AND REQUEST FOR ALLOWABLE B Tt T T

{__ e S U U P ———

()"; WFELL (Test must be after recovery of total volwne of load oil and must b be equal 1o or exceed iop allowable for this depth or be for full 24 hows.) -
l)ah: I’uq New Oil Run I(y 'lznk Date of Test Pmducmg Melhod (Flow, pump, gas 11, eic.)

Lenghof Tex 77T ubing Pressire Casing Pressure T 77 Choke Size

Aciual Frod. Duneg Test — loa-wbs, | Water- Bbls Gas-MCF T T T

n\S A% FLL
Actual Prod. Test - MCT/D™ 777 “Jiengih of et Bbis. Condensate/MMCF | Giavily of Condensate |
. e R

1 esting Mcthod (patet, back pr) Tubing Pressire (Shut’in) T 7 Casing Pressure (Shut-in 77| Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVAT[ON D|VIS‘ON
Division hase becn complied with and that the information given abave
is true and complete to the best of my knowledge and belief. Date Approved ”AY 0 8 199Q
/%m/;‘;/ . B>, Sy
y
L y Sr._Staff Admin. Suprv._ SUPERVISION DISTRICT #3
Printed Name Title Title
Janaury 16, 1989 303-830-5025 -
Date i T T T T T Miciephone No.

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

1) Request for allowable for newly diilled or deepencd well must be accompanied by tabulition of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, T, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C 104 must be filed for cach pool in multiply completed wells.



