Stz :xico . .
Lauhlml § Copics State of New Mexico Foem C-104

Appropriate District Office Energy, Mincials and Natural Resources Department : Revised §-1-§9
DISTRICT. S;Qull::lrucl:ulr:s
P.O. Box 1980, Hobbs, NM 88240 - . at Botton of Page
DS OIL CONSERVATION DIVISION \

PO. Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa e, New Mexico 87504-2088

l()';l;)R -%ul Rd, Azntec, NM 87410
o Traaes B8 e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP{ No.
Amoco Production Company 004522117

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

Rcason(x) for | uilag—(-am:k prapﬂ box) [:] ()ll:cT(_I.'leau explain}

New Well (1 Change in Tansporter of:

Recompletion [ oil [J pry Gas

(‘h:mgc n Optulur [X Casinghead Gas D Cond D

If ch mge of operator gwe name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [ Pool Na'lune, Including Formation o Lease No.
FLORANCE 1A BLANCO (MESAVERDE) FEDERAL SF078201
Location
Unit Letler c . 925 Feet From 1'heFNL Line and 2038 Feet From The -FE_________UM
~ Section]  Township29N RangIW NMPM, SAN JUAN County

T _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ . e
Mame of Authorized lrampum:r of Ol ] or Condensate E Address (Give address 10 o which ap appmwd capy ojlhujarm is 10 be .mu)
cONOCO ‘ P. 0, BOX 1429, BLOOMFIELD, NM 87413

Nae of Authorized Tr:m:rom:r of Launghead Gas [} orDry Gas {X ] |Address (Give address io which approved copy of this form is 10 be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

Il well produces oil or liquids, | Unit I Sec. I'[\vp | Rge. | Is gas actuaily connected? l Whea 7
pive location of lanks. I I I I l

Il this pmdu&lmn is commm;,lcd with lhai from any other lease or pool, give comumingling order number:

1V._ COMPLETION DATA

laﬁWell i Gas Well | New Well [—WMover | Decpcn_‘lwil‘\:; ﬁ;&nnl.‘hme Res'v bi{r Res'v

Designate Type of Com..lguon X) l | | | I ]
Datc Spudded Date Compl. Ready 1o Prod. ‘Total Depth P.B.T.D.
Clevations (DDF, RKB, RT, GR, eic) Name of Producing Formation Top OiliGas Pay ‘Tubing Depth
Fedforations ~~ ~ 7 T T T T nomE T ﬁﬁh‘(f;;ﬂ,é’si’,& T

TUB NQ CASING AND CEMIZN TING RECORD

CASING & TUBING SIZE DEPTH SET  SACKSCEMENT

ST FOR ALLOWABLE
(Test must be a[ltr recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depih or be for [ull 24 hows.)

Date Fird New Orl Run ‘o Tank Date of Test Pmduc:ng Method (Flow, pumf; gas i1, etc.)

Lenghof Tes 7 |Tubing Pressure Casing Pressure Choke Size -
Actual Prod. During Test " |oil - Buis. Waler - Bbis. Tl Gas- MCE

GAS WELL

Actual Brod. Test - MCE/D™ 777777 Thength of Test Bbis. Condensate/MMCT Gravity of Condensate o
e
Vesting Method (pator, back pr)” | Tubing Pressure (Shutin) | Casing Pressure (Shui-in) ~ 7| Choke Size

Vl OI‘ERA l"OR CLRI 1F ICATE OF COMPLIANCE
T hereby centify that the rules and regulations of the Oil Conservalion OIL CONSERVATION D IVISION
Division have been complied with and that the information given abov:
is true and complete to I.:\‘c best of iny kn:wlcdgc and l:clicf ) MAY 0 8 198q

Date Approved .
AW . Bord, Sy’
I S Y ————— SUPERVISION DISTRICT # 3 —
J. L. Hampton . Sr. Staff Admin. Suprv.. 5
I1inted Name Tile Tltle
Janaury 16, 1989 303-830-5025
Date T T T T T T T Metephone No.

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

1) Request for atlowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Scctions I, i, Til, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be fited for each pool in multiply cempleted wells.




