Lot Copies . State of New Mexico Form C-104 ‘
Appropriate District Office Energy, Minerils and Natural Resources Department gev:mukn-l‘-:w
DISIRICT] ve Justructions
P.O. Box 1980, H{obbs, NM 88240 at Botioin of Page
DISTRICT 1 OIL CONSERVATION DIVISION (

P.O. Dnawer DD, Artesia, NM 88210 P.0. Box 2088
) Santa e, New Mexico 87504-2088
%ﬁ%%l'gﬁm Rd, Aztcc, NM 87410
n C,
o Brans RS, RS REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operaior T Well APINo. ]

Amoco Production Company 004523546
Aaew T T T .

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) fos | nlnrﬁk(('?h—r‘d‘f ,’vr’opl-lrlr);;_)——“ r:] Other (l'lease explain)
New Well [: I Change in Transporter of:
Recompletion ‘ ,l Qil [] Dry Gas lj
(Tmngrerinr()p(‘n{ur“ o l_)q o E inghead Gas [__] Cond l;] ]

If chinge of operator give mate  pepneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous opeialor

11 DESCRIPTION OF W

LL AND LEASE

Lease No.

Lease Name Well No. | Pool Name, including Formation
FLORANCE __ |pOR__ BLANCO (PICTURED CLIFFS) EDERAL SF078201
Location
Unit Letter ,V,Ij, [ S ,_‘1‘53()*_,_., Feet From The E_SL Line and 800 Feet From The ,M_,_._____Une
Sectionl _ TownshipZ9N Range9W L NMPM, SAN JUAN County
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R
Nanme of Anthorized Transporter of Oil ) or Condensate [p Address (Give address 10 which appraved copy of this form is to be seni)
O JE—
Name of Authorized Transporter of Casinghead Gas (| or Dry Gas [X] | Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY b. 0. BOX 1492, EL PASO, TX 79978
It well pmduces oil or liquids, | Unit l Sec. lT\Np. ' Rge. | Is gas actually coanected? I Whea ?

Fi\'c tocation of tanks.

U O R 1 1

If this production is cominingled with that from any other lease or pook, give commingling order number: o

IV. COMPLETION DATA |

TT|O Welt | Gas Well | New Well | Workover | Doepen | Plug Dack [Same Res'v  ilf Resv

Designate Type of Conipletion - (X) ] | | | i | l
Date Spudded 777 77777 | Date Compl. Ready to Prod. ‘total Depth P.B.TD.
Clevations (DF, RKB. R, GR, etc) | Name of Producing Fommation | Top OilGat Py T |vwbigDepn
SR I ———

Depth Casing Shoe

Pedotations

NG AND CEMENTING RECORD

T DEPTHSET | . SACKSCEMENT

HOLE SIZE

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Vest must he afier recovery of iotal volume of load oil and must be equal to or exceed iop allowable for this depih or be for full 24 hows)
e Fisst New (sl Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc)

Lenghof fet 77777 Iubing Pressure Casing Pressure Choke Size”
Actal Prod. Duneg Test Lo~ Bbts. Waier - Bbls. N s MCE — T T

GAS WELL

Adiiai vod. TTest TMEE/D 77T [ Length of Test Bbis. Condeasate/MMCF Gravity of Condengate ]
Venting Mcthod (putor, back pr ) “|'tubing Pressure (Shutm) | Casing Pressure (Shut-in) ] Clioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation

OIL CONSERVATION DIVISION
Division have been complicd with and that the infornation given above

is true and complete 10 the best of iny knowledge and belief. Date AppfOVBd MAY 0 8 ‘[QQQ

q% %%M\ﬂ;‘/ By DA, Qéaq/

JJ L. Hampton . Sr..Staff Admin. Supryv.. SUPERVISLON DISTRICT #3
Punted Name Title TI"G

Janaury 16, 1989 303-830-5025

Date T T T T T T Hucphone Na.

M
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for attowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) Al sections of this Turm must be fifled out for allowable on new and recompleted wells.
3} Fill out only Sections I, 11, 1, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply cumpleted wells,



