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OIL CONSERVATION DIVISION

DISTRICT I
P.0. Drawer DD, Artesia, NM 88210

I.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISIRICT L
1000 Rio Drazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator T —‘ Weli APi No.
Amoco Productlon Company 004523541

Address

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

80201

Rcasnn(s) for b |Img ((,hzck /woper box)

New Well i] Change in Transposter of:
Recomplction (] Oit ] Dry Gas -
O|:mgc in ()p(-u(uf lg Casinghead Gas D Cond: LJ

[ Other (Please explain)

i clmrnge of

and ,ddn,,‘};f;'::j;*;;,“,‘:; ‘Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE SO
Lease Name L\Vcll No. [Pool Name, Including Formation Lease No.
FLORANCE . __BIR _ BLANCO (PICTURED CLIFFS) EDERAL 29004202
Location
Unit Letter ;A ‘_1_0&___ Feet From The FNL Line and 1090 Feet From The _FEL Line

_Section]2 Township2 9N Range9W » NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS

Addtess (Give address to which approved cnpy q{ lhu/omn is 10 be semt)

Address (Give oddress 1o which approved copy of this form is to it 10 be .mu)
P, 0. BOX 1492, EL PASO, TX 79978

Name of Authorized 'lrzmp»ncr of Oil or Condensate
R =7 1A
Name of Authorized Transporicr of Casmghe:d Gas [ or Dry Gas [X]
EL PASO NATURAL_GAS_COMPANY _
I well produces oil or liquids, l Unit | Sec. l'l\vlv | Rge.
P_IVC location of lanks. | I [

IV. COMPLETION DATA

1§ this pmdux tion is mmnmq,lcd with lhzl from any other Iuse or pool glve commmgllng order number:

When 7

1

Is gas actually connected?

*l(;ul Well—wl Gas Well _I New Well l Workover l Deepen | Plug Dack |§zm¢: Res'v 'M{ Res'v
Designate Type of COIII‘![LU()II (X) | i i | | 1
Date Spudded T ~[ Date Compl. Ready 10 Prod. | Total Depih PBiD.
Elevations (DF, RN, RE. GR, etc )~ |Name of Provucing Formation "Top DiCas Pay Tubing Depth B
T - Depd Caving Shoe T
) T 7T TTTUBING, CASING AND CEMENTING RECORD -
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CgMENT

ST DATAAND REQUES
()IL WFELL {Test must be after re

Date First New Ouf Run To Tank Date of ]eq

T FORALLOWABLE
covery of 1 total volwne o of load oil and must be equal 10 or. exceed top allowable for this depih or be for full 24 hows.)

Pmducmg Method (Flow. pump, gas lg/l crc)

lénllﬁi Mecthod (;u;nl, buck pr) - B 1ublﬁ€?fcsmr€ (Shwtn)

VI. OPERA’ TOR C[‘R IFICA" TE OI (,OMPLIANCE
1 hereby centify that the rules and regutations of the Oil Conservation
Division have been complied with and that the information givea above

i6 true and complete 10 the best of my knowledge and belicl.

g L Megllinr

ture

Hampton._ _. . Sr. _Staff Admin. Suprwv..
l’uulnl Nawne Title
Janaury 16, 1989 303-830-5025
Date o ' - o lclcph(cho

Icnil}; of Test 'I'ubing ',;‘;c,sm":w o Casmg Pressure Choke Size

Actual Prod. During Test N T Waler - Bbis. Gas- MCE — T
GAS WELL

Actgal Preod. Test TMCED ™7 7777 [Leagth of Test T ’ | Bbis. Condensate/MMCF Gravity of Condensate

o mestew

pane toe " .

Casing Fiessre (Shot-in) Choke Size

OIL CONSERVATION DIVISION
MAY 08 1980

Date Approved N

By Bor )‘ dw,/
SUPERVISIONDISTRICT # 3

Title

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

n
with Rule 111,

Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests Laken in accordinice

All sections of this form st be filled out for allowable on new and recompleted wells.
Fill out only Sections I, 11, Tli, and V1 for changes of operator, well name or number, transporter, or other such changes.
Separate Form C 104 must be filed for cach pool in multiply completed wells.



