Lubnu’l S Copics

State of New Mexico ) Form C-104
Appropriate District Office Energy, Minerils and Natural Resources Department / Revhed 1-1-89
ISTRICT Sve Instructions
P.O. Box 1980, liobbs, NM  BR240 st Bottom of Page

DIS [RC OIL CONSERVATION DIVISION
g anm DD, Astesia, NM 88210 P.0. Box 2088
Santa I'e, New Mexico 87504-2088

100V Rio B ! Rd, Aztec, NM 87410
10 Brtgos BE faiecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OILAND NATURALGAS
[Operaior - Weli API No.
Amoco Production Company o 004523548
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Liling (Check proper bor) (] Other (Please explain) N
New Well _l Change in Transporter of:
Recompletion (J Qil f] Dry Gas .
Ch:mgc in Operator [X Casinghead Gas D Condensate [:)

lfﬁﬁﬁ‘gZiJ}w-ﬁ‘Tgﬁé name o
and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

Lease Name - "*L Well No. [Poot Naine, Including Formation Lease No.
FLORANCE LANCO (PICTURED CLIFFS) EDERAL SFQ80246
Location
Unit Letter _ I} — : 790 Feet From The FM L Line and 1750 FeetFromThe FEL  Line
Section22  Township29N _ RangeW » NMPM, SAN_JUAN County |
HI. DESIGNATION OF TRANSPORTER _OF OIL AND NATURAL GAS
Name of Authorized lnnspuncr of Oil ! or Condensate (X) Address (Give address to o which appmud copy o/lhu[olm is 1o be sent)
> -
Name of Authorized Tnn(poﬂcr o C;;éhud Gas E]" "ﬁgﬁaﬁfﬁ_' Ad;r;l?(;;u address to which approved c});onj ’7'&/707,;"4“‘“;’;’:'”)—
EL. PASO NATURAL_GAS COMPANY P. 0. BOX 1492, EL PASQ, TX 79978 . . |
Il well produces oil of liquids, Junit | Sec.  |Twp. | Rge. |8 gas acually connected? Whea ?
ane location of 1anks. I I I l J

1f this pn-duumn is couumm,lcd mlh lhal from any other lease or pool, give commingling order number'

IV, COMPLETION DATA

7|0T1;Vell—l Gas Well I New Well I Workover | Deepen | Plug Back Iﬁame Res'v ’,)ul( Resv
pc

Designate Type of Completion - (X) | | l | I | l
Daie Spudded | Date Compl. Ready to Prod. ‘Toial Depth IeBD.
Clevations {)F, RKB. RT, GR, etc)  |Name of lroducing Tormation | Top Oil/Gas Pay “lubing Depth o
Pedoanons ™~ 7T T T T T ) Depth Casing Shoe ]
o "TUBING, CASING ANL: CEMENTING RECORD e

HOLE SIKE b 8 TUBINGSIZE DEPTH SET . SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE o T
()l L WELL (’e{l must be a[lzr recovery oflnja{ volu:nz oj Imd ml and mwt be tqual 1o or exceed top allowable [vr this dc/\lh or b¢ for Sull 24 how:) o -
l)alc I"m! New ():I Run To 1 ank Date of Test l‘roducmg Method (Flow, pump, gas h/l elc )}
Lengthof Tet 7 lubing Pressure o Casing Pressure CQuoke Size
Atlllij pl(lj [)Ullllg; TCS[ - ’ - ()||v- Ubl“" Tt T waﬁ:ﬁi’[{‘—.ﬁ - U“' h"(-.F Tt T
GAS WELL
Aciuial Prod. Test MCED 7 T 7T Leagthof Tet T T - | Bbls, Condeasale/MMCF T Gravity of Condensate
r .

Lenting Mcthod (puton, backpr)  |Tubing Pressure ($huim) ™~ | Casing Fressure (Shul“in} - ke Sie
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation O”— CONSERVATION DlVlSlON

Division have been complied with and thal the information given ahove

is true and complele loi}:yf my knowledge and belief. Date Approved ng 0 8 1000

% W@%,_WW o D) @Z,J
% By 2 . Y
Hampton . __ Sr. Staff Admin. Suprv.._ BUPERVISION DISTRICT # 3

l uulcd Name Title Title

Janaury 16, 1989 303-830-5025

Date T T T Ticphone No.

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

1) Request for altowable for newly drilied or decpened well must be accompanicd by tabulation of deviation tests taken in accordanee
with Rule 111,

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

1) Fill out only Sections I, 11, 111, 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 multipty cumpleted wells,



