]Subnul 5 Copics . State of New Mexico Foom C-104 L
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DRISIRICT See lustructions
P.O. Box 1980, Hobbs, NM BK240 . oy e at Bottom of Page
— OIL CONSERVATION DIVISION
PO, Drawer DD, Artesia, NM_ #8210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

%%&?im Rd., Aztcc, NN 87410
10 Reazes B e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

{ Operator - T Well APl Ne.
Amoco Production Company 004507766

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

Reason(s) for l’ni'mg {Check ;v;ap; box) o E\ Other ﬁ’lwu explain)

New Well [fl Change in Transporter of:

Recompletion (2 Gil 3 Dry Gas N

Change in Operator [X Casinghead Gas D Condensate LJ

If change of vperator give name

and address of previous aperator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE _

Lease Name Well No. @N&lmjinéludmgfo;mwon Lease No.
FLORANCE 6  BLANCO-GMESAVERDE) /(. EDERAL SFO78580A |
Location
Uit Letler fﬁ e :,,__929___ Feet From The F_SAE___,_ Line and 990 . Feet From The EEIL____.._Une
. Sccrlj(mrzsv# . V_J‘Q\ﬂ)ylﬂ)zﬁg R:ngegw o NMPM, SAN JUAN County

111 DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Name of Authorized Fransporter of Ol -- or Condensate Address (Give address to which apprav:d-zr;;;}fli;ﬂjér_r;_ﬁ ;h:.{;ru)
oo g CXI
R € 7 _
Name of Authorized Transporter of Casinghead Gas [T} orDryGas X LAddrcsu (Give address to which approved copy of this form is io be seni
EL PASO NATURAL GAS COMPANY 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit l Sec. |T\vp. ‘ Rye. | Is gas acuually connected? I When 7
rivc kycation of tanks I I l

S DR : | S

I this production is commingled with Lhat from any other lease or pool, give commingling order nuinber:

IV. COMPLETION DATA

T [GitWeil | Gas Wail | New Well | Workover | Deepen | Plug Pack [Same Resv  iff Resv |

Designate Type of Comypietion - (X) | | | | | | L
Date Spudted 7 777 7 77 [ Due Compl. Ready to Prod. | Toual Depth’ P8¥D.
Flevatons (F, RKB, RT, GR, etc) ~ | Name of Ioducing Tormation | Top OitCas Fay | Tubiag Depth -

PerfGrations Depth Casing Shoe

777 TUBING, CASING AND CEMENTINGRECORD .~ .
___SACKSCEMENT _

HOLESWE |  CASING& TUBINGSIZE DEPTH SET

V. T DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must f{eﬁtqyg!lﬁr?orfxc_ufl lap_allg:&jbi/g{ this depih or be Jor full 24 howrs.)
Dale Tirst New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, etc.)
Lenghof et 7777 |Tubing Pressure Cating Pressure Cioke Size
Actual Prod. D\nu’lé Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Actuad Frod Test - MCID ™ T Jlengihof Test 13bls. Condensate/MMCF Gravity of Condensale
RO AU g S U — B I SIS L 3 bl S
l'esting Method (puex, buck pr.) Tubing Pressure {Shut-in) :Caslng Pressure (Shut-in) 'Ellu{ S Ev T——

VL OPERATOR CERTIFICATE OF COMPLIANCE :
1 hereby certify that the rules and regulations of the Ol Conscrvation OIL CONSERVATION D IVIS lON
Division have been complied with and that the infornation given above
is true and complele 10 the best of my knowledge and belief.

Date Approved ___MAY-0f1000

«% E/ -%Mﬁz;%_u_mm By r SO W e

J.. L. Hampton . . Sr. Staff Admin. S s T p
Printed Natne P Tatte s Tnle SUPERVISION DI . X
Janaury 16, 1989 303-830-5025

Date I

Telephone No.

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

1) Request for atlowable for newly diitled or decpened well muct e accompanicd by tabulition of deviation tests taken in accordinee
with Rule 111,

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

3) Fill out onty Sections T, 11, HI, and V1 far changes of operator, well name or number, transporter, or other such chunges.

4) Separate Form C-104 must be filed for cach poot in multiply cumpleted wells,



