Submit 5 Copics Siate of New Mexico Foem C-104 l

Appropriate District Office Energy, Minerils and Natural Resources Department ’ Revised 1-§-89
B o, b, NM 88200 o truclions
L0, Box , 1lobbs, - , a om of Page
DISTRCL OIL CONSERVATION DIVISION

P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa FFe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT Iif
1000 Rio Brazos Rd., Aztec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

Oreriidr Well AFi No.
Amoco Production Company 004508719

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

Reason(s) for I1ling (Check proper box) [CT ~ Other (Please explain)

New Well [] Change in Transporter of:

Recomplelion (] Oil O Dry Gas

Change in Operatos [E Casinghead Gas D Conde [:I

i cil;mge of operator give name

and address of previous operatr _L€0Neco 0il E & P, 6162 S. Willow, Englewood, Colorado 80135

1. DESCRIPTION OF WELL AND LEASE

Lease Name ~ [ Weli No. [Poot Name, Including Formation Lease No.
FLORANCE E LS 1 BLANCO (MESAVERDE) FEDERAL 820770924
Location
Unit Letter L . : 1650 Feet From The FSL Line and 290 Feet From The m_____l.ine

. _Seconl Township29N Rangel OW » NMPM, SAN JUAN County
NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . .

Name of Authorized Transporter of Oil C3 or Condensate @ Address (Give address to which approved copy of this form is 1o be sen)
coNoco T P. 0. BOX 1429, BLOOMFIELD, NM_ 87413

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [X] | Address (Give address 1o which approved copy of this form is io be sent)

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

If well produces oil or liquids, I Unit I Sec. 'T\vp. I Rge. |15 gas sctually connected? | When ?
pive bocation of tanks. I I I | |

It this ||r;-dux’lic;n is &mmﬁnglx‘d \n:(h that fmm ;ny other lease or poot, give commingling order number:

IV. COMPLETION DATA

~ |oitwell | GasWel | New Well | Workover | Deepen | Piug Dack [Samme Rewv ot Resv ]

Designate Type of Completion - (X) | | | i | | 1
Date Spudibed T T T Date Compl. Ready o Prod.” | Tolai Depih T T lemrn” T T
Elevations (OF, RKB, RT, GR, et)” | Name of Iroducing Formation Top DitCas Pay “Tubing Depth
Perforations™ = 77 ’ ’ Depth Casing Shoe

_TUBING, CASING AND CEMENTING RECORD

 HOLESKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ATTOWABLE
OIL WFLIL (Tesi must be afier recovery of total volwne of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 hows.)

Date hr\l New O Run To Tank ’ Date of Test i’mdm:ing Method (Flow, pump, gas I, eic.)
Lenghof Tes "Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test” il - Bbls, Waler - Bbls. Gas- MCF

GAS WELL

Actuad Prod. Test - MCI/D ™™~ Length of Test Dbls. Condensaie/MMCF Gravity of Condensate
L esting Mcthod (peror, back pr) TTubing Pressure (Shin-in) Casing Pressure (Shui-in) T Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and segulations of the Oil Conservation OIL CONSERVAT!ON DIVISION

Division have been complied with and that the information given above

is true and completc 1o the best of my knowledye and belief. Date Approved MAY 0 8 quq
LA X%ﬂﬂ;‘/ B
Sigifature 4 By sUPE . L
J. L. Hampton_ . __ Sr. Staff Admin. Suprv._ RVISION DIsTRICT #3
Printed Name Tide 1
Janaury 16, 1989 303-830-5025 Title
ae T TT T T T Telephone No.

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

1 Request for allowable for newly drilled or deepencd well must be accompanied by tubulation of deviation tests taken in accordance
with Rule 111,

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

3) Filt out only Sections I, 11, 1N, 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 completed wells,



