L..m.m 5 Co State of New M¢ oo C-104

Appropriate '[';:s:ml Otfice Lnergy, Minerals and Natural Re department Revised §-1-89
DISTRICT i Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 . - . 4 at Bottosn of Page
DISIRICT I OIL CONSERVATION DIVISION /

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

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

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

1. TO TRANSPORT OIL AND NATURAL GAS
()'lr.ll(’)r’ S T mm T well_,\]'l NO -
Amoco [‘roductxon Company o L 004509351
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) tor biling (€ ‘heck pruper box) T T T D_ Other (l’lmu txplam) T T T
New Well () Change ir: Transporter of:
Recompletion {1 Oil (s Dry Gas {7
(‘h:mge in Oprmluf (R Casinghead Gas E Cond ]

1 ch f o . . .
m;;ﬂf;z(j;::':ﬁ;t;?;:: Ll‘gﬂljlggg Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1I. DESCRIPTION OF WELL AND LEASE

! Lease Name Well No. mﬁzlm lncludmg Formation - T T T T e No. |
FLORANCE ho gn E) 345N (D N KFEDERAL SF078578
lLacaton

Unit Letter ___ q [N :,,,,LG;Q.___‘, Feet From The FNL Line and 1825 TFeet From The EAEAL e Line
Secion2 ) Township 30N Range8W 2 NMPM, SAN JUAN . County
NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
[Name of Authorized lumpmcr of Oul s or Condensate 7] Address (Give address to whick appmved capy o]lhu/wm is 1o be sent)

AR
(G2 AN i
Name of Authosized Transporter of Casinghead Gas (. or Dry Gas [X] |Address (Give uddn.r: to w‘udl appmved ca[ly q’llu.r/orm is to b¢ um)

NORTHWEST PTPELINE CORPORATION / / .. 0. BOX 8900, SALT LAKE CITY, UT 84108-0899

It well produces ot or liquids, l Unit | Scc. Twp. I Rge. | is gas actually connected? I Whea ?
Pnt location of lanks. ' I I l 1

1) this production is commingled with that from any other lease or pool, give commmglmg onicr number

1V. COMPLETION DATA

" Jouwel | GasWell | New Well | Workover | Deepen | Plug Mack {Same Resv ol Resv

Designate I)pc of Completion - (X) 1. I | | | L
Date Spadded Dite Compl. Ready 1o Prod. 7 " lueat Deph T T g T T T
Ulevabons (DF, RKB, RI, GR, etc) | Name of Iroducing Formation | TopOwCasPay—  yubing Deptr
Pedfonations 0 T T T [:)Vcﬁhi(fz;'i;li S

~_TUBING, CASING AND CEMENTING RECORD R

HOLESIE | CASING&TUBINGSIZE | _DEPTHSET

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Text must be afier recavery of total volwne of load oil and must be equal 1o o exceed top allowable for this depth or be for fuil 24 howrs) B
Date Firg New Onl Run To Tank Date of Ted Producing Method (Flaw pump, gas It nc)

lenghof Tes  ['Tubing Pressure Casing Pressure Choke Siee”
Actual Prod Bunng Test N T Water - Bble = 1 Gus- MCF —

GAS WELL

Actal Prod. Test- MCED™ 777 7 | Length of Test” Bbls. Condensaie/MMCF T 7] Gravity of Condensate ]
Tesuing Methed (puex, backpr) | Tubing Pressure (Shui“in) "7 | Casing Pressure (Shut-in) 7| Choke Size

VI OPERATOR CLERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvation OlL CONSE RVATION D IVIS ION
Division have been cornplied with and that the inforation given abav
is true and complete to u':c bedt ‘l)( my kn:wlcdgc and t:cliefg ) ) MAY 0 8 1qRq

Date Approved e
L ;/W;V B Ay
fure T By SUPERVISION DISTRICT # 8~~~
. Hampton _Staff Admin. Suprv.._
luulcd Name Title Tl”e
Janaury 16, 1989 ~ 303-830-5025 - I —
[Yate o i - B T T lClC‘:{K\l’TC NOWV* -

INSTRUCTIONS: This form is (0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordiee
with Rule 111,

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

1) Fill out only Sections 1, 11, T11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for cach pool in multiply «ompleted wells.



