Luhmﬂ § Copi State of New Mexic Forn C-104

Appropriate Bik:rm Office Energy, Minerals and Natural Resouswcs wepartment . Revised 1-1-89
LISTRICIL / See Instructions
P.O. Dax 1980, Hobbs, NM 88240 - / at Bottomn of Page
- OIL CONSERVATION DIVISION

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

i Santa Fe, New Mexico 87504-2088
NS IRICT UL
1000 Rio Brazos Rd., Antee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

l. TO TRANSPORT OILAND NATURALGAS |\ e o e
()p-.:r.aif); mrm o TS T T o T - Well APl No.
Amoco Production Company {300&509563
Mg T T T T T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for ing (Check proper bor T Other (Please explain) T
"New Well [,] Change in Transporier of: _
Recompleton (] Oil D Dry Gas "
Change in Operator Dg Casinghead Gas D Cond B

[ change of u]x:nl;vr give name
and address of previous operales

‘Tenneco Oil E & P, 6162 5. willow, Englewood, Colorado_8013% . —————

I DESCRIPTION OF WELL AND LEASE __ )

Lease Name el No. [Poo Nawe, inciuding Fomation T T T T Lease No.
! FLORANCE L 5 LANCO (MESAVERDE) B EDERAL SF078596A

Lacauon

Unit Letter . 5 . JU ,1,_99_0___, Feet From The F_P{E_____ Line and _1{_6_6__1_1_4’_4_]: Feet From The ,EF‘_L,_.__’__L'me
section! 8 TownanipON _.-;_,____Rmef“__#,_g___limm_,,?ﬂﬂB&vJ7_Jﬂ.@@

L. DESIGNATION OF 'I'RJ\N’SI‘()R]’ER_(_)l':()_IJ:AEQ NATURALGAS _ oo o o
{Name of Autharized Transporter of il ] or Condensate [I] Address (Give address 10 which approved copy of this form is 1o be seni)

eec : S I

Nate of Authusized 'l';:mt[-)n.c‘r of Casinghead Gas “W-L::;]m -;-D"l;a:!ﬁv Address (G.'}ZE;A} o Whil;’;;}?i'll;;ld u;p;qf this jormT.r 10 be :ém)

L R s " 4560 B0 1899, BLOOMFIELD, 8741
If well produces oil or Hquids, | Unit | Sec. Jtwp. | Rge. |18 gas acuaily connected? | whee 7
rive location of tanks. l | l l

I this production is (;llll‘l‘!in‘gll’d \\';l; that from ln; -«hcr lease or pool, give comningling order numbe;.
lV: C()hll'Ll‘I'UQN QAil',E

ST G weil | GasWell | New Well| [ ‘Wodkover | Deepen | Phug Dack |same Resv IHI Resv

Designite Type of Comy letion - (X) | 1 L l | | |
Pate Spuddes “ 7 Date Compl. ReadyioProd ‘Total Depth” ~—psro -
{ievations (1F, RKD. RT, GR, e1c) Name of Producing Formation TopOWGasPay | Tubing bc,;;h“'”’"“#"”"’ B

Pedorations lk[i]{Ci:l?\g Shoe

T W'T'U5!@657@?@5!5@i@?@@@ﬁa@C_#QREIT‘":*'# B

woesce | casncsiumnesze | OEPTHSEL..— | SACKSCEMENT
V. TEST DATAAND REQUEST FORALLOWABLE - - o
OIL WELL (Fest must be after recovery of total volwne of load oil and must be ¢q_ug{l£f>‘rkac7¢“n{fﬂr allowuble Jor this depth ‘1’,"%}({',/}‘_‘!3{3’3"-) o
[rate Frra New Oil Run Vo Tank Date of Test Producing Method (Flow, pump, gas i1, eic.)
Lenghof Tex 77 Lubing i‘;;sm!‘;_,,.___“___.,_,__ Casing Pressure —— T ke siee T
ot ot fowtwe T |weer B i
GAS WELL
Actual Prod Test TMCID 70 T Leagih of Test =" Bbls. Condensae/MMCF T [ Gravity of Condensate T
) enting Method (petot, backpr) Tubing Pessure (Shulin) T [Casing P Shim 7 |Choke Size” T

VL OFERATOR CERTIFICATE OF COMPLIANCE L
1 herehy centify that the wiles and regulations of the O Conservation O”- CONSERVATlON DlVlSlON
Division have been complied with and that the information given above
is true and complels 1o e best of my knowledge and beliel.

Date Approved #_,,.W_\._Y_Q.RA weq

e 1l By lﬁft_:.,,,d«:(wﬂw_ -

Sipffhlute i
7 7L, Hampton. . Sr. Staff Admin. Suprv. SUPERVISION DISTRICT #3

Primted Name Tule Tl“e

Janaury 16, 1989 303-830-5025 T T
Dte ST T T T Fdephane N3

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

1) Request for allowable for newly dsitled or deepened well must be accompanivd by tabulation of devigtion wsts taken in accordance
with Rule V11

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

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

4 oparate Form C 104 must be filed for cach pool in multiply cumpleted wells.



