Submit $ Copics State of New Mexico

. Foem C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Rm:cd 1-1-89
DRISTRICT 1 Suulnslrun:(;nc
P.O. Box 1980, Hobbs, NM 88240 . at Boitom of Page
N OIL CONSERVATION DIVISION
DISTRICL I ) P.0. Box 2088
P.0. Drawer DD, Antesia, NM 88210 . Box

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

DISIRICT ]
1000 Rio Brazos Rd., Axtec, NM 87410

1 TO TRANSPORT OIL AND NATURAL GAS

Uperacy T e D Y O Well APINo.
Amoco Production Company 3004511644

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

Reason(s) for liling (Check proper box) T Other Please explain

New Well - Change in Transposter of:_

Recompletion (] 0il ] Dry Gas ]

Change in Operator (X Casinghead Gas [_] Cond L]

If b { operator give name . e
mﬁfé'f.iliﬁ'?.r:‘v‘,"aﬂvé,x"i':& _Tennecn 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

[Lcuc Name Well No. | Pool Narne, Including Formation T T Leasc No.
FLORANCE _ __ ___B7__ BLANCO (PICTURED CLIFFS) FEDERAL SF080000

Location
Unit Letier EN___“M : 1160 Feet From The F;Sl‘._ Line and L Feel From The iw_l‘_“l.inc
Sciﬁthgé‘ _Township29N Range9W + NMPM, SAN JUAN County

HI._DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS _ -
Address (Give address to which approved copy of this form is 1o be sent) "

[Namc of Authorized Transporter of Oji - or Condensate
X 3
. GEC

Name of Aulhorir.ci!rTmnsmncr of Casingwa;l Gas ) orDy &;E Address (Give address io whmp:td copy:[l—h;;’;rm is 10 be .;nlr
EL PASO NATURAL GAS COMPANY _ - 0. BOX 1492, EL PASO, TX_ 79978

If well produces oil or liquids, | Unit I Soc. l'l\vp. ’ Rge. | Is gas actually connected? I When 7

pive focaion of tanks. U ! — I

If this production is commingled with that from any other lease or pool, give commingling onder number: [ N . -
IV. COMPLETION DATA

) o lOUWell | Gas well | Rew wan | [ Workover | Deepen | Piug Back [Sume Rexv ot Revw
Designate Type of Comyletion - (X) | L | l
Date Spudded 77T T T e Compl. Ready io Prod [ e Beph - ———— PBTD.
Etevations (DF, RKD, RT, GR, etc) Name of tvoducing Formation | Top OilGas Pay [icbing Depm T T
l‘t'l'f(-‘l ili\?llk T e . T Tt l;‘;'_h Casin“ Sl"x;;
Lo LT TTTUDING, CASING AND CEMENTING RECORD _~ " " T T
- HOLESIE | _CASNG&TUBINGSIZE . DEPTHSEY _SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWARLE o T

OIL “’»I‘:LL (Test must be after recovery of total volume of

ML WELL et mus load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows)
Dale First New Oil Run To Tank

T IDale of Tes 7 Producing Method {Flow, pump, gas Ift, etc )
Lenghof Tew Tubing Pressure Casing Pressure | Choke Size ™~ )
Actual Prod. Dunng Tesi ™~ |oi” Bbls. | Water - iibic T Gas MCE -

JAS WELL
[Actual Trod Test ~MCED ™"

Length of Test ™ Bbls. Condensate/MMCE Gravity of Condensaie
. - TS mwee W

Testing Method (pitor, back ) " [Tubing Pressure (Shit-in) Casing Pressire (Shii-in)

Choke Size
R o L

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVIS ION
pivi;ion have been complicd with and that the infommlio.n given above 0aa
Is true and complete to the best of my knowledge and belief, Date Approved MAY 0 8 1
1 f - tin > e By 1.—..A ) 6\4¢—-/
- Sr. Staff Admin. Supry. SUPERVISION DISIRICT # 3
Tille H
303-830-5025 Title
T T T T icphone N,

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

1) Request for allowable for newly driled or deepened well must be accompanied by tabulation of deviation tests taken in accordunce
with Rule 111,

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

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

4} Separate Form C 104 must be filed fon cach pool in multiply completed wells.



