tubmjt 5 Copics State of New Mexico Form C-104 '

Appropriate District Office Energy, Minerils and Natural Resources Department Revised 1-1-89

DISTRICE T Sm“lu\'lrud:nlnt

P.O. Box 1980, Hobbs, NM 88240 o - at Bottomn of Page
R OIL CONSERVATION DIVISION

pIsIRicL P.O. Box 2088

P.O. Drawes DD, Artesia, NM 88210
Santa Fe, New Mexico 87504-2088

l()&)R’ Brazos R4, Aztec, NM 87410
to Drane RS, fdlecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operor - - 0 ‘Well APIN.
Amoco Production Company 004511645
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for 1iling (Check proper boz) T Other (Please explain)
New Weil ] Change in Transposter of:
Recompletion J Oit {1 Dry Gas [
Change in Operator [B Casinghead Gas D Condensale []

If chonge of qerair Bve e Tenneco 0il E & P, 6162 §. Willow, Englewood, Colorado 801

1. DESCRIPTION OF WELL AND LEASE . [ — _

Lease Name " Weli No. @—ﬁau\c-,vl;cﬁdurg}u;t;h;— [ Lease No.
FLORANCE P9 BLANCO (PICTURED CLIFFS) EDERAL SF080246
Location
Unit Letter _,E I :,A._ggg__,__4 Fect From The I?E‘”v‘__ Line and 1_8_32_____._ Feet From The _F_W_L___’__Um
secion27__ Township2N_ RangeIW L NMPM, SAN _JUAN __County__|

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil (0 or Condensate 7l Address (Give address (o whick approved c_upy of this form is lo be veni)

—

Name of Authorized 'an:;:am:};( C:;n;;he;l Em—' ‘[f_]# or Dry Gas [E] | Address (Giv; address to which approved copy oj l;ujgrm-; to be ;m)

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

il well produces oil or liquids, l Unit | Sec. INp. l Rge. | Is gas acually connected? | When ?
E;iv: kocation of tanks. l l | l I
1 iis prodoction is commingled Wit tha from any cther leas or pol, give commingling order number: L o

1V, COMPLETION DATA |

—A_I(i)AiI_WeII ‘l Gas Well I New Well_lﬂi\'odmver I‘ Deepc;‘ri’ﬁg IAh_c;‘Iﬂ;mc_R;;"_')nﬂ llcs‘vT—~

Designate Type of Completion - (X) [ ] l l I 1 l

Date Spudded Date Compi. Ready to Prod. ‘Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR ec) Namne of Froducing Formation *| Top Oi/Gas Pay IuEn_chpLh o o
Perforations - - Depth Casing Shoe B

T THUBING, CASING AND (EMENTING RECORD _

| T CASING&TUBNGSIZE DEPTH SET | SACKSCEMENT

R I B

VTEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL  (Test must b afer recovery of oal volune of ood ol ond st b equal io or exceed ep allowalleJor this depih or be for full W hows)
Date First New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas I, eic.)

Lenghoried  |Tubing Fressure T T | Casing Pressure | Choke Size

Adual Prod. Durmg Test” onTwes Waler - Bbls. e MCGET

I _ - -
GAS WELL

Actual Frod Test TMCivD ™ |Length of et T BBIE‘C&E&EG@MH(TF'—_"_] Gu}Tii'{iSfCT)ﬁ&EﬁiE-.———_]

Testing Melliod (patot, back pr) — 7 I'riibing Fressuré (Shui-in) T [ Casing l“te‘sﬁfi(s’t{tﬁffn—);'-_; (J-fykc‘s'ue—"ﬁ' -
VI, OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVlS’lON
Division have been complied with and that the information given above
is true and complete loy my knowledge and belicf. Date AppfOVed MAY R 1000
A s | .
qg s By Bor) Dy
J. L. Hampton_ .  Sr. Staff Admin. Suprv.. SUPERVISION DiSiRiCT #3
I"rinted Name Title Title
Janaury 16, 1989 303-830-5025
e e e S emhone N

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
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, 11, T, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Separate Form C-104 must be filed for each pool in multiply cumpleted wells.



