Eubmﬂ 5 Copics . State of New Mexico : Form C-104 !

Appropriate Bitrict Office Energy, Minerals and Natural Resources Department / Revised 1-1-89

DISTRICTY See Instructions

I"Q. Box I9R0, Hobbs, NM  BR240 - e at Bottomn of Page
— OIL CONSERVATION DIVISION /

sl - P.0. Box 2088

P.O. Drawes DD, Artesia, NM R8210
Santa Fe, New Mexico 87504-2088

10‘;)('JR B’m Rd., Artec, NM 87410
10 Braes B0 A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURALGAS
Ofeqior -~ T T - Weli API No.
Amoco Bfoductlon Company 004511756
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for hlr;IE(_(h—:cl'propcr box) - D—m;cTﬁ’fea:( explain)
New Well Change in Transporter of:
Recompletion [‘_] Qil D Dry Gas —
Change in Operalor 4 Casinghead Gas D Cond L_J

If change of operator give name — popne o 041 E & P, 6162 S. Willow, Englewood, Colorado 80153

and address of previous operalor

1. DESCRIPTION OF WELL AND LEASE _

Lease Name " ['Well No. [Pool N;nnc Including Formation Lease No.
FLORANCE _ _ _ PBé LANCO (PICTURED CLIFFS) EDERAL SF080247
Location
Unit Letter H . 1550 Feet From The - ENL Line and 790 Feet From The EE_L,, Line
L Section24 TownshipZIN Range9W + NMPM, SAN JUAN County |

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized T ransporter er of Oil C or Condensale - Address (Give address to which approved copy oflhu-form is 10 be sent)

N.u-n:e—:);/r\nlh;nirrmlr'};nq:)r;c?r of C:;i:gjxe;i 6::747[:‘7]* “or Dry Gas (X [X:] Address (Give address to which appmwd copy ojllu.r [oml is 10 be. Jull)

EL PASO NATURAL GAS COMPANY P, 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, ] Unit I Soc. |Twp. | Rge. | [s gas aciuaily connected? l Whea ?
|,|ve tocation of tanks i ‘ l I

lI this pmdut tion is conmningled with that from any other lease or poo, give commingling order nuinber:

IV. COMPLETION DATA

[t Weil | Gas Well | New Well | Workover | Decpen | Plug Dack [Sume Resv Dl Resv |

Designate Type of (‘om,,l-.uon (X) | 0 { [ | I L
Dale Spudded | Date Compl. Ready to Prod. | Total Depth™ —ssrD.
Elévations (DI, RKB, RT, GR, etc) | Name of Producing Fomation  |TopOibGasFay—  |lubing Depth T
Perforations ~ ~ 7T T T ’ - - D Depth Casing Shoe ]

77 TUBING, CASING AND CEMENTINGRECORD
MOLESIZE | CASINGATUBINGSIZE DEPTH SET  SACKS CEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed top altowable for this depih or be for full 24 howrs.)

Date Firg New Oil Run To Tank Date of Test Producing Melhod {Flow, pump, gas M m:)
Lengthof Tex  |Tubing Pressure | Casing Pressure [Choke Size
Actual Prod Durmg Test — Oii-.AhMS_ Waler - Bbls. Gas- MCE

GAS WELL

(Aciual Trod. Test “MCI/D ™~ [Length of Test Tibis. Condensate/MMCF " TGraviiy of Condensate
Testing Method (pivor, back pr) | 1ubing Pressure Shum)|Casng Pressare (Shutin) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oif Conservation O‘L CONSERVATION DIVIS ION
Division have been complied with and that the information given above
is Lrue and complete to the best of iy knowledge and belief. Date Approved MAY 0 8 1989
% 7 Z/MW&:/ By 3D . /
Hampton . _ . .Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # 3
I nmed Name Title Title
Janaury 16, 1989 303-830-5025
Dae I T Midlephone No.

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

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

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

3) Till out only Sections 1, 11, T11, and V1 for changes of aperator, well name or number, transporter, or other such changes.

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



