Lubnul § Copues . State of New M Form: C-104
Appropriate District Office Energy, Minerals and Natural Re: ‘cpartnent Hevised 1-1-89
DISIRICT] See Instructions
'O, Box 1980, Hobbs, NM 88240 at Battoin of Page

LIS TRICT I OIL CONSERVATION DIVISION y

0. thawer DD, Antesia, NM_ 8R210 P.O. Box 2088 /
Santa e, New Mexico 87504-2088

DISIRICT UL

1000 Rio lirazos RY, Adec. NM 8110 o0 )y o EOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Opertor T T T T T Well API No
Amoco Production ComEnyﬂ_ ‘ 004523362
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | |Iiﬁ£ (Check ;vm;;r box) T D Other (Please explain) —~
New Well (] Change in Transpotter of: _
Recampletion (1 Oil (] Dry Gas (]
Change in Operalor ”g Casinghead Gas [:] Condensate L]

I change of opcrator give name T . . ’ .
e o wenie  Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155 . _

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation T T T T T T Laase Now
FLORANCE 111 BLANCO (PICTURED CLIFFS)___ FEDERAL _. ___ | 82079511A
{ ocation
Usnu Letter ,,,,G et v,_,,1,§9,0_____,, Feet From The E.NL Line and 1840 . Feet From The _F'EVI:_*_* Line
Seccion19  Towndip3ON  RangeBW L NMPM, SAN JUAN __  Coumy |

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of \utharized Yransporter of Ol 1] or Condensate [ x Address (Give address to whici:pﬁr_v;d" Eopy«] l;u‘—/;";_l.-l‘"l;b'uf' sent) T
€57

Name of Autharized Transporter of L‘:s}ﬁgjk;d Gas ’ 677 Tor Dry Gas X Addru;?av; ndd;;xs 10 which ap;m-;n;mp) 142 (;u;t /orm-;;r;b.' .;nlj

EL PASO NATURAL GAS COMPANY _ __  _ _ P. 0. BOX 1492, EL PASO, TX 79978 _ |
Il well prduces oil or fiquids, | Unit I Sec. I’l\vp. l Rye. | 1s gas actually connected? I Whes 7
P:uve lucation of tanks. l | I J l

1t this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

T [GiiWeil | Gas Well | New Well | Workover | Decpen | Plug Back |Same Resv |iT Reev

Designate Type of Completion - (X) | | | ] 1
Date Spudded 77 777 [ Date Compl. Ready to Prod. ‘Tolal Depth “Yesip.
Cievations (DF, RKD. KT GR. etc) | Name of troducing Tormation  [TopOWGasPay™ | ubing Deptn
Pedforations -~ T 7T T - - [)c[ijfc';rrmi"s':{ae‘ T

" TUBING, CASING AND CEMENTING RECORD ___

MOLESIKE | CASNG&TUBNGSIZE DEPTH SET
V. TEST DATA'AND REQUEST FORR ALLOWABLE o -
OIL WELL (T'est must be afier recovery a[lnlaIAvolwnon/lwd oil and must Iwﬁcquf:lruj f{’,"f"‘{f?!’“_”ﬂ”,“é‘f[‘," this fké:{hf_;{};g_j_l{[u_l!_ﬁbow:,) o
Date Fird New Oil Run To Tank Date of Tedt Producing Method (Flow, pump, gas {41, eic.)
Length of lest ) Tubing Pressure | Casing Fressure T T Chose size T
Actual Prod During Test owtues T T T T waer ol [Gas MCE T - -
GAS WELL
Actisal Irod lést TMCED T T T [Lengihof TestT T - T bls. Condensate/MMCF 77 I Gravily of Condensate -
| enting Metne (puot. buckpe) | Tubing Pressure (Shimy~ " T |Casing Piessure (Shuttin) Choke Size - -

VI OPERATOR CERTIFICATE OF COMPLIANCE o .
1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSEF%VATION D IV E>ION
Divison have been complied with and that the infornation given abave
i true and completc 1o the bedt of iy knowledge and belicf. MAY 0 8 lng

Date Approved - -
A %ﬁ/ﬁ/ B>, Dy
sigfhiure e By SUPERVISION DISTRICT #3
J. L. Hampton. _. Sr.. Staff Admian. Suprv._
Pionted Name Title Tl”e
Janaury 16, 1989 303-830-5025 - -

Dute o - ‘T'elephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for alfowable for newly diilled or deepened well must be accompanied by tabulticn of deviation tests taken in accordance
with Rule 111,

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

3) F5ill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such chunges.

4) Separate Form C 104 must be filed for cach poot in multiply completed wells.



