Lubuul § Copics State of New Mexi Forn (C-104
Appropiiate District Otfice Energy, Minerals and Natural Res¢ ..o apartment Revised 1-1-89
DL 0, lobbs, NM_ 84240 AN
"0, Box , Hobbs, N} . e~ . ' st om of Page
S OIL CONSERVATION DIVISION /
00, Drawer DD, Artesia, NM_ #8210 1.0. Box 2088

! : Santa Fe, New Mexico 87504-2088
%%5%1;'%“1 Rd, Astec, NM 87410

4708 ) ec,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator e e ST T W AR N T -

Amoco Production Company 004523362
B e 004523362

1670 Broadway, P. O. Box 800, Denver, Colorado 80201 |

Reasonts) for Liling (Check proper box) B T T T T Other (Please prerr S
]

New Well - Change in Transporter of:
Recotmpletion [ Qil Lj Dry Gas -]
Change in Operator l )g Casinghead Gas U Condensate LJ

[0 ;:i\.mgc of uj‘:ralu'gi"e name
and address of picvious operator T

11. DESCRIPTION OF WELL AND LEASE __

co 0il E & P, 6162 ,S_-,_WLI,LOELMMQLQQQQ,_SQLiL,v_____,ﬁ

Lease Name Well No. Foot Name, Including Formation — leaseNo.
FLORANCE 11 BASIN (DAKOTA) EDERAL | 82079511A
Location
Unit Letter "_E,,,, e — :,,,,,199_0_4-__ Feet From 1heF_N,_L____- Line and LL Feet From The _F_E_L,______Linc
Section19_ Township3ON .A#__,.waé‘*’_,____,,_'t»am___i@*ﬂ_.r,_;_ﬂ.___co.uu_l

1L DESIGNATION OF 'TRANSPORTER OF OIL AND NATURAL GAS oo o o o
Name of Authorized Transporter of Ol [ or Condensate E:J Address (Give address to which appraved copy of this form is 1o be sent)
CONOCO o . 0. BOX 1429, BLOOMFIELD, NM 87413 _ .

Name of Authorized Tﬁmp-mcr of f;’a;mé,head Guﬁ - [::] -iu;k[ir;a;[—z—j( delcss (Give address 1o which appr aved copy of this form is 10 be serd)
EL PASO NATURAL GAS CONPANY _ 0. BOX 1492, EL PASO, TX 79978

-

10 well iv;\duces ol or liquids, | Unit | Sec. "IZI\;p. I i{gef Is g-n ;;u;lly connected? l Vihea 7
rive location of tanks. | | l l l
Il this prduction is commingied with that from any other lease or pool, give comnuingling onder number: s ____f_:_ I S

1V. COMPLETION DATA ] ) )
|Oil Well l Gas Well | New Well I Workover I Deepen | Plug Nack lSzmc Res'v ')n({ Res'v

Designate Type of Comyletion - (X} | 1 1 | l |
Date Spudided ) Date Compl. Ready 1o Prod. T D rowl Depth B P _-—.A___l__4”,<
e RKILAT, fc) | Name of i Femmton [Top OGRS ST

i - Deponr Casing Shoe T

Pedorations

“{UBING, CASING AND CEMENTING RECORD e
HOLE SicE o 7 . CASING QBJ@N§<$IZE o _ VQE_PIH_S&EVT__? L . W_SACKSVCEMENI o

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL (Test must be afier recovery of 1otal vainqrg;gjimd’oi{'a_ml.mEl be equal 1o grﬁcxce_({_lgpﬂl_la:ql/!{f Jor this .‘kl‘f'.' gfgb_e___[irv[nl_l'_:'ihow:) e
[ate Fird New Oif Run ‘To Tank Date of Test Producing Method (Flow, pump, gus Iyt, etc )

Lenghof Tes T Mubing Pressure T  Canng Pressre Choke Size )
A‘Llll;l’ Prod [)\l’ll\é "VCS‘ T a O;I_vrubls_ﬂi Sl w;lCT Bb‘:—‘_ T o ng‘ h’i(»F T T a
GAS WELL

Actual Prod. lest CMERD T T jeaghof Test o Bl CondensaMMCE Gravity of Congensate
lenting Method (paten, back pr) ' Tubing Pressure e I Casing Piessure (Shul-in} e T ke Sice T S
VL OPERATOR CERTIFICATE OF COMPLIANCE |

OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conscrvation
Division have been complicd with and that the information given above

is true and complete to the best of my knowledye and belief. Date Approved ) MAY_O__B 10“3—_

;g ;/ Z/WZ‘(—*—M»’— By—____"s_“::’t‘f-_;c?z_‘:néu___,

. Hampton _ Sr. Staff Admin. Suprv..
Printed Name Title T'nle
Janaury 16, 1989 303-830-5025 e T e
Date : ’ o T T Telephone No. T

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for atlowible for newly diilled or deepened well must be accompx

with Rule 111,
2) Allscctions of this form must be filled out for allowable on new and recompleted wells.
1) Fill out only Sections 1, I, i, and V1 for changes of aperator, well name of number, transporter, or other such changes.

4) Separate Form C 104 most be filed fur cach pool in multiply cumpleted wells.

wicd by tabul wion of deviation tests taken in accondance



