kuhmil § Cupics State of New Mexico ;

Foem C-104
Appropriate District Office Energy, Minefals and Natural Resources Department Revised 1-1-89
DISIRICT ) Sn!u:)m’u u('t:nlns
P.O. Box 1980, Hobbs, NM  B§240 - - . at Bottom of PPage
S OIL CONSERVATION DIVISION
$.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

) Santa Fe, New Mexico 87504-2088
PU%ULR lful s Rd., Atec, NM 87410
10 s BE, Artees REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openior —~ T T T B T Weli AP No.
Amoco l’roductlon Company 004523827
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for | nlmg (Check pro;;;rmbox) D Other (Please explain)
New Welt j Change in Transporter of:
Recompletion ] Oil [_] Dry Gas —
(‘h:mgc in Opl‘l ator [)g Cmn;,hcad Gas D Condensate [ ]

W Ll\ll\!..c of n'wuh»r glvc natne

and address of previous aperator Tenneco 0Oil E & P, 6162 S. W1llow Englewood, Colorado 80155
1L DESCRIPTION OF WELL AND LEASE_

Lease Name Weli No. ?’;)I—-!inme lncludmg TFormatioa - T Lease No.
FLORANCE 117 BASIN (DAKOTA) EDERAL SF080247
Location
Unit letter _.__ .. _____ :,A,,AQAS?,(_)_,_‘_ Feel From The }“:SL _ Line and 805 Feet From The = FEL _ Line
section3D  Township29N Ranged W L NMPM, SAN JUAN County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized ltamp\\ﬂcr of Gil 7 or Condensate €] Address (Give address io which approved copy of this form is to be unl)

GIANT REFINING o P. 0. BOX 256, FARMINGTON, NM 87499
Name of Authorized Tranwponcr of Cmngu:d Gas ™ or Dry Gas (X7} | Address (Give address 1o which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces o1l or liquids, l Unit | Sec. |T\vp. I Rge. | Is gas actually connected? I Whea 7
|.,1ve focation of tanks. l I l 1 l

1 lhls pmdu« tion is commingled v.nh lhal from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

Ia[ Well l Cas W:I;—I New Well l Workover l Dccptn_]_Pl-u—;na;{_lﬁz;l;is-v_-’)rl?ic:——

Designate Type of Completion - (X) I | | | | ]
DchnﬁmddAo.\] T T Date Compt. Ready lo Prod. ‘fotal Depth PBTD.
Elevalions (1)F, RKB, ,elc)  |Name of Producing Formation | Top OiliGas Pay Tubing Depth o
Perforations ~~ T Depth Casing Shoe

'IUBING CASING AND CEMEN leG RECORD

HOLESIE | CASINGSTUBINGSZE DEPTH SET T T sacks cemENT

DATA AND REQUIEST FOR ALLOWABLE

()l L WELL (Test must be after recovery of intal volume of load ol and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 11, eic.)

Lengthof Tex  [Tubing Presswe |Casing Pressure Choke Size

Actual Prod. Dunmg Test | Oil - Uibls. | Water - Rbls. " Gas- MCF T

GAS WELL

Actual Prod. Test - MCED™ 77 Length of Test Bbis. Condensate/MMCF ’ [ Gravity of Condensaie ]
U I e e e e it e - U RS ¥ e
) enting Mcthad (pitex, buck pr ) “Tubing Pecssure (Shut in) Casing Pressure (Shut-in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATION D IVISION

Division have been complied with and that the infoimation given abave
Date Approved MAY 08 1989

is lrue and complete 10 \hr best of my knowledge and belicl.
g % W;‘/ S By BoAd Gﬂ..,/

ture
J. L. Hampton_ . . _Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Printed Name Title Title
Janaury 16, 1989 303-830-5025
Dae T T T T Mclephone No.

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

1) Request for allowable for newly diitled or deepened well must be accompanied by tabulation of devigtion tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for atlow.ible on new and recompleted wells.

3) Fill out only Sections I, 11, [11, and VI for changes of operator, well name or rumber, transporter, or other such chunges.

4) Scparate Form C-104 must be filed for each pool in multiply «empleted wells.



