Lubnnl 5 Copi State of New Mexico

Form €-3104
Appmpnnlc [)mncl Office Energy, Mincrals and Natural Resources Department R‘:Jll:cd 1-1-89
|5 Sce Iustructions
P.O. Box IQSO Hobbs, NM 88240 - , at Bottom of Page
DISTRICL OIL CONSERVATION DIVISION
FO. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa I'e, New Mexico 87504-2088

%(%%L(:%Hl Rd, Aztec, NM 87410
10 B BE. ke REQUEST FOR ALLOWABLE AND AUTHORIZATION

I __ TOTRANSPORT OIL AND NATURAL GAS

Oferaior T T T T Wil APl No.
Amoco Production Company 004524126

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

Reason(s) for Fling (Check proper box) [ Other (Please explain)

New Well ~ Change in Transporter of:

Recompletion () Ol ] Dry Gas (]

(‘h:mgc in Operator I)q Casinghead Gas D Condensale [ ]

] e . — —_ J

If change of operator give namne

and address of previous operator Tgllneso Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name lncludmg  Fomation T Lease No.
FLORMNCE ot pasmveoaxorn) BLANCY My ) FEDERAL SF080246
Location
Unit Letter *E : 635 Feet From The ENL Line and 292_0_______ FeetFromThe YWL  Line
_Section27 ____ Township29N Range9W L NMPM, SAN_JUAN County |
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Autharized Irznﬁpum.‘r of Oil ] or Condensate &] Address (Give address to which appmvcd wpy qfﬁlu[wm is 1o be unl)
coNvoco _P._0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authurized Trantponcr of Casmghead  Gas [C] orDry Gas {X] |Addsess (Give address o which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY Sii(x . 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit I Scec. l'l\vp. I Rge. | Is gas acually connected? ‘ When ?
pive lucation of tanks. | | | { |
I lhlt-[;;\;tll\-); :;;«;:1;;:;;:.;,1& Wi ;lhﬂt;m f n;m_a;y ;lhcr lease or pool, give commingling order numf)ef \

1V. COMI'LETION DATA

IOiI Well I Gas Well I New Well I Workover I Deepen I——Png fla;c‘lga;u_ck—evs—v—bu?ﬂ»sv

Designate Type of (,om, l..uon X) I 1 | | ] | |
Datc Spudded " "] Date Compl. Ready to Prod. | Toul Depth P.B.TD.
Clevauons (DF, RKB, RT, GR, et ) T | Name of l;taucing Formation Top Oil/Gas Pay Tubing Depth
Posforanons 0T ’ Depth Casing Shoe |

L ___TUBING, CASING AND CEMENTING RECORD o
__HOLE SIZE - CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWARLE
OIL WELL (T'est must be after recovery of iotal volume of load oil and must be equal to or exceed fop allowable for this depih or be for full 24 hows)

Dale Firt New Oif Run To 1ank Date of Test l‘mducmg Method (Flow, pump, gas Iif1, eic.)
Lemghof Tes " lubing Presme  |Casing Pressure [ChokeSiee”
Actual Prod. Dunng Test | 0il - Bbls. | Water - Bbis. Gas- MCF

Actual Prod. Test “MCED ™ “fLlengthof Test ™ Bbis. Condeasaic/MMCF Giavily of Condensate
o o ) - e a -
Testing Mctod (piiok, buck pr) | Tubing Pressure (Shwt-in} — [ Casing Piessurc (Shutcin) T [ Choke Size

VI Ol’LR/\ IOR CLR 11 ICATL Or COMPLlANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATlON D lVISION

Division have been complied with and that the infornution given above
Date Approved MAY 08 1900

is true and complete lu the best of iny knowledge and belief.
g }/ MK;‘/ By DA, d‘.—./
ture

J L. Hampton . . Sr. Staff Admin. Suprv._ SUPERVISION DISTRiCT #3
Printed Name Title Title

Janaury 16, 1989 - 303-830-5025

Date oo T Iclcphnne No.

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

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

All sections of this {orm must be filled out for allowable on new and recompleted wells.

3) Fill out anly Sections [, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chanpes.

4) Sepaate Form C 104 must be filed for each pool in multiply completed wells,

2)




