Lnbuul s Copivs _ State of New Mexico / Foem C-104 |
Appropriate District Olfice Energy, Minerals and Natural Resource ment Revised 1-1-89
DINTRICLL Su“ln\’lrud:n‘ns

P.O. Box 1980, 1lobbs, NM BH240 . B at Bottomn of Page
—— OIL CONSERVATION DIVISION

P.O. Drawer DD, Atesia, NM_ #8210 P.O. Box 2088

. . Santa Fe, New Mexico. 87504-2088
DISTRICT Jit
1000 Rio Hrazos Rd., Adec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OILAND NATURALGAS
Operator o T e - Well Al’l No.
Amoco Productxon Company 004524138
Address ' T »
1670 Broadway, P. O. Box 800 ~Denver, Colorado 80201
Reason(s) lor | mng (Check pmper bax) - - (w)t);cdrﬁ‘lzau explain)
New Well [ Change in Transporter of:
Recompletion ] Oil [ Dry Gas L1
(‘h:ngc in ()pcra(ur [)g C inghead Gu [_] Cond [j

If change of operalor g|Vr name

and address o previons operator ’I‘enneco 011 E & P, 6162 S. Willow, Englewood, Colorado 80155 =

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Fool Narme, Including Formation | 77 71T T LeaseNo.
FLORANCE ~ B6E  BASIN (DAKOTA) FEDERAL NMO12711
Location
Unit Letter ___Ii —— : 1060 Feet From 'IheFSL Line and 1045 F'eet From The ,EEJL___UM
chu'unB o 7T93Ln.§!1i‘p30N Rangﬁw NMPM, SAN JUAN County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized 1 ransporter of Oil 7] or Condensate Address (Give address 1o which approved copy ojlhm[omu is 1o be sent)

Asr Y AR R S

Namie of Authurized Tmmponc; of Lasmg}m;d Gas L J or Dry Gas @j Address (lee address 1o which appmved copy o_flhu[olm is 10 be nnl)
EL PASO NATURAL GAS COMPANY B. O. BOX 1492, EL PASO, TX 79978

If well pmduccs oil or liquids, ] Unit l Sec. |T\vp l Rge. | s gas actually connected? I When ?
Ene location ollanks

1l this ]m»dudmn is commingled wilh that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

I()ilu\;l;il_l GHWell I New Well I Workover | Deepen | Plug Dack lhmc Res'v bllfkuv

Designate Type ()f ( ()m,ylo.unn (X) i 1 1 l L
Date Spdded 77 | Date Compl. Ready to Prod. ‘Towl Depth i;.[i."'lib’f“ —— b
Elevations (DF, KKB, RI, GR, etc.) | Name of Producing Fomation "| Top OilGas Pay “Tubing Depth o
Fedorations 77 T e e Depdh Caving Shoe S

“TUBING, CASING AND CEMENTING RECORD

HOLESWE | _ CASING&TUBINGSIZE | DEPTH SET T SACKS CEMENT _

V. TEST DATA AND REQUEST FOR ALLOWARLE

OH, WELL (lest must be after recovery of total volwne of load oil and must be * equal to or exceed iop allowable for ihis depth or be | Jor full 24 hows)
Date Tisd New Oil Run To Tank Date of Test Pmducmg Mel.hod (Fiow, pump, gas lifi, eic )

Length of lext ' Tubing Presssee |Casing Presswre |ChokeSue O o
Acwal Prod. Dunng Test il - Bbls, Waier - Bibis — G MCE T

GAS WELL
Acuaal Prod. Test - MCEDT 777777 | Length of Test fibis. Condensate/MMCF Gravity of Condensate -

-

Venting Method (puien, backpr) | 'Tubing Pressure (Shut-in) Casing Pressure (Shutin) ~ Chioke Size

VI. OPERATOR CERTIF ICA TE OF COMI’LIANCE
T herchy centify that the rules and regnlations of the Oil Conscrvation OIL CONSERVATION D IVISION
Division have been complied with and that the infornution given above
is true and complele m the best of my knowledge and belicf. MAY 08 1980

Date Approved
g % W DAY 20, @4._/
91 ture
. L. Hampton . Sr. Staff Admin. Supr_\L._ SUPERVISION DISTRICT # 3
l'nnlci Name Tile Tl”e

Janaury 16, 19A89' 303-830-5025

Date lclcphw\c No. S e

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

1) Request for allowable for newly diilied or deepened well must be accompanied 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) Tl out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C-104 must be filed fur each pool in multiply completed wells.




