Subsit § Copics State of New Mexico Form C.104

Appropriate District Office Energy, Minerils and Natural Resources Department Revised 1-1.89
RISTRICT | Svenllwltucl:nlns
P.O. Box 1980, Hobbs, NM 88240 . - at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION

F.O. Drawer DD, Artesia, NM 88210 P.0O. Box 2088

Santa Fe, New Mexico 87504-2088

] X Ri LH" Rd., Aztec, NM 87410
0 Rio Brazos R, Asec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator T - Weli ATl No.
Amoco Production Company 3004524850

Address B
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Rca;m;(s; for !-niigéi{ra;ckfﬁ_(‘zﬁr box) D Other (Please explain)

New Well (7] Change in Transporter of:_

Recompletion [] Qil f] Dry Gas D

Change in Operator Ig Casinghead Gas E] Cond []

If change of operator give name

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Naine, lnclu&;rrg_?‘;;mmion T Lease No.
FLORANCE  HI7E_ BASIN (CHACRA) FEDERAL SF080247
i.ocalion O7LED
Unit Letter _ H : 1780 Feet F'rom 1heF_NL Line and 990 Feet From The EEL.__ Line
e SectionD Township2IN Rang . NMPM, SAN JUAN County __|
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized 'lZJnspm(ct of Oil ] or Condensate [?J Address (Give address to which approved copy of this form is to be seni)
Nae of Authorized Tmrns[x;nir:; of (E;Jéh::d?;;: [ Tor Dry Gas X3 Address (Give address to whick approved copy of this [a:m is 1o be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
Il well produces oil of liquids, l Unit I Sec. I'l\vp. I Rge. | Is gas aciuaity connected? l When 7
pive location of tanks. , I l J l
1] lﬁns ;;nn{ﬂm‘iil’;l is. ‘c;)in;lrnin‘g’h:d wir(;(tvlzlirmr;lrily (i'hcrrle:se'or pc:’l,—g:;e C—(NEHEI;;DI;;;IJ:INF o e
V. COMPLETIONDATA _— e
lOil Welt ' Gas Weil I New Well l Workover ' Deepen I Plug Dack [Samc Res'v ,)all’ Res'v
Designate Type of Conipletion - (X) | ] 1 | 1 i
Date Spudded ~ T | Date Comipi. Ready to Prod. ‘Tolal Depih PBTD.
Llevations (DF, RKB, R, GR, e1c) | Name of Producing Formation Top Gil/Gas Pay Tubing Depth
Perforations ™~ =~ 7T e e Depth Casing Shoe
LT TUBING, CASING AND CEMENTING RECORD o
HOLE SIKE B G & TUBING SIZE DEPTH SET | __ SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE - T
OILWELL  (Test st be ofer recovery o ttal volune of toad oi and must be equal 1o or exceed top allowable for this depth or be for full 2 hows)
Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Lengtiof Tes " |Yubing Fressure Caning Pressure TChokeSize T
Actaal Prod. Dunng Test 7 [Oi~ B, Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCI/D ™ T Lengih of Test ~ T Bbis. Condensate/MMCE Gravity of Condensate
Tenting Methed (ptor, back pr) 7 Tubing Pressure (Shut ) ™~ T Casing Piessure (Shul im) T Tl Choke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE N ’
I hereby centify that the rules anit regulations of the Oil Coaservalion OIL CONSERVATION DIVISION

Division have been complied with and that the infornuation given above

i complete to t > belief. Mﬂ
15 true and corplete to the best of my knowledge and belicf. Date Approved Y_O a 4000

qg A ;/ Gorrgllers By ’5...4)*_6%..;/

. Hampton = __  Sr. Staff Admin. S . N
Tried Nains B T upry Title 8UPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 — T

Date

Telephone No.

INSTRUCTIONS: This form is to be filed in compliance 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,

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

1) Fill out only Sections 1, H, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C- 104 must be fited for each pool in multiply completed wells.



