Lubnnl S Copics State of New Mexico

Form €104
Appeopriate District Office Energy, Minerils and Natural Resources Department ; Revised 1-1-59
DISIRICT S / Sm“ll‘n:u'un;nlnc
P.O. Box 1980, Hobbs, NM 88240 - st Bottom of Page
I OIL CONSERVATION DIVISION [
PO, Drawes DD, Artesia, NM 88210 P.O. Box 2088
] Santa Fe, New Mexico 87504-2088
DISIRICT 1l

1000 Rio Brazos R, Aec, NM 8710 o e OUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OILAND NATURALGAS
[Gperator Well AP{ No.
Amoco Production Company 3004525022
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
R:‘;sr\n(s‘) for IAIIEE((:E; proper box) [:] Other (Please explain)
New Well _ Change in Transporter of:
Recompletion (] Oil ] Dry Gas
Change ia Opcrnlor [X Caﬂnghtad Gas D Condensate []

I clange of operator gwc name

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

II. DESCRIPTION OF WELL AND LEASE

Lease Name T " | Weli No. [Poot Name, Including Formation T Lease No.
FLORANCE 26 ASIN (DAKOTA) FEDERAL SF080000
Locaton

Unit Letter L H 1300 Feet From 'lheF_S_E_.___ Line and ﬂ_____ Feet From The FWL______Une
| Section2® Township2 IN Rangd W L NMPM,_ SAN JUAN County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naie of Authorized Iran<pnncr of Oil C] or Condensate £ Address (Give address to which approved copy ofl)u.r[am- is 10 be sent) ]
CONOCO o . 0. BOX 1429, BLOOMFIELD, NM 87413

Nane of Authorized i‘r;mp‘;ncr of (._a;;u:c_ad Gas {1 orDryGas [E Address (Give address to which approved copy o[ this form s to be sens)

EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978

If\wil pmduces oil of lig hq\uds o I Unit l Scc. I'l‘wp I Rgc.f {s gas actually connected? I When ?

lei kf{uon N‘mki.__._._ o I B _.,l _ I _l~_—_ l

I this production is commingled inh that from any other lcan of pool, give commingling order aumber:

IV. COMPLETION DATA

__|i3;[Well | Gas Well I New Well l Workover | Deepen I_i’lTJ; l}a_ck_lﬁdm;}(vc;v_ bﬁf-RTsv

Designate Type of Completion - (X) l ] | |
Date Spudded " | Date Compl. Ready 10 Prod. l'otal Depth PBTD.
Elevations (DF, RKB, RT, GR, etc)  |Name of Producing Formation Top DiliCas Pay Tubing Depth
Feronations o Depth Casing Shoe

TUBING CASIN(; 'AND CEMENTING RECORD

CHOLESIE | T CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V.TEST DATA AND REQUEST FOR ALLOWABLE

()IL “,,I LL _(Test must be after recovery of 1otal volune of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hows.)

Dalc Fird New Oit Rus To Tank Date of Test Producing Method (Flow, pump, gas 1ifi, eic )

Lenghof Tes |Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test. 10l - bbls. Water - Bl |Ga-MCET T T T T

GAS WELL
Actual Prod. Test - MCivD™ Lengih of Test fibis. Condensate/MMCF~ - Gf\ii{?&( Condensate
. Bonveed L b

T T

Feating Method (pitex, buck pr.)” | lubing Pressure (Shuidn) ™~ Casing Pressure (Shut-in) Choke Size

VL OI’ERA IOR CERTIFICATE OF COMPLIANCE
I hercby centify that the rules and regulations of the Oil Conservation Ol L CONSE RVATION DIVISION
Division have been complied with and that the information given above
is lrue and complete to the best of my knowledge and belicf. MAY 0 8 ]OOQ

Date Approved
‘g Z _ét‘/ By Bon b3 L amm, e
Qn ture v PSR . o
. L. Hampton.. . __. Sr. Staff Admin. Suprv. SUPERVISION La- TR1CT #3
l’unlul Natne Title Title
Janaury 16, 1989 ] 303-830-5025
Date ST T T T T Ydkephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd 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.
3) Fill out only Sections [, 11, 1il, and VI for changes of operator, weil name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed foe each pool in multiply completed wells,




