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e OIL CONSERVATION DIVISION ¢
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2083 /
Santa e, New Mexico 87504-2088
DR Bihos R Aztee, NM. 87410 /
" ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator T e R “Well APl No.

Amoco Production Company 3004511890
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rééinn}x) for |.|.F.};(Chick i;r;)p;r l;u) - l ()U_lgﬁ'le'au explain)
New Well EJ Change in Transporter of:
Recompletion U Qil ﬂ Dry Gas lj
Change in Operalor [g Casinghead Gas D Condensate |__]

I Ch-ungc of "Wr‘l‘; 8;“; name .

and address of previous opcralor Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE _

Lcase Name Well No. [Poot Namc—,-i;m_l‘u«hmum—u_h:)n Lcaw_N:)
FLORANCE B> LANCO (PICTURED CLIFFS) EDERAL SF080003
Location
Unittewer Mo 1145 pearrom e ESL Line ana 200 FetFomThe WL Line
Section22_ Township30N Range9W ,NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .~ R

Name of Authorized Transporter of Oil 3 or Condensate &:] Addrtess (Give address to which approved copy of this form is io be sent)

coNoco ) . 0. BOX 1429, BLOOMFIELD, NM_ 87413 |

Natme of Authotized 'Tmn(;x;ﬁcr of (E:s]néjxe;d Gas {3 or Dry Gas [X'] | Address (Give address to which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS _COMPANY _ : P. 0. BOX 1492, EL PASO, TX 79978
1f well produces oil or liquids, ] Unit I Scc. ITWp. | Rge. |l gas actually connected? Whean ?
juve kication of tanks. l | | | J

11 this production is commingled with that from any other lcase or pool, give commingling order number:

IV. COMPLETION DATA

T TG Well | Gas Well | New Well | Workover | Doepen | Plug Dack [Same Resv il Resv

Designate Type of Comyletion - (X) | | | [ ] | 1
Date Spudded 77 777 Date Compl. Ready o | Prod. | Tolai Depth T T " Tesw¥p. -
Flevations (10F, RKB, R, GR, eic) | Name of Producing Formation | Top OibGas Pay | Tubing Depn
"l‘!'\lld'i\mi - i - T - ) [)c[’(hi(f;“;“i sh& T T

~TTUBING, CASING AND CEMENTING RECORD

HOLESIE | CASINGSTUB DEPTHSET | SACKSCEMENT

V. FEST DATA'AND REQUEST FOR ALLOWABLE
OILWELL  (Test must be afier recovery of total volune o foad oil and must be equal 1o or exceed iop allowable for ths deyihor be for full 2 howws)

Lyate Fird New (sl Run “Fo 1ank Date of Test l‘fodl‘cfn{; h:i;thnd (Flow, pump, gas IJI elc.)

Lengih of Test T T T Nubing Pressare | Casing Pressure Toheke sie T
Acital Prod. Dunog Test. | Oil - Bbls. 7| Water - Bbix GasiMcE T T
(>;71\_S_-“br'|“,l,l‘4 I o - .
Adtial Prod Test- MG 777777 7] Lengthof Test T T T ks, CondensawMMCE | Gravity of Condensate |
T'esting Method (piton, back p;-)__,__. Tubing Pressure (Shutn) T Casing Fressure '(Shﬁifnﬁ.“—_.— — GIGE'SILC N

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| herehy cenify that the rules and regutations of the Oil Conservation OlL CONSEHVATION D IVISION

Division have been complicd with and that the information given above

is lrue and complete lo;yf my knowledge and beliel, Date Approved M QY An R 1000

- % E/ 7 WZ::'/ By _ DD d r/
JP.';'“IC:{NS‘{lgmpLon,,, e - SL_ASt.a,{f_.Admi_xl’?“fuva_h_ . SUPERVISION DISIKIST # 8
Janaury 16, 1989 303-830-5025 Title - -

Date T i Telephone No.

INSTRUCTIONS: This form is 1o be filed in complisnce with Rule 1104

1) Request for allowable for newly diilled 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 1, I, T1i, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C- 104 must be filed for cach pool in multiply tampleted wells,



