L State of New Mexico
ubinit § Copics

4 Form C-104
Appropiate District Office Encrgy, Mincrals and Nutural Resources Department Revised 1-1-59
DISTRICT] Snuln\'uucl;nlns
P.0. Box 1980, Hobbs, NM 88240 . . at Bottuin of Page
DISIRICLL OIL CONSERVATION DIVISION
$.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

l@ Ri l.iJ“ Rd, A NM 87410
0 Brasus B, futees REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURALGAS
Operaion Weli APi No.
Amoco Productlon Company 004522122
Address
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for Filing (Check pwpzr bor) o D " Other (Please explain) T
New Well {Z Change in Transporter of:
Reconplelion (1 Qil (] Dry Gas L]
Change in Operator [’g C inghead Gas [j Cond L-J

G change of n;-.ral;;r gn;fe naine

and address of previous apeiator Tenneco 0Oil E & P, 6162 5. Willow, Englewood, Colorado 80155
I1. DESCRIPTION OF WELL AND LEASE. __

Lease Name Well No. [Pool Name, ncluding Formation | Lease No.
FLORANCE A BLANGO (FRUITLAND) ., 7 FEDERAL SF080132
Location 7)’(:44/\«
Unit Letter — ¢ 1750 Feet From 1thNL Line and 1599 Feet From The LUM
o Sccgqgrz;ir "A___VJ‘nwnship30N Rangw 2 NMPM, SAN JUAN County

III._DESIGNATION OF 'TRANSIORTER OF OIL AND NATURAL GAS

Name of Authorized Tnmpuﬂcr of Oil ] or Condensate £ Addsess (Give address 1o which appn:wd copy ojlhu[onn is 1o be sent)
CQNQCO L B. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Transporter of Lmnghead Gas "] orDryGas [X__] Address (Give address to which approved copy of this form is to be sent)

P{,_ _IA"A§9“I:1{\TURAL (}AS COMPANY B. 0. BOX 1492, EL PASO, TX 79978

If well produces ol o liquids, {Unit  [Sec. |Twp | Rge [Is gasaciually connected? | Whea 7
|,ue focation of tanks. l l l l l

] lhls pmdm tion is comuun;,lcd vulh lhal }mm any other lease of pool, give commingling order number:

1Y, COMPLETION DATA

[Oil Well | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv  ilf Resv |

Designate T ype of (,om,,kuon (X) | ] 1 | ] |
Date Spudded 77| Date Compi. Ready to Prod. ‘Total Depth PBID. — -
Clevatons (OF, RKB, RT, GR, etc) | Name of Producing Formation Top OilGas Pay Tubing Depth
Pesforanons~ ~ T T T T i DC‘[“];CI;IT\Q Shoe —

S TUBING, CASING AND CEMENTING RECORD -
HOLESIE | CASING & TUBING SIZE ] DEPTH SET | SACKS CEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEL l{ (Test must be after recovery of total volume of load oil and must be equal to or exceed lop allowable for this depth or be for [ull 24 hows.)

Date Fird New Ot Run “T'o Tank Date of Test Produtmg Method (Flow, pump, gas lift, eic )
Lenghof e |Tubing Pressure Casing Pressure Choke Size
Acwal Prod Durnng Test. | Oil - bibls. Water - Bbls. Gas-MCE T T

(.:\9 WEL L

Adwial Prod Test - MCEHD' Leagth'of Test "] Bbis. Condensale/MMCF . ’ (.uav:ly of Condensate -/
' e -
I esting Mot (piter, buck pr) [ ubing Piessire (Shutiny ~~ " 77 {Casing Pressure (Shutiiny | Choke Su.e o i I

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the nubes and regulations of the Oil Conscrvation OIL CONSE RVAT!ON DlVlS ION
Division have been complied with and thal the information given above
is true and complete lo the best of imy knowledye and belicf.

Date Approved MAY o8 1999

§Z }/ WZZ&_W__ By 2o

ture 8|'FER
I L. Hampton ... Sr. Staff Admin. Suprv.. VISIoN DISIiicrasa
Piinted Nae Title <
Janaury 16, 1989 303-830-5025 Title
Date T T T T T Tiephone 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 tiken in accordiuie
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply cumpleted wells.



