L:iulvlnll 5 Cupics State of New Mexico Foom C.104

Appropiiate District Office LEnergy, Minerals and Natural Resources Departiment Revised 1-1-89
RISTRICE ] S«“ll‘n:lrucl;nlm
PO, Box 1980, Hobbs, NM 88240 ., at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION

P.0. Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

F&%Jl%&:{l_ul Rd, Antec, NM 87410
10 Frams B friee. REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator T T Weli'APi No.
Amoco Production Company 3004511769

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

Reason(s) for Tiling (Check proper box) {1 Other (Please explain)

New Well () Chaoge in Transporter of:

Recompletion (] oil [] bry Gae

Change in Operator (R Casinghead Gas D Cond: D

If change of operator give name

and address of previous operator _enneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

Il. DESCRIPTION OF WELL AND LEASE

Lease Name T EW:!I No. [Pool Name, Including Funmation - Lease No.
FLORANCE LS BLANCO THESAVERBE) °C - FEDERAL SF078116
Location
Unit Letter __YJ . 1640 Feet From The FSL Line and 1550 Feet FromThe FEL _ pjne
L Scction24 _ Township30N Rangel OW 2 NMPM, SAN JUAN County

1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ] of Condensate @ Address (Give address to which approved copy of this form is to be sent)

CONOCO e oc o P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas L7 or Dry Gas [X] | Address (Give address 1o which approved copy of this form is 1o be sems)

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

If well produces oil or liquids, I Unit I Sec. l'l\vp. I Rge. | Is gas actually connected? | When ?

pive location of tanks. l | l l l

It this ;:I;lduclks; i; @l]nvll;vv-glrd melhzlﬁfmm ;ny o(h:r lcase or pool, give commingling order number: o o

v, (,'()l\II’I,[C'I'.I_QN’QA'I'& o e

. l()il Well ' Gas Well I New Well l Workover I Deepen I Plug Back lSzmc Res'v ,)i[( Res'v

Designate Type of Comypletion - (X) | | | | L

Date Spadded " "7 77 [ Date Compl. Ready 1o Prod. ‘Tolal Depth rBD.

Elevations (0F, RKB, RT, GR, eic} | Name of Producing Formation "I Top OivGas Pay

Tubing Depth
l't‘l‘\llﬂli('ll‘ - T T ) T ) T - a;lh Casin‘rﬁ
. TUBING, CASING AND CEMENTING RECORD
HOLE SIKE . ____|.____CASING & TUBING SIZE DEPTH SET o 7§§Q§SHCE'ME_&____

" DATA AND REQUEST FOR ALLOWABLE
()lL_‘ ';LL (Test must be afier recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date Fird New Oil Run To Tank Date of Test Mucing Method (Flow, pump, gas Iift, etc)

u’“;b}‘r)‘ Tea i‘ui;iingl;sn;m Casing Pressure Qlioke Size

Actual Frod. Dunng Test Oit - ibls, Water - Bbix. Gas- MCE

GASWELL '

Actual Prod. Test - MCE/D ™ 777 7 ilengih of Test Bbis. Condensale/MMCF Gravily of Condensaie 7]
Veating Method (piror, back ) |lubing Pressure (Shatdn) Casing Presiure (Shut'in) T Qoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and tepulations of the Oil Conservation O|L CONSERVATION DIVISlON

Division have been complicd with and that the information given above MAY 0 8 1929
Date Approved

is true and complete to the best of iny knowledge and belief.
. }/ M B ... e
[ N — el of 45 By Kl

-Si ture SUPER 3 T

J. L. Hampton_ .. _. Sr. Staff Admin. Supryv._ VISION Di: T
PPrivted Name Tite Tl“e

Janaury 16, 1989 303-830-5025

Date T T T T T T Yelephone 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 tibulation of deviation tests taken in accordance
with Rule 111.

2} Alt sections of this form must be filled out for allowable on new and recompleted wells.
3) Filk out only Sections I, 1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 must be filed for each pool in multiply completed wells.




