L‘..bnu‘( 5 Copics . Stae of New Me Form €104 -
Appropriate Disirict Office Energy, Minerals and Natural Re department Revised 1-1-89
RINIRICLT Sce [nstructions

P.O. Box 1980, Hobbs, NM 88240 at Botton of Page
T OIL CONSERVATION DIVISION

pisicL P.O. Box 2088

P.O. Thawer DD, Antesia, NM 88210
Santa IFe, New Mexico 87504-2088

Rx'xm l-l'm Rd., Azcc, NM 87410
to frams BE e, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. _ TO TRANSPORT OIL AND NATURAL GAS

Operator o T T T T T T T Well APL Na e T
Amoco ProducL1on Company 004522147

Address o T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for 1 iling (Check proper box) T A o D " Other (Please tlplﬂ"l) T e

New Well {1 Change in Transporter of:

Recampletion i Ol [ Dry Gas l1

('h:mgc in Operator [ E (umz,htad G ] Condensate L J

If chunge of cyerator give naime Tenneco 0il E&P 6162 S. Willow, Englewood Colorado 80155

and Jddress of previous operator

1. DESCRIPTION OF WELL AND LEASE

L.case Name Well No. [Pool Name, Including F'ormation Lease No.
FLORANCE A _EFRU ITLAND) o @y FEDERAL | 5017470
{ ocanon o
Unit Letter __ C et ,_108,() - Feet From The FNL Line and 1605 Feet From The E‘.' _Line
Seclion 10 L l'(mnshlijN R:n&egw :  NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized lralltpnncr of Ont ] or Condensate K] Address (Give address 10 which appmved copy o/lhu[olm is to be uru)
GIANT REFINING % ™= P. 0. BOX 256, FARMINGTON, NM 87499 L
Narve of Authorized Transporter of Casinghead Gas [ or Dry Gas [X] Address (Give address to which approved copy rl thit form is o be .rml)
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978 _ .
If well prnduccx it or liquids, | Unit I Scc. |T\vp. I Rge. | s gas actually connected? I Whea 7

;,welucaumnﬂznh o l B ,,,l,,,,,; l_,_,_] J

1 this production is commingled \\uh lhal from a2ny other lease or pool, give comningling order nuinber:

IV. COMPLETION DATA

—IB.ivVeu—l Gas Well I New Weil I_Wotkover I Deepen l_mf.g' [_h-ck_[‘iamo_:ll;nv—l)ﬁﬂu;—-

Designate Type of COIH'!'L“O" (X) | | l I I l [
Date Spudded ~ 7 Date Compl. Ready to Prod. ‘Total Depth pRiD T T
[levanons (DF, RKB, RT,GR, eic) | Name of Producing Fommation | Top OilTat Pay ‘Tubing Depth o B
Perforaions 0 T I Dé[il{r(fzs'ﬁugighc;e* e

“TUBING, CASING AND CEMENTING RECORD

HOLE SIE VWA;CASV[NQ STUBINGSIZE ___ DEPTHSET | SACKSCEMENT _ _
V. TEST DATA AND REQUEST FOR ALLOWABLE ™ T -
OIL WIELL (Test must be after recovery of iotal volwne of of load oil and must be equal 10 or exceed top allowable for ihis depih or be for full 24 hows)
Iyale Fust New Ol Run To Jank Date of Test Pmducmg Method (Flow, pump, gas i, eic )
Length of Test ’ 77 Itubing Presme |Casing Fressure  |Choke Suze S
Actual Prod Dunng Test T jod-wes Water - Bbic T | Gas- MCE T - -

- e e r—————— e e

GAS WELL

- U Sy S U SR IS

Actual Prod. Ciest “MCID ™ 7777 Length of Test Bbis. Condensate/MMCF Gravity of Condensate
LA ) Nﬁ--a e <
1enting Mcthod (peaot, buck pr) " ['tubing Pressure (Shuiin) | Casing Pressure (Shutin) T noke Sk L

\'I ()l = RA l()R Cl‘R"l lrlCA’IT or COMPLIANCE
| herehy certify that the rules and regolations of the Oil Conscrvation OIL CONSERVAT!ON DIVISlON

Divisina have been complicd with and thal the infornution given above
is true and complete to Uie hest of my knowledge and belicf.

Date Approved MAY_(8_100q

§Z A //Wﬁ/—_- oy Bews D

ture ’
J. L. Hampton Sr. Staff Admin. Suprv. SUPERVISION DISTHICT # 3
nulu ame tile H
Janaury 16, 1989 303-830-5025 Title -

Date Telephone No.

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

1 Request for alfowable for newly drilled or deepened well must be accomprnied by tabulation of deviation tests taken in sccordance
with Rule 111,

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

1) Fill out only Sections 1, 1, 111, 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.




