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TRANSPORTER ors REQUEST FOR ALLOWABLE oISt

OPERATOR AND

PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /l? E@
; i E

Operator e -

Tenneco 0il Company @i =Ny S /]
Address EP G 5 ] U

985 &J

P. 0. Box 3249, Englewood, CO 80155

Reason(s) for filing (Check proper box)

l_—_] New Well

Recompletion

Change in Transporter of:
L] on

D Casinghead Gas

[:] Dry Gas

Change in Ownership Condensate

Other (Please explain)

Well Name

If change of ownership give name
and address of previous owner

El Paso Natural Gas, P.0. Box 4990, Farmington, NM 87499

il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, Including Formation Kind of Lease USA Lease No.
Florance F LS 1 A | Blanco—MV State Federslor Foe SF 080776
Location

Unit Letter J 1510 Feet From The S Uine and 1560 Feet From The E

Line of Section 25 Township 30N Range 10“ . NMPM, san Juan County

{1i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oit G or Condensate X
Conoco Inc. Surface Transportation

Address (Give address to which approved copy of this form is to be sent)

P. O. Box 460, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas O  or Dry Gas X Address (Give address 1o which approved copy of this form is to be senl)

El Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499
} Unit !Sec. iTwp. 1 Rge. is gas actually connected? 1 When

If well produces oil or liquids, ] ' 1 !

give location of tanks. H J E 25 1 30N } 10W Yes {

If this production is commingled with that from any other lease or pool, give commingling order number
NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

| hereby certity that the rules and reguiations of the Oil Conservation Division have been complied
with and that the information glven is true and complete to the best of my knowledge and belief.

ot L

v (Signaru:Ef

Regulatory Analyst

Sr.

Title) 1 per

[T

SE

(Date)

OIlL CONSERVATI% DlVlSI‘S‘EP ’QQG 1985

APPROVED
BY /
TITLE SUPERVISOR DISTRICT d 3

This form is to be filed in compliance with RULE 1104,

if this is a request (or aliowable tor a newly drilled or deepened well, this form must be accom-
panied by a tabulation of the deviation tests taken on the well in accordance with RULE 111,

All sections of this torm must be filled out compietely for allowable on new and recomplated walls.

Fill out onty Section |, 11, §li, and Vi for changes of owner, well name and or number, or transporter,
or other such change of condition.

Separate Forms C-104 must be filed for each poot in multiply completed wells.



Kobuit s Copics State of New Mexico Foan C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department : Revised 1-1-49
DISIRICT] ! See lustructions
P.O. Box 1980, Hobbs, NM 88240 . f at Bottom of Page
N OIL CONSERVATION DIVISION (

1.0, Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa IFe, New Mexico 87504-2088

1@ Ri ﬂm Rd., Aztec, NM 87410
1 470 . C,
o T B, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator T Weli APt No,
Amoco Production Compa~ny 3004523170

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

Reason(s) for 1ling (Check pla[;; l;ox) D Other (Please explain)

New Well - Change in Transporter of:

Recompletion ] Oil (i Dry Gas 0

Change in Operator |_g Casinghead Gas D Condenrate L_]

If change of operator give name

and addrese of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. |Pool Nam!jﬁcﬁding Formation Lease No.
FLORANCE F LS~ Jl1A  BLANCO (MESAVERDE) EDERAL SF0B0776
Location
Unit Letter J : 1510 Feet From The ESL Line and 1560 Feet From The ‘EE_L—.UM
Secion25  Township3ON Rangel OW » NMPM, SAN JUAN County
1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Authorized Transporter of Oil 7 or Condcnsate SL_—I Address (Give address o which approved copy of this form is lo be sent)
¢conoco T P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas 177 or Dry Gas [X | | Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX_ 79978
I well produces oil or liquids, I Unit I Sec. h\vp. I Rge. | Is gas actually connected? l Whea ?
pive kocation of tanks. l l l l l

1t this production is commingled with that from any other lease or pool, give commingling order nunber:

IV. COMPLETION DATA

“|6I| Well l Gas Well I New Welt | Workover | Dcepcr.\-rﬁ;; [‘h‘c;]Szme Res'v  |ONMf Resv

Designate Type of Completion - (X) | ] | I ] |
Dute Spudded Date Compl. Ready to Prod. Total Depth PBTD.
Tlevations (DF, RKB, RT, GR, etic) | Name of Producing Formation Top OilGas Pay Tubing Depth
Pedfoaions™ 77T T T 0T T - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLESiE | CASING & TUBING SIZE DEPTH SET  SACKS CEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE

()! VLr“v F%lil, (Test must be after recovery of total volume of load oil and musi be equal io or exceed top allowable for this depth or be for full 24 hows.) o
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.}

Lenghof Tea " |'Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test Oil - Bbls. Water - Bbis. Gus- MCF

GAS WELL
Actuad Prod. Test “MCID™

" [Lengthof Test i3bis. Condensate’ MMCF Gravily of Condensate

| eating Mcthod (pitr, bockpr) Tubing Pressute (Shut-in) Casing Pressurc (Shut-in) ) ] Clioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hercby certify that the rules and regulations of the Oil Conservation OIL CONSERVAT[ON DIVIS ION
Division have been complied with and that the infornation given above
is true and complete to the best of iy knowledge and belicf. MAY 08 1089

Date Approved
) g /%ﬂ/ AR 3., Dy
Sig#ture
J.. L. Hampton . .. __ Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT #3
Printesd Name Tule Title
Janaury 16, 1989 303-830-5025
Dae T T T T T T Tclephone Noo

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

1) Request for allowable for newly diitled or deepened well must be accompanied by tabuliion of deviation tests tiken in accordance
with Rule 111,

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

3) Fill out only Sections 1, I, 1, and V1 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.



