Lulnuil 5 Copivs . State of New Mexico Form C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department ) Revisedd §-1-89
DINSIRICT] / S«nlmlrutl}nlm
1.0, Bax 1980, Ticbhs, NM 88240 - . at Bottowm of Page
T OIL CONSERVATION DIVISION

PO. Drawer DD, Artessa, NM 88210 1".0. Box 2088

Santa Fe, New Mexico 87504-2088

DISIRICT 1L
100U Rio Brazos Rd., Atec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Opertor T T Weli APl No.
Amoco Production Company 3004506450

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

Reasongs) for | nI:}\E (Check ;vrnpé; box) Other (Please explain)

New Well (] Change in Transporter of:

Recompletion i) Oit ] Dry Gas 1

Change in Operator (X Casinghead Gas E_] Condensale lJ

1 change of opesstor give name
and address of previous oposalor

1. DESCRIPITON OF WELL AND LEASE

Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado. 80155 _

Lease Name Well No. [ oot l‘iilt!tilnciudmi?omulu}ﬁ o l:c;zscrNo.ﬂwg—
FLORANCE D LS 5 LANCO SOUTH (PICT CLIFFS) EDERAL NM003380
Location ’ 7 T .
Unit Letter ___._ .. ... ,A.,.,_l_og_s_____ Feet From The F:,SL Line and 1135 Feet From The EI_E_L_.______.Line
section 7 Towntip? TN _ RangS¥ ,NMPM, SAN_JUAN _ Coumty |
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Transporter of Onl ! or Condensate CB Address (Give address to which approved copy of this form is 1o be sent)
15V - Y,
U i i SV
Nane of Authotized Transporter of Casinghead Gas (I or Dry Gas [Xj Address (Give address to which approved copy of this form is to be sent)
FL PﬁAS(_)V NAIUﬁRﬁAL GASQQMPAN\L o . 0. BOX 1492, EL PASO, TX 79978 B
If well produces oil or liquids, ] Unit | Sec. |T\|Vp. I Rge. | Is gas actually connected? I Whea 7
FI" location of tanks. l l ' l I

If this production is commingled with that from any other lease or poot, give commingling order number:

IV. COMPLETION DATA

T I well | Gas Well | New Well | Workover | Deepen | Plug Dack [Sume Resv il Resv
Designate Type of Comypletion - (X) | i ] 1 ] |

Guic Spdded 1 Date Compl. Ready 16 Prod. ‘o Depih PBD
Elevatans (10F. KRB, RT. GR, etc ]~ |Name of Producing Tommation | 1op OibGas Pay ™ ) “U'lubing Depn
L
Perforations T T T - D:,i{é:,.,}ﬁfgy,&'““ -
T T T UTUBING, CASING AND CEMENTING RECORD '~ T T

HOLESIE | . _CASING&TUBINGSIZE | DEPTH SET ... .. SACKSCEMENT =
VOTEST DATA AND REQUEST FOR ALLOWABLE - T
OIL W F‘L‘l‘, _ Cl'z.xl must be after recovery nffnlle rofwnc_a_]h{:ii_oil_g?dlxui be equal to or g{cf!d 10p allonable ]_gr &9‘ fl"plh or bke“/g([ull Hhows)
ate Fird New Oit Run To Tank Date of lest Producing Method (Flow, pump, gas I, eic.)
Length of Test T ligbing ressare | Casing Pressure CGuoke Size
Actual Prod. Dunng Test R PO TTY Water - Bbls. Gas- MCF
GAS WELL
Actoal Prod. Test - MCTD ™77 [Léngth of Test” Bbis. Condensate/MMCF Gravity of Condensate

] (T Oy

Testing Method (priot, back pr) |Tubing Pressure (Shut in) - | Casing Piessure (Shut-in) T Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE ’
{ hereby cenify that the rules and regulations of the Oil Conscrvalion OIL CONSERVAT‘ON D IVISION
Division have been complied with and that the information given above
is true and complele to the best of my knowledge and belief.

Date Approved MAY 08 1984

G Pl o B> oy

. Hampton .. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
I"tinted Name Title Title
Janaury 16, 1989 303-830-5025 T
Date T T T T Yelephone No.

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

1} Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3} Fill out only Sections I, 1, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Separate Form C 104 must be filed for each pool in multiply completed wells,




