Stale of New Mexico

Lubnul § Copies Torm C-104

Appropriate District OTlice Energy, Minerals and Natural Resources Department Hevised 1-1-89
DISTRICTT See lm‘uml:u‘ns
P.O. Box 1980, licbbs, NM 88240 S e at Hottom of Page
pISTRICLU OIL CONSERVATION DIVISION ,

0. Drawer DD, Artesia, NM 88210 P.O. Box 2088 /

Santa Fe, New Mexico 87504-2088

1040 Rio ﬁmm Rd, Aztec, NM 87410
' ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

[I%Fé?ai&?’ S T T - WaiAbiNe T
Amoco Production Company 004523420
T T A R —

1670 Broadway, P. O. Box 800, Denver, Colorado 80201

o - U

T[] Other (Please explain)
New Well ,I Change in Transporter of:
Recomgpletion {_] Qil ] Dsy Gas []
Change in Operator [}g Casing head Gas D Condensale lj

1f change of operator Ez,u;:e name T T .

and address of previous opeiator ,T,‘?E‘FE o 91_1_ ,,EL ..& __LP EQ- ,S;_w£1_1 ow, _En_&lg‘."._o 0__.d ,_C_O 1_0 r igg_ﬁg_li —_
1. DESCRIPTION OF WELL AND LEASE

Reasonts) for Iiling (Check proper box)

Lca.si Name Well No. | Pool Name, lr—rcTudu_\g_Fun;\;u;m _-‘E:-a;c—Na
FLORANCE o8 LANCO (PICTURED CLIFFS) EDERAL | SFO78487A
Location
Unit Letter _ U ,1_919 ____Feei From The F_NL . Line and L Feel From The _EE_L,_‘_.__,UM

B s R, L — _ RangB¥ __NMPM, SAN_JUAN Count

111, DESIGNATION OF TRANSPORTER OF OILAND NATURALGAS___ o
Nanx of Authorized Transporter of Oil ] or Condensate [w Address (Give address to which approved copy of this form is fo be sent)

L 127 S A P b ey v S

Name of Authorized Transporter of Casinghead Gas (! or Dry Gas [K] Address (Give address to which approved copy of this form is 10 be senl)

EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978 |
If welk produces il of liquids, JUnic | Sec. |twp. | Rge. |la gas acually connected? | When ?
‘;ive location of tanks. l | l l

If this production is coriningled wil)-) lh:l frm;l ;ﬁy uh;r lease or pool, give commingling order number:

1v. COMPLETION DATA

T o Weil | Gaswell | NewwWell | Worover | Deepen | Plug Dack |Same Resv  Dilf Resv |

Designate Type of Completion - (X) | ] i | i 1 |
Gae Spodded 7T Date Compt. Ready to Prod. ‘foal Depth” ¥81D.
Clevations (DF, RKB, RT, GR, etc)  |Namz of Produeing Formation | Top OiGas PRy -.-u’a;gs;ﬁf’ﬂ'“#“
Perdorations ~~ T T T T — T T T T ”—_— {)’c,lh“c'.,“.ng’gi,’;; T
S T T UURING, CASING AND CEMENTING. RECORD . . .
HOLESWE " CASINGA&TUBINGSIZE | DEPTHSET | SACKSCEMENT
VTEST DATA AND REQUEST FORRALLOWABLE o —
OIL WELL  (Test must be aferrecovery of total volune of oad oil and must be equdt or exceed iop allowable for this depth or be for full 24 hows)
Date Tira New Oit Run To Tank Dat: of Test Producing Method (Flow, pump, gas 11, etc)
LeghoiTed T T T | ing pesare Casing Pressure 1ok sie
Aciuad Prod. Dunng Test” oiTwRe T Waler - bl G mMcET
GAS WELL
Actuad Frod. Test - MCED ™7 T Leagih'of T T ﬁbifééﬁﬁc—l\?@mﬁ?—-—_——- Gravily of Condensate
,,,,,,,, N S ey T s e Y S
Jeating Method (pused, buck pr) Tubing Pressute (Shul-in) Casing Fressure (Shul-in) Choke Size
Vi, OPERATOR CERTIFICATE OF COMPLIANCE T cERy e
| hereby certify that the rules and segulations of the Oil Conscrvation Ou— CONSERVAT‘ON DIVlS‘ON
Division have becn complied with and that the information given above
is true and complele luy my knowledge and belief. Date Approved MAY;—Q 8 1gpq o
- g % < 7@#_.__ S B DA d d
S lure y — . "
J._ L. Hampton . _ ..  Sr. Staff Admin. Suprv. SUPERVISION DI *3
Pristes Naine Tidle Title
-JEUBUty 1_6, 1989» 303-830-5025 I e e T T T
e T T ~ “felephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation lests Laken in accordance
with Rufe 111,

2) Al sections of this form must be filled out for altowable on new and 1ecompleted wells.

1) Fill out only Sections [, 11, Uil and VI for changes of operator, well name or number, transporter, or other such changes.

4) Sepaate Form €104 must be filed for each poal in multiply vumpleted wells,



