Eubu\il 5 Copics State of New Mexico ! Form C-104 '

Appropriate District Office Energy, Minerals and Natural Resources Department / Revised 1-1-89
SIRICL T [ Sce Instructions
P.O. Bax 1980, Hobbs, NM 88240 ’ 2 at Bottoim of Page
pistCL OIL CONSERVATION DIVISION ‘

1"0. Drawer DD, Astesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

RJX%JLR' U ! Rd., Adce, NM 87410
10 ez G fuee. REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opeqtor T Weli APl No.
Amoco Product1on _Company B004526029

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

Reason(s) for l‘;iing (Check ;v;(;p;r ‘box) EJ Ol.htm’lmu explain)

New Well j Change in Transporter of;

Recompletion ] Git (1 Dry Gas

Change in Operator [’9 C' inghead Gas [:l Cond [:]

If change of operator give naine

and address of previous operator Tenneco 011 E &P, 6162 S. Willow, Englewood, Colorado 80155 .
Il DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Nn-;r_lc“i:_kludmg Formatioa T Lease No.
FLORANCE ~~ ~~ BIE  BASIN (DAKOTA) FEDERAL SF078596A
Location
Unit Letter I R : 1560 Feet From "IheFSL Line and 800 Feet From The EE_L Line

o section12 Towndhip29N RangSY , NMPM, SAN JUAN County
I11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Nanw of Authorized Transporter of Oil 3 or Condensate - Address (Give address to which approved copy o/lhu]orm is 1o be .uru)
covoco = . O. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Transporter of Casinghead Gas (]  orDry Gas [X_—l Address (Give address 1o which approved copy of this form is to be sens)

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

If well pmduccs oil or liquids, I Unit I Sec. 'T\vp. I Rge. [ ls gas acually connected? l Whea ?
ane kecation of tanks. l I I | |

Ir lhls pmdu\uon is wmnum,lcd with Uul from any other Jease or pool, give commingling order numbcr

IV. COMPLETION DATA

laﬁWell I Gas Well I New Well l Workover I Dccpcn ' Plug Back Ihmc Res'v l)i(fﬂcs'v ]

Designate Type of Cnn\, letion - (X) | | | | | |
Date Spudded " | Date Compi. Ready to Prod. Total Depth PBTD.
Clevations (DF, RKB, RT,GR, etc) | Name of Ivoducing Formalion Top OilGas Tay “Tubing Depth o
Peforanons ™~ ~ 7 77T T T ' Dc{(h;Ca:Elu’Sh_oe i

}

TUBING CASING AND CEMENTING RECORD

HOLE SE CASING & TUBING SIZE DEPTH SET SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™~

OIL WELL (Test must be after recovery of total volwne of Ioad oil and must be equal 10 or excerd top allowable for this depih or be for full 24 4 hows.) o

Date Firg New Oif Run To Iank Date of Test l‘mducmg Mtlhod (fla-v pump, gas lifi, etc )

Lenghof Tex " |ubing Pressure | Casing Pressure Choke Size i

Actal Prod Duemg Test | Oil - Buls. | Water - Bblx Gas-MCF — T
s WELL

[Adtual Trod. Test - MCED 77777 " [Length of Test Bbls. Condensate/MMCF Gravity of Condensaie

Nor o eyt @ bove v e

| Casing Pressure (Shui-in) - i S

Teming Mcthad (ptor, backpr) | Tubing Pressure (Shul-in)

VL. OPERA’ TOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conscrvation O'L CONSERVATlON D lVISION
Division have been comiplied with and that the information given above
is true and complete to the best of my knowledge and belief.

Date Approved ____MAY..08-100Q

% % J/M-,QZ:/ By i S &, v

3. L Mampton .. — - SeStaf-Adnin, Supee. itl SBUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 Title .
Lae T T T T T iephone No.

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

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

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

3) Fill out only Sections I, 11, [1f, 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.



