Subnit 5 Copi State of New Mexico

Form C-104
Appmpnale ana Office Energy, Mincrals and Natural Resources Department g‘xllsedux-l‘-lao
D oee tstructions
P.O. Box I‘)RD Hubbs, NM 88240 - , at Bottom of Page
—— OIL CONSERVATION DIVISION
PO. Drawer DD, Antesia, NM_ 88210 P.0O. Box 2088

— Santa FFe, New Mexico 87504-2088 /

%%}iug“ Rd., Aztec, NM 87410
10 Brazc ., 8
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Weli APl No.

Amoco Production Company 004511643
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) fovrrlfniring (Check proper box) Other (Please explain)
New Welt [:‘J Change in Transporter of:
Recompletion (] Oil ] Dry Gas (]
Change in Operator [E Casinghead Gas D Condensale []

If change of operator give name

and address of previous openator _L€nNeco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name T 7T T Well No. [Pook Naine, including Formation T T LaseNo. |
FLORANCE __ 86 BLANCO (PICTURED CLIFFS) FEDERAL SF080000
Location

Unit Letter _Q et __,__899______. Feet From The FNL Line and 840 Feet From The F_WLWUM
o Scction26_ _ Township29N Range9W . NMPM, SAN_ JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trzmpnncr of il ] or Condensate | ly:' Address (Give address 1o which approved copy dllu.r/om! is 10 be .unl)

- _GEC

Name of Authorized Transposter of (aung,hud Gas (] orDryGas [X] /\ddrcs:ﬁw address 10 which approved copy o[lhisﬁ;rm i 1o be send)

EL PASO NATURAL GAS COMPANY _P. 0. BOX 1492, EL _PASO, TX 79978
1M well produces oil of liquids, | Unit I Sec. lT\vp. | Rge |ligas actually connected? I Whes 7
pive location of tanks. l | l l l

If this production is commingled ;\'ilh that from any other lease or pool, give commingling order number:

1V, COMPLETION DATA

IaI—Well | Gas Well ' New Well I Workover I Decpcn I Plugﬂack lﬁamc Res'v ')pﬂ'kcs‘v

Designate Type of (o, & tion - (X) | | | 1 |
Date Spudded 7| Date Compl. Ready to Prod. | iotai Depth P.B.TD.
Elevations (DF, RKB. RT, GR, etc)  |Nameof l’wducingFo?nzlion Top OiliGas Pay lu;a_n; Depth
Perforations T T - Depth Casing Shoe

T BING CASING AND LEMEN HNG RECORD

_HOLESWE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT

"DATA AND REQUIEST FOR ALLOWABLE

()l L WELL . (Test must be after recovery of tolal volume of load oil and must be equal 1o or exceed 10p allowable for this depth or be for full 24 hours.)
Date First New Oil Run ‘To Tank D;le of Test Pmducmg Method (Flow, pump, gas Iift, etc)

Lcn;;lh_& Test Iub;nil‘?esmn: Casing Pressure Chioke Size

Actual Prod. During Tesl “1oi - pots, Water - Bbls, Gas- MCF

GAS WELL

[Actual Prod. Test “MCED™ Length of Test 7| Bbis Cendensate/MMCF Gravity of Condensate
v e o .&'tb&:.~...‘ ~ .
Testing Method (piter, backpr ) | Tubing Pressure (Shuim) | Casing Pressure (Shuiim) | Qvoke Side

Vl OPER/ﬂ OR CERTIFICATE OF COMPLIANCE
I hercby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION D IVISION
Division have been complied with and that the information given abo
is lms:OAnd t:mplcr:cc?o u':c best of lany kncm!ed:(c and b:l‘i’::fw" " MAY 0 8 1000

Date Approved
g 2;/ Z:‘/ . B30 s
ture y e ..;: .
» Hampton  __ Sr. Staff Admin. Supry. SUPERVISION Dis1iiicT # 3
aned Name Tidle Title
Janaury 16 11989 303-830-5025
Date T T T T T T T Tdiephone No,

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

1) Request for alowable for newly drilied or deepened well must be accompanicd by tabulition of deviation tests tiken in siccordiice
with Rule 111,

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

3) Fill out only Sections 1, 11, TH, 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,



