Kubunit s Copi State of New Me; Furm C-104 '
Appropriate Arict Office Energy, Mineral$ and Natural Res epartment . Revised 1-1-89
DISTRICT S:&uh::lru:l:»lt:s .

P.O. Box 1980, llobbs, NM 88240 - , at Buttomn of Pag
OIL CONSERVATION DIVISION
DiSTRIcLY P.O. Box 2088

P.O. Drawer DD, Antcsia, NM 88210
Santa Fe, New Mexico 87504-2088

lL)(.);)R ‘Ll-ll“ Rd, A NM 87410
10 Brazos Rd. Ance, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator — ' Well AP No.
Amoco Product1on Company 004511652

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

Reason(s) for Filing (Cluci ;;n;;;c-l>box) D Other (Please explain)

New Well [} Change in Transporter of:

Recompletion | Oil ] Dry Gas o

Ch:mgc in Opcr:-lor [g Casinghead Gas [] Cond E]

If chimge of operator give e pon oo 011 E & P, 6162 S. Willow, Englewood, Colorado_ 80155

and address of previous opciator

1. DESCRIPTION OF WELL AND LEASE

Lease Name “Well No. |Pool Narme, Including Formation Lease No.
FLORANNE b8 LANCO (PICTURED CLIFFS) FEDERAL SF080004
Locauon
Unit Letter _ ... 855 Feet From The ESL: Line and 1060 FeetFromThe FWL  fine

. _Section 11}777 ___ Township30N RangedW  NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized lrampum:r of Oil 7 or Condensate E(:J Address (Give address to o which apprmd co;sy o/Mu[onn is 1o be .mu)

CONOCO o™ k. 0. BOX 1429, BLOOMFIELD, NM_ 87413 _ _
Name of Authorized rrnmpmur of (aqngbcad (;zs 1 or Dry Gas [X_] | Address (Give address 1o which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 799178

Il well produces oil or llqmds | Unit | Scc. |'l\vp. I Rge. | s gas actually connected? | When ?
P’"c focation of 1anks. l I l l J

1f thts production is cmnnnm,lcd W |lh Uul from lny other lease or pool, give commingling order number: o

1V. COMPLETION DATA | )

_l(_)tI;V;ll‘-—l Gas Well I New Well I Workover | Dccpcn_ri’l;é K_Ia:rlhn;R-;v_')c—I?R-c_w—_

Designate Type of (,OIH]!IL(I()H X) | | | l | N |
Date Spudded T Datc Compt. Ready to Prod. ‘Total Depth” PBITD. T
Cievations (DF, RKB, RT, GR, etc) | Name of Producing Tormation TopOwGasFay |Tubing Depn
['l‘dUl’ill"lll" ToTh T T Dvci;h-(fzslng Shoe

7 7T TUBING, CASING AND C
HOLE SiKE CASING & TUBING SIZE

" SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be f Jor Jull 24 howrs)
ihate it New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas I, eic)

Length of Fest o Tubing Pressre | |Casing Pressure  |Choke Size” T
Acial Prod. Dunng Test’ | Oil - bibls. \Water - Bbis. G MCE ——

GAS WE LL

[Actaal Prod. Test “MCIHD ™ 77 77 Length of Test Bbis. Condensate/MMCF T T [Giavity of Condensate
fesling Mctiod (paot, back pr.) T | 1ubing Pressure (Shut-in) " Casing Pressure (Shut-in) T Choke Size . v,

VI. OPERATOR CERT IFICATE OF COMPLIANCE
I hereby centify that the rules and regulalions of the Oil Conservation
Division have been complied with and that the information given above
is true and complete to the best of iy knowledge and belicf.

OIL CONSERVATION DIVISION

j/ Date Approved ——MAY-08 1aRg-—————
. H P e fOlor N G oy

Sigture D=eh
J.. L. Hampton = __ . Sr. Staff Admin. Suprv._

Printed Name P * Tile Title SUPERVISION D1STRICT # 3
Janaury 16, 1989 303-830-5025

Date “Felephone 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) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out anly Sections T, 11, [H, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Sceparate Form C-104 must be filed for each pool in multiply completed wells.




