L e State of New Mexico : .
Subsit § Copics . . Form C-104
Appropriate Distnict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
MYIRICLS L, Smuln\h w I:u‘uv
P.O. Box 1980, 1lobbs, NM 84240 \ at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION ,/

¢ /
IO, Drawer DD, Antesia, NM 88210 1.0. Box 2088

Santa Fe, New Mexico 87504-2088

IO{J'JRl'gl-;m Rd., Aztec, NM 87410
10 Brtas RS, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator T - Well API No.
Amoco Production Company 004511660

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

Reason(s) for |I|i;ls ((?I'!:ci';wnpc-r b;:;)- ’ Other f?'f;a.u explain)

New Well C Change in Transporter of:

Recampletion ] Oil [J Dry Gas ]

Change in Operator [’g Casinghead Gas Cl Condensate lj

Ir Eiv:lng; of n,\'ulu‘r k;vc natne

and address of previous operalor Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80135

1. DESCRIPTION OF WELL AND LEASE

Lease Name el No. [Pool Nawe, Tncuding Fomation 17 T T lease No. -
FLORANCE 9 LANCO (PICTURED CLIFFS) EDERAL SF080005
t.ocation 7 )
UnitLetter . _ . ____ __EO_O Feet From The FSL Line and 1490 Feet From The ig‘.____.__line
Section?____ Topnship 20N Range?". NMPM, SAN_JUAN __ Coumy
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
Name of Authorized Transporter of Oil 7 or Condcnsate K Address (Give address 10 which approved copy of this form is 10 be sent)
CONOCO - P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Transporter of (‘asi;;;}ve;c_i G [ or Dry Gas [)E] Addrul-((iive address 10 which approved copy rJlIu"r/orm it 1o be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well praduces oil o liquids, | Unit | Secc. l'l\vp. [ Rge. | Is gas actually connected? l Wheo ?

pive location of Lanks. I I l l l

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

IV. COMPLETION DATA

TG Weil | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv it Resv.

Designate Type of Comyletion - (X) | | | | | | l
Date Spudded Date Compl. Ready to Prod. Toal Depth P8TD. T
Flevations (DF, RKB, KT, GR, eic) | Name of Producing Formation Top OilGas Pay T lubing Deptn
Pedoranons ™~ T T Depth Casing Shoe T
o T TUTTTAURING, CASING AND CEMENTINGRECORD. T L
HOLESIZE | _CASING & TUBING SIZE DEPTH SET  SACKSCEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE T
()! lf 7“ FLL (Test must be afier recovery of total rolfuni]in.ad oil and must be equal 10 or exceed 10p allowable for this depth or be for full 24 hows.)

Date Fira New Oul Run To Tank Date of Test Producing Method (Flow, pump, gas Iy, etc.)
Length of Test T Trubing Pressure T | Casing Pressure Choke Sice
Actual Prod Dunng Test - ()Vir[_.dui,ls, Waler - Bbls. T |Gas-MCE T T T T - -
GAS WELL
Actiaal Prod. Test “MCT/D ™ 77 7 [Length of Test 1bis. Condensate/MMCF ] Gravity of Condensate '—
-.b - e - .'
| enting Method (pitet, backpe) | Tubing Pressure (Shutiny~ Casing Piessure (Shat-in) T Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE P
| hereby centify that the rules and regulations of the Oil Conscrvation OlL CONSERVATION DIVISlON
Division have been comphied with and that the information given above
is true and completc to the best of my knowledge and belicf. MAY 0 8 1.ng
Date Approved _
g A Hr i ] B>, Sy
S ture B - T T y N
J.. L. Hampton_. .. ___Sr. Staff Admin. Suprv. SUPERVISION DISTRICT #3
I’tinted Naine Tite Tl“e
Janaury 16, 1989 303-830-5025 ———
Date T T T T Mdephone No.

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

1) Request for allowable for newly diitled or deepened well must be accompanivd by tabulition of deviation tests taken in accordunce
with Rule 111,

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

3) Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



