State of New M

kuhnu’l 5 Copics Form C.104 l

Appropriate District Office Energy, Minerals and Natural R Department Revised i-1-89
'?!(‘;D( .l-“}lm Hobbs, NM 88240 / S‘NBI';:"““:_"I‘“
.0. Box , 5, , at Boltom of Page
DISIRICL I OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 I.O. Box 2088

Santa Fe, New Mexico 8§7504-2088

%ﬂn Rd., Aztec, NM 87410
10 Brazos B, Aatec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

[Operator Wetl ATl No.
Amoco Production Company 004511759

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for Filing (Check proper box) [T Other (Please explain)

New Well z Change in Transporter of:

Recompletion (] Gil ] Dry Gas )

Change in Operator [8 Casinghead Gas D Condk D

If change of operator give name

and address of previous operator _1€nneco Oil E & P, 6162 S. Willow, Englewood, Colorado _ 80155

1. DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. [Pool Name, Includ-n:ng Formation T Lease No.
FLORANCE o B 0 BLANCO (PICTURED CLIFFS) FEDERAL 820787810
Location
Unit Leiter H et 1190 Feet From 1thSL Line and 825 Feet From The FWL_ Line
Section13 _ Township30N RangdIW L NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanie of Authorized Trcnipmlcr of Oil 3 or Condensate 3 Addtess (Give address 1o which approved copy of this form is lo be sent)

Name of Authorized Transporter of Casinghead Gas [ ] 0t Dry Gas [X_] | Address (Give addvets 1o which approved copy of this form & o be seni)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well produces oil or liguids, | Unit | Sec. IT\vp, I Rge. {Is gas actually connected? I When ?
tive kcation of tanks l I l l I

It xms pmdm tion is commm;,lod with l)m from any ather lease or pool, give commingling order number:

1V. COMPLETION DATA

__'Oil Well | Gas Well I New Well ] Workover | Dccpcl;mlmi‘l—u; fla:i_lﬁam Res'v bi({ Res'v

Designate Type of COIH‘rlLll()n (X) | i [ l | | |
Date Spudded " 7777 | Date Compl. Ready to Prod. ‘Tl Depth PBTD.
Elevations (UF, RKB, RT, GR, etc) Narne of Producing Formation Top OilGas Pay “Tubing Depth
Perforations ~ ~ T T TTTT T . Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLESIZE | CASING & TUBING SIZE DEPTH SET I sACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE
()", W l,l, (Test must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

[nate Fird New Oil Run To Tank Date of leg Plvduc;ng Method (Flow, pump, gas h/x etc.)
Lenghof Tex  |Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test” Qil - Bbls, Waler - Bbls. Gas- MCE

(.,\S W FLL

Actual Prod. Test “MCE/D ™~ [ iLength of Test Bbis. Condensale/MMCF Clavily of Condensate
leating Mctiod (patot, back pr) | Tubing Pressure (Shut-in) T | Casing Préssure (Shutan) | hike Sigg e ~
VI OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oil Conscrvation Ou— CONSE RVATION DIVlSION
Division have been coniplied with and that the information gives above
is true and compleic 10 the best of my knowledge and belicf. Date Approved MAY 0 8 Iqaq
§|% By 1 )' ¢
Jl L’ Nﬂamp_tpn¥ I S.t.aif_Adnun? rﬁupm SUPERVISION DISTRICT # 3
rimted Name itle 1
Janaury 16, 1989 303-830-5025 Title
bae T T T T T T Fdephone No.

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

1) Request for allowable for newly drilted or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2} All scctions of this form must be fitled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 1, Ill, 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.



