) [Su-bnu'l § Copics . State of New Mes Form C-104 _l 7
Appropriate Disrict Ofice Energy, Minerals and Natural Res ... .cpartment Revised 1-1-89
RIS o See ln\‘lrucl:o‘ns
P.O. Dox 1980, Hobbs, NM 88240 . at Bottom of Page
S OIL CONSERVATION DIVISION
=y P.0. Box 2088

P.O. Drawer DD, Artesia, NM  8R210
Santa Fe, New Mexico 87504-2088

?&%Wl Rd., Aztec, NM 87410
to rnos R Anec REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS -
Operaior - Weli AP No.
Amoco Production Company 004511656
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasonis) for Filing (Check proper boz) [T Other (Piease explain)
New Well C} Change in Transporter of:
Recompletion 1 0il ] Dry Gas (]
Change in Operator B Casinghead Gas D Cond B

If change of operator give e Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator T

Il DESCRIPFION OF WELL AND LEASE.

Lease Name 7| Well No. | Pool Name, including Formatioa T Lease No.
FLORANCE D I LANCO (PICTURED CLIFFS) EDERAL 000

Location

UnitLewer __ B . M Feet From The ENL Line g H660/6[5  Feet From The FEL Line
. Section23 “TownshipJON Range9W + NMPM, SAN JUAN County
1L _l_)_l".Sl(]ANATl()NV()F l_'R:\ES_l‘Q@I_F_:RﬁO_F OIL ANQ_NATURAAL_GAS I
Naie of Autharized Transporter of Ol Lj or Condensate [x] Address (Give address to which approved copy of this form is 1o be seni}
Y (Y e

Name of Authorized Transporter of Casinghead Gas {T] orDryGas [{] |Address (Give address 10 which approved copy of this Jorm is 1o be sent)

EL PASO NATURAL_GAS COMPANY . b, 0. BOX 1492, EL PASO, TX 79978

It well prduces oil or hiquids, I Unit | Sec. |Np | Rge. | Is gas actuslly connected? | Wheo ?
Jive location of tanks. I | | L l

11 this preduction is wum\imélcd with thal from any other lease or pool, give commingling order aumber:

Iv. COMPLETIONDATA

TG Well | GasWell | New well | Workover | Deepen | Fiug Back [Same Resv  iff Rev

Designate Type of Completion - (X) | | | | | 1 |
Date Spudded 77T 77 Date Compl. Ready 1o Prod. ‘Towal Depth PBITD. —
Flevauons (DF, RKB, Rl",EI;‘, etc ) i Natne of i'tTduEing Formation Top OiVCas Pay Tubing Depth T
Fedoations ™~ 7T T Depth Casing Shoe

T TUBING, CASING AND CEMENTING RECORD .

__CASING & TUBING SIZE DEPTH SET | SACKSCEMENT _

 HOLESIE ___

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL _ (Test musi be after recovery of total volune of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows.)
Date Fira New Oil Run To Tank TDate of Test Producing Method (Flow, pump, gas I, eic.)

iUialnng‘r:smm Casing Pressure Quoke Size

Length of Test

Actual Prod. During Test T | o - vs. Water - Bbls. Gas- MCF

Lo e e e

GAS WELL

Aciial Frod iest TMCED T [Length of Test ﬂﬁiifé?&cn—nﬁmﬁﬁ—__-'—# [Gravity of CoT&EEE_—_——j
mom b i .
Feating Mcthod (putox, Backpr) | Tubing Pressure (Shut-in) | Casing Pressure (Shul-in) T [ Ohoke Size
VI, OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OlL CONSERVATION DlVlSlON
Division have been complied with and that the information given above
is true and complete 10 the best of my knowledye and belicf. MAY 0 8 IQRQ

Date Approved

By _
5 ———SUPERVIS
37L. Happton . __ Sr. Staff Admin. Suprv.. ERVISION DISTRIOT #38
Panted Naine Title Tme
Janaury 16, 1989 303-830-5025

Dite R “felephone No.

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

1) Renuest for allowable for newly drilled or deepencd well must be accompinicd by tabulation of Je- iation wsts taken in accordance
with Rule 111

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

3) Till out only Sections I, 11, 1L, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Scparate Form C-104 must be filed for each pool in multiply cumpleted wells.






