Luhuul S Copic State of New Mexico )
A,pmpnm [mnu Office Energy, Mineral§ and Natural Resources Department / Hevised 1-1-89

DISTRI
PO. [lnl wxn Tiobbs, NM 88240

Foom €C-104

See Tustructions
at Bottem of Page

DISTRICLI OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DRISIRICT 1l
10U) Rio Brazos R4, Azicc, NM 87410

I. o - TO TRANSPORT OIL AND NATURAL GAS

Operator

Amoco Production Company

[ Well APl No.”
3004511774

Address
1670 Rroadway, P. O. Box 800 Denver, Colorad

Reasongs) lor baing (Check proper box)

New Well 7] Change in Transporter of:
Recompletion [ J Oil [ ] Dry Gas
€ Yange in Operator [)q (.an,htad C:l m Condcnulz [ ]

I change of operator give nate

1. DESCRIPTTON OF WELL AND LEASE

o 80201
U ()lhcr {Please uplam)

and address of previous operator Tenneco Oil E & P, 6162 S. W1llow, Englewood Colorado _ 8()155“

R . JR- e

Lease Name Well No. {Pool Nnmc Includmg TFormation TLease No.
FLORANCE .. .P2_ BLANCO (PICTURED CLIFES) EDERAL | NMO12335
L acation
Umit Letter },) e T 215; . Feet T'rom The FSLA Line and 1(170 . Feel From The EE,I{,,, .. .Line
Scetion 30 'l'nwmhip-'}ON . ,,,R!"E,’gl 2 NMEM, SAN JUAN __County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATU

Naine of Authonzd Iumpuncr of Onl ) or Condensate ]

Name of Authorized Transporter of ('a;ingl\c;d Gas Li] o Bryaas [Xi]i
EL PASO NATURAL GAS COMPANY

RAL GAS

0. BOX 1492, EL PASO, TX 79978

Address {Give address 10 which. appmved mpy o[lhu/ulm s 10 be unl)

Address (Give address to which appraved copy of this form is 1o be sens)

e e

wel pmduces oif of ||q\l|d( I Unit ' Sec. I'I\vp. I Rge.
pive focation of tanks l I l J

1s gas actually connected? | When 7

] e

IV. COMPLETION DATA

11 this productior i mumnn,,,lcd w |lh lbal from any other lease or pool, give commingling onder number:

Designate '[)pe of (mn, lgu()n (X)

Tfoitwell | Gasweil |

1 1|

| Total Depth” PBID.

Date Spudded ~ | Date Compi. Ready 1o Prod.
Lievations (I)I-.RKII, RI, GR, elc ) "7 IName of Producing Tormation
Pedutabions T : T T

IUBING CASIN(J AND

V. TEST DATA AND REQUEST FOR ALLOWABLE ~ 7

OIL WELL (Test must he after recovery of total volwne of Irad oil and must
[rate $1rd New O Run ‘To Tank Date of Icq

Leogth of Ted T Tubing Pressure
Actial Prod Dunng Test ' T Ubl;nu_V T -

HOLESIZE | CASING& TUBINGSIZE |

(EMEN ING RECORD

l‘mducmg Method (l'law pwnp, gas I{l etc )

GAS WELL
Actuad I'rad. Test - MCI/D T [Length of Test”T T

lenting Method {puter. buckpr) | Tubing Pressure (Shut'in)

VI. OPERATOR CERTIF lCAILOI COMP[ IANCE

[ herehy centify that the rules and regulations of the Oil Conscrvation
Diviuon have been complied with and that the informalion given above
is true and complete to the best of my knowledge and belief.

J L. Hampton _ . Sr._Staff Admin. Suprv._
Prnted Name Tile
Janaury 16, 1989 303-830-5025
Date ' T T T T Mrctephone No.

Casing Pressure. o iOmLé Size

“lWaler - Bbls T | Gas MCE T T
Bbis. Condensate/MMCE T [Giavily of Condenste ]
Casing Préssure Shuiin) [ Qhoke $igd T T T T T T

I New Weil l Workover I Dccpcnml Plu} Dack —l{ImE ch;'r\;ﬁl)iﬂ; Resv |

TopOWGasPay — llubigDepn

Depth Casing Shoe

DEPTHSET | SACKSCEMENT

be tqual 10 or exceed top allowable /ar this depth or ' be /ur/qu M hnw.v) )

R

OIL CONSERVATION DlVlSION

SUPERVISION Diosan

Date Approved MAY 08 100
By B> S

LT A3
Tte ____ .~

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1 Request for atlowable for newly diilled or deepencd well must be accompinicd by tabulition of deviation tests tiken in accondance

with Rule 111,

2) All sections of this furm must be filled out for allowable on new and recompleted wells,
1) Fill out anly Sections 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

4 Sepaate Form C 104 must be filed for each pool in muliply

completed wells.



