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Lubmjl § Copic State of New Mexico 1 Form C-104

R
Appropriate Bisrict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
HBLEIC S0, 1icobs, NM 88200 See Instruct o
L0, Box , Hobbs, -~ . at Bottom of Page
DISIRICL OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

i Santa Fe, New Mexico 87504-2088
DISIRICT. 11
1000 Rio Brazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Opesator -~ T T T - Well APl No.
Amoco Production Company 004521048

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

Reason(s) for Viling (Check proper box) [T Onher (Please explain)

New Well {l Change in Transposter of: _

Recompletion (! 0il ] Dry Gas i

Change in Operalor (B4 Casinghead Gas D Condensate [_]

1f change of operatur give rame — ponnacn 041 E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous opeiator

I1. DESCRIPTION OF WELL AND LEASE _

Lease Name TTT T 'Well No. [Poot Name, Including Formation T Lease No.
FIORANCGE F 1S p LANCO (PICTURED CLIFFS) EDERAL SF080776
Location
Unit Lener __K_ . 1500 Feet From The FSL Line and 1800 FeetFromThe ¥WL _  line
__Section25_ ____ Township30N Rangel OW L NMPM, SAN_JUAN County

1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S i}
Name of Authorized Transporter of Oil ] or Condcnsate Ijj Address (Give address to which approved copy of this form is io be sent)

Cof

Name of Awthorized 'l‘;an&poncr ol Casinghead Gas [-_—jA:b—l;Gu [m' Address (Give address to which approved copy d" ;;ﬁyo;;:;-;szm}
EL PASO NATURAL GAS COMPANY b. 0. BOX 1492, EL PASO, TX 79978

1t well produces oil of liquids, unit  |See.  |Twp. | Rae |18 gas actually connected? | wheo 7
P;ive location of tanks. | I

1 this production is corumingled with that from any other lease or pool, give commingling order aumber:

IV. COMPLETION DATA_

TG Weil | GasWell | New Well | Workover | Deepen | Piug Dack [Same Resv Il Resv |

Desipnate Type of Conpletion - (X) | | 1 1 | l
Date Spudded 7| Date Compl. Ready to Prod. “oial Depih hesin S
Elevauons (DF, R&""RI'_(,}}, llé-) T N;l;c ;)_( l‘t‘o(Tudng Tormation To‘i OiV/Gas Pay ’ lu;r;g Bc';u‘—*——————‘-—w‘— —_
Perforations*~ T T s — i G S ]

"~ TTUBING, CASING AND CEMENTING RECORD

HOLE SIE

__CASING & TUBING SIZE DEPTH SET T _SACKSCEMENT

Ol !‘ WELL (Test must be after recovery a[!nlq[:olmfi{md oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 hows)

Date First New (nl Run To Tank Dale of Test l;mducing Method (Flow, pump, gas lift, etc.)

Leagth of Test Tubing Pressuee | Casing Prsme T T Toneke Siee T T

Aciual Prod. Duning Test T o peis. Water - Bbls lGweMCF T

GAS WELL

Acival Prod. Test TMCIDT 77T T Length of Test™ Bbis. Condensawe/MMCF Gravity of Condensale ]
’ AR Y T B B 4 \.

fealing Methuod (pitot, buck ) T Tlubing Pressure (Shulin) T Casing Fiessure (Shutin) T Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regutations of e Oil Conscrvation
Divison have been complicd with and that the information given above

OIL CONSERVATION DIVISION

is Lrue and complete loy my knowledge and belief. Date AppfOVGd MAY 0 8 lqaq
-7
4 KN eﬁ../
J. L. Hampton. . _ . Sr. Staff Admin. Supry. SUSAVISION DISTRICT # 3
Prnted Naine it

Title

Title
1 303-830-5025
Date Telephone 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 tiken in accordance
with Rule 111,

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

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

4) Separate Form C-104 must be filed for cach pool in multiply cumpleted wells.




