Luhnul § Capics

State of New Mexico Foem C-104
Appropriate District O1hce Energy, Mindrals and Natural Resources Depurtment Revised 1-1-89
DInIRICEL See Insts u((llb(.l\‘
£ O. Box 1980, Hobbs, NM - 8K240 . - I at Bottom of Page
L OIL CONSERVATION DIVISION
LISTRICL
P.O. Lnawer DD, Artesia, NM_ 88210 P.0. Box 2088

Santa I'e, New Mexico 87504-2088
DLSL%K{im Rd., Azicc, NM 87410
1w Rio fhrazne B Auiee. REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator T T T ’ Well APl No.
Amoco Productlon Company 3004506313
Address B
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Reason(s) for | xlmg (Check proper bor) [j‘wbglh—;(-[-’ltau explain) B
New Well ] Change in Transporter ol
Recompletion () oil Joyas L]
('\nngc in ()p(‘mlnf [g Casinghead Gas [:] Condensate L:l

If chmgr of operator glve nane

and address of previous aperater Tpr}nexto Q'il, E,,§(7PL_§3762,S; _Wll_loy En&_lewood Colorado 80]55,4_

1. DESCRIPTTON OF WELL AND LEASE e e
Lease Name Well No. |Pool Natme, lacluding Funnation Lease No.
EDERAL N

FLORANCE D LS LANCO SOUTH (PICT CLIFFS) M003380
. ocauon

Unit Letter ﬁg e :,,,_9499.,._(/Q‘_ Feet From 1her§£__._ Line and @0—, Feet From The _FLL,_______UHC

Scclion 1 9 _ Tgynshlpg?! _ Rangﬁw 2L NMPM, SAN JUAN County J
NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i .
Name of Authorized Imn;puﬂct of Oi} . or Condensate Elj Address (Give address 1o which apprawd cupy af lhu—jorm is 1o be unl)

( S5 o VS _

Nunf o( Authorized Imntpnnu of (‘;;;yuad (::s [:'_] or Dry Gzl_[g Address (Give address to which approved copy o/”l‘hu form is to be :zm)—_
FL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL_PASO, TX 79978
If well produces oil or liquids, I Unit ' Scc. I Twp. l Rge. | Is gas acuaily connected? I When 7
pive focahion of tanks. l l l J l

i} lhns pn-\lu\lwn is conmmu,lad \n(h lhal frum any nthcr Kcasc or pool, give commingling order numbcr

1V. COMPLETION DATA

T Well | Gaswell | New Well | Workover | Decpen | Plug Nack |Same Resv  Diff Resv |

Designate T/ ype of Com,.IL tion - (‘() | | i 1 | | |
Date Spudded Date Compl. Ready to Prod. Total Depih PB.ID.
Elevations (DI, RKB, RT, GR, eic) | Nume of Producing Tormation | TopOWGasPay " |Jubiag Depth T
Penesavons T T T T T - ) Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD ,,

HOLESILE | CASING&TUBINGSIZE | DEPTHSET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™~

O WELL, (Test must he after recavery of total volwne of load oil and must he tqual 1o or exceed top allawélf [or lhu dc,-lh or bt fm [ull 24 huws)

Date Fardt New (il Run To Tank Date of Test Producing Method (I ‘low, pump, gas Iift, ¢lc)

Lenghof Tew T Nubing Preswre | Casing Pressure - hoke Size o
Actual Prad. L)urn;é Test OLIA» Bi:l;, Water - Dbls. Gas- MCF’

GAS WELL

Actuzl Prod Test - MCI/D™ 7 JLengiof Test “ITibis. Cendensale/MMCF ) Gravity of Condensale

Leating Mcthod (putor, back pr) | Tubing Presswe Shat-in)— — | Casing Pressure (Shul-in) -

“|Coke Size i : 1

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conscrvalion OIL CONSERVATION DIVIS'ON

Division have been complied with and that the infornation given above

is true and compiele 10 the best o( my knowledge and belicf.
Date Approved ___MAY 08198a

g ;/ W P By b AD GQ,J

J. . Hampton . Sr._Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
lunu 1 Name Tile Tlﬂe

Janaury 16, 1989 303 830- 5025
Date T T Telephane No.

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests tuken in accordinee
with Rule 111,

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

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

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




