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it § Copres ) Stite of New Mexico Form C-104
ppropiiate District Office Energy, Minerals and Natural Resources Department Revised |-1-49

DINIRIC i Sce Instructions

ARICE]
P.O. Box 1980, Hobbs, NM BE240

at Bottonr of Page

OIL CONSERVATION DIVISION

DISIRICTH T
PO. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT It
100U Rio Brazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator 7T T T Well AP No.
Amoco Productlon Company 004506342

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

Rc;snn(s-) for |r.|m§'((§.7;»£ ;vr};;;e-rul;;;) D Olhc??l-'lmu explain)

New Well - Change in Transporter of:

Recompletion (] Qi (] Dry Gas W

(1|:ngc in ()pcmlu( [X (nmghcad Gas D Condcnsate D

H

and address of previous operator _Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

II. DESCRIPTION OF WELL AND LEASE ~ __ o
Lecase Name Well No. {Pool Name, Including Fommation Lease No.
FLORANCE D LS . 1 LANCO SOUTH (PICT CLIFFS) EDERAL NM003380
Locavon
Unit Levier 1 .. 1650 FeaFromThe FSL _ Lineand 990 reetFromtme FEL tine

} section2]__ Township2?N RangeBW L NMPM, SAN JUAN _ ~~  Coumy _ |
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanw of Authorized lvanspmcr of Oil ) or Condensate L)Q Address ((uw address (o which appmved copy o/lhu/wm 15 10 be stnl)

1T . =
. (S AU Y U - N

Nane of Anthanized ‘Fransporter of Casinghead Gas [ or Dry Gas [X_] | Address (Give address 1o which appmwd copy r,’ this /arm isto be sml)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well praduces oil or Inquudt l Unit I Sec. IT\vp. l Rge. | Is gas actually connected? I When ?

pive bocation of lanks. l I l l l

11 this production 1s conmingled with that from any other lease or pool, give commingling order number:

IV, COMPLETION DATA

change of opcrator give name

Joi Wett | GasWeil | New Well | Workover | Deepen | Plug Dack [Same Resv  Joulf Reev

Designate l)pc 0! (om, huun (X) | 1 | | | | L
Date Spudded ” 77| Date Compl. Ready to Prod. | Toui Depth’ “epro. T
Flevauons (DF, RKB. RT, GR, etc) Namne of Producing Formation Top OiliGas Pay Tubing Deph |
Perforations ™~ 7 7T T T T T Depth Casing Shoe —4
) C T TUBING, CASING AND CEMENTING RECORD T
HOLESIKE |~ CASING& TUBINGSIZE DEPTH SET ___SACKSCEMENT
V. TEST DATAAND REQUEST FOR ALLOWABLE ™ - T T
OIL W kL L (Test must be after recovery of tatal volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs)
Date Fira New Oil Run To 7 ank Date of red Pmducmg Method (Flow, pump, gas M clt‘)
Lenghof Ted ITubing Pressure ) Casing Pressure Cuoke Size”
Actial Prod l)urmg Test U;ITUHS. Water - Bbis. Gas- MCE
GAS WELL
Actual Frod. Test - MCED™ 777 77 [Length of Test Bbis. Condensale/MMCF Cl}ﬁlf&if(ﬂdéﬁélé ]
lesting Méthed (paox, back pr) | Tubing Pressure (Shut-in) Casing Fresaure (Shut-in) : T Quoke Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerify that the rules and reguiations of the Od Conscrvation O”— CONSERVATlON D IV!SION
Division have been complied with and that the information given abave
is true and complete to the best ul my knowlcdye and belicf. Dats App(oved M_AY 0 8 ‘LQRQ
g 7 MyZZZ«/ By DD, eém/
ture 510 3
Hampton._ = ___ Sr. Staff Adwin. Suprv._ SUPERVISION DIiSTRICT #
l nnlc-l Name Tuile Title
Janaury 16, 1989 303- 830-5025
Dae T "7 “lelephone No.

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

1) Request dor allowable for newly diilled or deepened well must be accompanicd by tabulition of deviation wsts taken in accordance
with Rule 111,

2) Allsections of this form must be filled out for allowable on new and recompleted wells,

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

4) Separate Form C 104 must be filed for cach poal in multiply completed wells.




