Llhnul § Copics . .S(IIIE of New Mexico Foem C-104
Appropriate District Office Energy, Minerils and Natural Resources Department , Revised 1-1-89

DISIRICT]
P O. Box 1980, Hobbs, NM BR240

OIL CONSERVATION DIVISION

DISIRICL U ; P.O. Box 2088
Santa e, New Mexico 87504-2088

P O. Drawer DD, Anesia, NM  BR210

DISIRICT UL
1000 Rio Brazos Rd., Aztec, NM 87410

Sce Instructions
( st Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS ‘
Operator 7T Tm e Well APl No.

,[,\",‘OCO ?f;gduction Compavily 3004506347
Address

1670 Broadway, P. O. Box 800, Denver, Colorado 8020

1

Rcason(s) for 1 |I|nk (( hr(k /vruper box)

New Well y Change in Transporter af:
Recomnpletion [ i (et} (] Dry Gas (.
{(‘hangc in ()pt'dlof [g Casinghead Gas D Condcnsate L]

D Other (Please explain)

and address of previous operator

If chunge of operator give rae  ponneco 0i1 E & P, 6162 S. Willow, Englewood, Colorado 80155

11. DESCRIPTION OF )

ELL AND LEASE

Lease Name i T Welt No. vl’_o;l_ril-lrr'-e. lncludmg Formation Lease No.
FLORANCE D LS 14 BLANCO SOUTH (PICT CLIFFS) EDERAL NM003380
Locauon
Unit Letter VK et 1750 Feet me’lheFSL Linc and 1750 FFeet From The _F;W_L_.___Linc
_ sccgqu 1 e Txr_gwpshipz N Rangcsw » NMPM, SAN JUAN County

Name of Authorized Inm[\mcr of Oil 7 or Condensale X

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address 10 which appmved copy of this s form is 1o be sent)

Name of Authorized I'um;)ﬂc} of L;;angjvead Gas [T ] orDry Gas X3
EL PASO NATURAL GAS COMPANY

o

Address {Give‘a:dr";.r: 1o whick approved copy (Jl;;/;"m is to be ;enl)

. 0. BOX 1492, EL PASO, TX 79978

I well pmduces oil or llquids ) I Unit I Scc. lT\vp. ' Rge.

E_l\c tocation of anks. ) . I- . l ______.l l

Is gas actually coanected? I When 7

i lhls pn»dumon is conmun;,lcd wilh that from any (\ther Icase or poot, give commingli

1V. COMPLETION DATA

ng order number:

T JOiWell | Gas Well | New Well | Workover | Deepen | Piug Back [Sume Resv il Resv

Designate Type of Com,,lguon X) | i ] |
Date Spudded " [ Date Compt. Ready to Prod. ‘Total Deplh PBID.
Clevations (DF, RKB, RI,GR, etc)  |Name of roducing Formation Top OilGas Pay Tubing Depth
Peforations ~~ 7 T T Depth Casing Shae

“TUBING, CASING AND CEMENTING RECORD

HOLE SIE

DEPTH SET [ SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iotal volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for [l 24 howrs.)

VI. OPERATOR CERTIFICATE OF COMPL IANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Divigon have been complicd with and that the information given abave
is rue and complete 1o the bedt of my knowledge and belicf.

Hampton .. Sr. Staff Admin. Suprv.
l nulc.! Name Title
Janaury 16, 1989 303-830-5025
Date S o - T T |thP"0M"N‘:’

Date Firat New On Run To Tank Date of ' req Pmducmg Method (Flow, pump, gas l/l elc)

Length of let T 'l‘unbing Pressure a;;ng Pressure Choke Size

Adlual Prod l)um}g Test " |Ou- Bbls. Water - Bbls. Gas- MCF

GASWELL o

Avtua frod est - MCTD 7 Flengtnof Test ™ tibis. CondeasaieMMCT T |Gy of Consensie T T
Fosting Mot (puot, back pr) | Tubing Pressuse (Shutin) ~ 7 | Casing Pressure (Shutin) - T Ohoke Siée

OIL CONSERVATION DIVISION
MAY 08 1989

Date Approved

By B, d«»{
SUPERVISION DISIRICT #3

Title

INSTRUCTIONS: This form is 1o be fited in compliance with Rule 1104
1) Request for altowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordunce

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Tl out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chiunges.
4) Scparate Form C 104 must be filed for cach pool in multiply cumpleted wells.




