Lubnul S Copi State of New Mexico Foem C-104

Bmml Office

Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT] Sce Instructions
P.O. Box 1980, Hiobbs, NM  B8240 st Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISIRICL I
I'Q. Drawer DD, Antesia, NM 88210

DISIRICT il
1000 Rio Urazos Rd., Aztec, NM 87410

'

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opérsior” T T Weli APi No:
Amoco Productlon Company 004506416
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
e (Check i ah?(i’lem‘l explain)

Reason(s) for I ving (('huk proper box)
New Well l
Recompletion £l

(R

Change in Transporter of:
Oil _] Dry Gas (1
Casinghead Gas E] Condensate |

(Tmngc in 0pculur

Ir chmgc of operator gl\re name

and address of previous opeiator 1 €ANECO 0il E & P, 6162 S. Willow, Englewood, Colorado 80155 I
11, DESCRIPTION OF WELL AND LEASE e R
Lease Name Well No. |Pool Naine, locluding Furmation Lease No.
FLORANCE D LS 2 LANCO SOUTH (PICT CLIFFS) EDERAL NM003380
Location
Unil Letter _B [ 7L90 __ Feet From The F}i[_‘,.__ Line and 1.6_28____ Feet From The EL#—Unc
Section 19 Township2 TN RangeBW L NMPM, SAN JUAN Counly
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T rzmpuncr r)f O|l or Condensate

Address (Give address o which approved copy of this form i is 1o be sent)
0 &2
Name of Authorized '}'r:q;ﬂc‘r of Cm’ng!;e:d Gas [] orDry Gas [X7] Address (Give address 1o which approved copy of ihis form is io be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well prduces oil or hquldﬁ ) I Unit l Sec. |T\Np | Rge. | 1s gas actually connecied? | When ?
juve kocation of tanks. ) . ' ) ) I o o 7J L J

i lhu pn)duuum 13 commm._l«d unh lha! from any other lease or pool give commlnglmg order number:

1V, COMPLETION DATA

|G weil | GasWeli | New Well | Workover | Deepen | Plug Back |Same Resv  Inff Resv
Designate Type of Lom.»l-.uon (X) | | | | 1
Date Spudded """ Date Compl. Ready 1o Prod. Total Depth PBTD.
Elevations (DF, RKB, RT, GR, eic ) T | Name of l‘mducini Tormation Top Oil/Gas Pay Tubing mpm
Perforations T B - [;[_th_é;sii Shoe
© "7 'TUBING,CASING AND CEMENTINGRECORD .. . _
HOLE SIE | CASING 8 TUBINGSIZE DEPTH SET SACKS CEMENT

I FOR ALLOWABLE

(Ie:l must be afier recovery of total volwne of lood oil a:ld must

V. TEST DATA AND REQUES

OIL WFLL be equal 1o or exceed top allawable Jor this depih or be for full 24 howrs.)

[yate Fird New Oil Run ‘To Tank Date of Test Pmdur:mg Method (Flow, pump, gas lq/l. etc)
Length of Tes o " | Tubing Pressure Casing Pressure Choke Size
Actual Prod [)unné Test oir.iui;l—;, Water - Bbls. Gas- MCE

GAS WELL
Adtual Peod. Test - MCIHD

Length of Test Bbls. Condensale/MMCF [Gravily of Condensale T

1 esting Mcthd (pitor, back pr.) Tubing Pressure (Shut-in) Casing Fressure (Shui-in) Qioke Size

VI 'OPERATOR CI RTIF lCAIE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the inforniation given above
is true and complele 1o the best of my knowledge and belief.

OIL CONSERVATION DIVISION
MAY 08 1980

Date Approved -
g Z- 2/5&41%1;/ By B, CZZ. ./
ture o
" Hampton_  ___Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # &
lnulcd Name Title TI“G
Janaury 16, 1989 303-830-5025

Date

Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request Tor allowable for newly drilled or deepened well must be accompanied by tabulwion of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.
4y Separate Form C 104 must be filed for each pool in multiply completed wells,




