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OIL CONSERVATION DIVISION

DISTRICL U
P.Q. Drawer DD, Artesia, NM 88210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISIRICT 11l
1000 Rio Drazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operaior Well ATi No.
Amoco Production Company 004506548

Address

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

80201

R;arior;(sr)wlu} l‘uiing [Check_pwper box)

New Well _ Change in Transporter of:
Recompicetion | Oil 0 Dry Gas
Change in Operator X Casinghead Gas D Condensate [:]

[T Onher (Piease explain)

If change of operalor give naine
and address of previous operatoe

Tenneco O0il E & P, 6162 S. Willow, Englewood, Colorado 80155

Il._DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. |Pool Name, Including Formation Lease No.
FLORANCE D LS n BLANCO SOUTH (PICT CLIFFS) EDERAL NM0Q3380
Location
Unit Letter B 800 Feet From The E.N_L_.__ Line ang 1800 Feet From The _FEL Line
Section 17 Township2 7N Range8W L NMPM, SAN JUAN County

11, DFESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authonzed Transporter of Oil ] or Condensate @ Address (Give address to which approved copy d:}n—u—]—or:u 10 be sent)

CoNoco __ . . P. 0. BOX 1429, BLOOMFIELD, NM 87413 _
Name of Authorized Transporter of Casinghead Gas [Z]  orDry Gas [X] |Address (Give address 1o which approved copy of this form is to be sens)

EL PASO NATURAL_GAS COMPANY P, 0. BOX 1492, EL PASO, TX 79978

I well produces oil or liquids, ] Unit I Sec. |'I\wp I Rge. | Is gas actuaily connected? When 7
pive location of tanks. | | | | 1
] lhi; p_r;-d_uxl;; n_;::m;m-ngl;d \;';lfm_l)»&_l’mmv -ny—;xhcr tease or poo, give gling order b o
1V, COMPLETION DATA - o !

. loitwell | GasWen I New Well | Workover I Deepen l Plug Dack [Same Res'v  [ilf Res'v
Designate Type of Comypletion - (X) | ] ] ] ]

Date Spudded " 7| Date Compi. Ready 1o Prod. ‘Total Depth PBTD.

Clevatons (DF, RKB. RT, GR. eic) Narne of Producing Formation Top DilGai Pay Tubing Depth

Pedorations ~~ T 7T T 0 T T e - Depth Casing Shoe
S T ~TUBING, CASING AND CEMENTING RECORD .

_HOLE SikE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be afier recovery of total volume of load oil and must

be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date Fira New Oil Run To Tank Date of Test P;oducing Method (Flow, pump, gas lifi, zic )

Lenghof Tet  |Tubing Pressure Casing Pressure Choke Size

[ Acwial Prod During Test Oil - Bbls, Waler - Bble Gas- MCF

L. .~ e

GAS WELL

Aciual Trod Test - MCI/D Length of Test Bbis. Condensale/MMCF Giavity of Condeasate

I cating Methd (pitor, buck pr.) Tubing Pressure (Shui-in)

Casing Pressure (Shul“in) Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenily thal the rules and regutations of the Oil Conscrvation
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and betief.

——_Sr. Staff Admin. Suprwv._

J.. L. Hampton . _

Printed Nane Title
Janaury 16, 1989 303-830-5025
bate T T T T Maephone o

OIL CONSERVATION DIVISION

Date Approved MAY 081989

By B 632«/
SUPERVISION DISTRICT # 3

Title

INSTRUCTIONS: 7This form is to be filed in compliance with Rule 1104

B

with Rule 111,
2)
3
1)

Renuest for allowable for newly diilled or deepened well must be accompinied by tabulition of deviation tests taken in accordance

All sections of this [orm must be filled out for allowable on new and recompleted wells.
Fill out only Sections 1, 11, 11}, and VI for changes of operator, well name or number, transporter, or other such changes.
Sepatate Form C 104 must be filed for each pool in multiply completed wells.




