Lubum S Copies . State of New Mexico Form C-104
Appropuiate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
). Sve Instructions

IP)BL&KHRD Hotbs, NM 88240
L. Bax 1980, Hot-bs, . .
s LG OIL CONSERVATION DIVISION
}' ‘3‘&.&%‘ DD, Anesia, NM 88210 P.0. Box 2088
Santa e, New Mexico 87504-2088

st Bottom of Page

%LR%%[C%M R4, Azice, NM B7410

10 Rrzos Rd, c,

o s ¢ REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator ST T T Well API No. T i
Amoco Production Company 004507115

Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
B - [T Other (Please explain}

Ru;cva(s) for | nli;;(r(,:ju_cg,;op;' b;;}

New Well i Change in Transporter of:

Recompletion (-l oit O bycs U
(X Casinghead Gas [} Cond A

‘Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

Change in Operator
I Eh;néé l;;r[wrQl(; give naine
and address of previous opelator

1. DESCRIPTION OF WELL AND LEASE. _

| Lease Name "7 | Welt No. [Pool Name, I&Tdng Fonmation Lease No.
FLORANCE C LS = P BASIN (DAKOTA) EDERAL NM003549
Location
Unit Letier 1 . 1450 Feet From The ESL Line ang 1170 FeetFromThe FWL_“_ Line
__section30_ __ Township28N RangeBW , NMPM, SAN JUAN County
HI. DESIGNATION OF j[Brz\yﬁl‘QRTERAQEQJL AND NATURAL GAS B L o
Name of Authorized Transporter of Oil . or Condensate &j Address (Give address 1o which approved copy of this form is 10 be sent)
CONOCO " . 0. BOX_ 1429, BLOOMFIELD, NM 87413 __

Name of Autharized T;z’nﬂ';)f’lc.r of (,asn;g.head Gas 1 or Dry Gas [X_] | Address (Give address fo which approved copy of this form s 1o be sent)
EL PASO NATURAL GAS_COMPANY __ . 0. BOX 1492, EL PASQ, TX 79978

If well produces ol of liquids, } Unit | Sec. IT\Vp |_R—;e‘ 1s gas actually coanected? | Whea ?
Fnc location of Lanks ’ l l l

]

11 this production is wnm‘\i—n‘gléd w;ch that from any ni.hc} Icase or pool, give commingling onder number: _ R
1V. COMPLETION DATA i

—'a;hll‘—l Gas Well I New \\TeITI Workover I Deepen I_E’E n;i _I:{;ngikgv—‘l)n}fik;'v—*

Designate Type of Comypletion - (X} ] | | | ] ] |
Date Spudsed Date Compl. Ready to Prod. ‘{otal Depth PBTD.
Flevations (DF, RKB, RT, GR, etc ) |Name of Iroducing Formalion Top DilCas Pay Tubing Depth o
Pertoratons _! CTtT o T - li‘[-ih—-(le-niish(‘)e T

" TUBING, CASING AND CEMENTING RECORD . o

HOLESIZE ____CASINGETUBINGSIZE ___ DEPTH SET T SACKSCEMENT _
V. TEST DATA AND REQUEST FOR ALLOWABLE
()IL_“' FLL (Test must be afier recovery of total volume of load oil and must be_eqyfn_liorﬁr_gaed 1op allowable for this depth or be Jor Jull 24 hows.) o
{rate 1irst New Ol Run o ank Date of Test Producing Method (Flow, pump, gas 11, etc)
Length of Fest o 'l'ubing i‘rr;ssul;é arn;l’rusule “IChoke Size V__ T
Al Prod Dunng Test  |Oul - Bbls. N "| Water - Bbic T GaseMeE T T T T
GAS WELL
Actial Prod. Test - MCED ™ 7 77 Length of Test Bbis. Condensate/MMCF Gravity of Condensale
1 énting Methiesd (putet, buck pr ) © 777 Piubing Pressure (Shutan) "1 Casing Pressure (Shul-in) T T T ok Size — *
R S - I R U e
VI. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

| herehy centify that the rules and regulations of the Ol Conscrvalion
Division have been complicd with and that the information given above
is true and complete to the best of my knowledge and belicf.

Date Approved __MAY 08 1989

S By B, Gﬁ‘.-/

Sigflture

J. L. Hampton __ Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3

Pristed Name Title Title

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

INSTRUCTIONS: This form is to be filed in compliance with Rule 1 104

1) Request tor atlowable for newly dsilled or decpened well must be accompanicd by tabulition of deviation tests taken in iccordue
with Rule 111,

2) All sections of this form 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.

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



