‘subum $ Cupics State of New Mexico

Foan C-104
Appropriate Disisict Office Energy, Mincrals and Natural Resources Department Reviscd 1-1-49
DRISTRICT] See Instructions
P.O. Bax |9R0, Hobbs, NM 88240 ’ al Bottosn of Page
S OIL CONSERVATION DIVISION
10, Drawer DD, Anesia, NM 88210 P.O. Box 2088 /
Santa FFe, New Mexico 87504-2088

IIILKLSI}R l-ll R4, Ancc, NM 87410
10 Branes B0 Aaiecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operaic ~ = Well API No.
Amoco Productlon Company 004507167

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

Rcasnn(s) Tor b -i-;nE((_:I;EI} [:mper boz) [:] Other (Please explain)

New Well [} Change in Transporter of:

Recomplction [} Oil C] Dry Gas O

(‘h:mgc in Opcl.llor [x C inghead Gas D Cond L]

I ch.mge of operatos glve name

and 3adress of previous operator Tenneco 011 E &P, 6162 S. Willow, Englewood, Colorado 80155

II. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No. [Pool Name, Including Furmation T Lease No.
FLORANCE C LS o BLANCO SOUTH (PICT CLIFFS) FEDERAL NM0O03549
Location
Unit Letter H . 1735 Feet From 1h¢FNL' Line ang 890 Feet From The E}“__UM

; Section30 _ Township28N RangeBW L NMPM, SAN JUAN County
1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nami of Authorized lra_n7yler of Ol ) or Condensate ‘5@ Address (Give address io which approved copy of this form is o be sent)
Name of Authosized Tramp(;;v.:r of C’ls:la‘tld Gas 3 or Dry Gas [X7] | Address (Give address 1o which approved copy ojm—;orm is to be send)

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

If well produces oil or liquids, I Unit I Sec. l'l\vp. I Rge. | Is gas actually connected? I Whea ?
llve kxcation of tanks l l l l J

If this pmdmllurl ;; a;llunln._lcd with that from any ather lule or pool, give commingling order number:
IV. COMPLETION DAT;

165 Weli I Gas Well | New Weli I Workover l Deepen rl—'luvi Dack —I_ia;ne_l(:v-):\uﬁ—c:r_

Designate Ty pe ¢ of Com,-lo.uon (X) 1 | | | | | |
Date Spudded Date Compl. Ready to Prod. “Total Depth P.BT.D.
Clevauons (DF, RKB. RT. GR. eic ) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations~ ~ 7 T T T ST Depth Casing Shoe

f

) 7 TUBING, CASING AND CEMENTING RECORD ] -
HOLESIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must he afier recavery of tolal volwne of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows.)

Date Fird New Ol Run Fo Tank Date of lesl Pmdu:mg Method (Flow, pump, gas ly'l elc.)
Length of Test T T :I'ubing i‘r.gssmg Casing Pressure TCuoke Size” T
Acindd Prod. Dunng Test [0l - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actua) Prod. Test - MCD ~ 77 Leagth of Test Bbls. Condensate/MMCF Gravity of Condensate
1 enisng Method (pited, back pr) Tabiag Pressare (Shili-in) Caiing Ficamire (Shiin) —lCnoke Sie T
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIV|SION

Division have been complied with and that the information given above

is true and complete to u-c best of iy knowledge and belief. Date Approved MAY 08 ‘[QQQ

% % (CA77 " Z By 1--'/k )‘ d“f
l 'Nliampton - Sr. Staff Admmi ,5“4‘“* BUPERVISION DISTRICT # 3
‘unlc- ame itle A
Janaury 16, 1989 303-830-5025 Title
Date T T T T T Telephone No.

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

1) Renquest tor allowable for newly diilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule 111,

2) All sections of this torm must be filled out for allowable on new and recompleted wells.

3) FFill out only Sections I, 1, 111, and VI for changes of operator, well name or number, transporter, or other such chanpges.

4) Scparate Form C-104 must be filed for each pool in multiply cumpleted wells.



