Lubll\il $ Copics State of New Mexico

Form C-104
Approptiate District Office Energy, Mineral$ and Natural Resousrces Department Revised 1-1-89
RINIRIC . f‘I'Q Ilf::tww\::“l"s
P.O. Box 1980, Hobbs, NM  BR240 - . 4 om Page
DISTRICL & OIL CONSERVATION DIVISION Y
PO, Drawer DD, Antesia, NM 88210 P.0. Box 2088 /

! : Santa Fe, New Mexico 87504-2088 4
R L R Aztee, NM 87410

10 Brazos Rd., Antec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS B
Operaior T T T Well"ATI No.
Amoco Production Company 3004507167
Addsess
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Biling ((Jm.k pvvper box) _____ D_(i.l;e_r (7'1;4“ explain)
New Well - Change in Transporter of:
Recompletion { J Qil (] Dsy Gas (]
Change io Operator 1 IE Casinghead Gas (] Cona ]
‘,ﬁ,f,":;‘f;;;‘ :;",‘.,’:‘v‘,’;i‘:v;p‘;,’,':; Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
I. DESCRIPTION OF WELL AND LEASE. — I .

Lusc Name Well No. |Pool Naine, Inciuding Formatioa Leasc No.
FLORANCE C LS BLANCO (MESAVERDE) FEDERAL NM003549
Locaven H“——? T

Unit Letter __ __L7_3,5‘_,_ Feet From The FNL Line and 890 Feet From The hm

secion3®  TownmipZSN RangSY L NMPM, SAN JUAN County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T nnsponcr of Ol 7 or Condensate K Address {Give address 1o which approved copy dlhu[orm is to be. .unl)
CONOCO - P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Tﬁn(ﬁ)ﬂc; of (:;nynad Gas E':]ﬁ or Dry Gas @ Address (Give address to which approved copy a[lhu [onn is to be u-nl) T
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978

l(TvelI;mx;u;es mlc;;;;undvs: l Unit l Sec. I'I\vp I Rge. | Is gas actually connected? l Whea 7
},nv: kocation of tanks. l I l l l
u lhu pn-lmlnm is oommm;,lcd with that from m;uhcr lease or pool, give commingling order number: o
IV. COMPLETION DATA

|Oit Well | GasWell | New Well | Workover | Deepen | Plug Dack |Same Res'v  }iff Res'v

Designate 1);\e of Lom,.luuon X) | | i | | |
Date Spudded - Date Compi. Ready to Prod. ‘Total Depth P.BT.D.
Llevauons (DF, RAB, RT, GR, etc) ~ | Namne of Producing Formation Top OilGas Pay Tubing Depth
Pedoations - Depth Casing Shoe

" " TUBING, CASING AND CEMENTING RECORD

"HOLESIZE | CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE =

OlL WELL (Test must be after recovery of 1olal volune of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 hows)
Date Fud New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iffi, etc)

Length of Tes 'l‘u.bing Pressure Casing Pressure Choke Size” B
Actual Prod. Dunmg Test Oil - Bbls. Waler - Bbls. Gas- MCE

L. R ——
GAS “FlL

Actual Prod. ‘Test TMCIVD ™~ |ieagthof et | Dbis. Condenaae/MMCF  [Gravity of Condensale
L ung Metboad (pion, Back pr) " |ibing Piéssrs (Shidl | Casin Fréamure Sham | ke Sig
VI. OPERATOR CERTIFICATE OF COMPLIANCE

I herchy certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIV[SION

Division have been camplied with and that the information given above

is lrue and complete to the best of lny knowledge and belief. Date Approved MAY 0 8 1090

A Mgt >, Dy
% By i :
Hampton _Sr. Staff Adwmin. Suprv. SUPERVISIONDISTRICT # 3
I‘nnlnl Name Tule Tl“e
Janaury 16, 1989 303-830-5025
Date i o - T T 7[([(‘""‘\(”;&7

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

1) Request for allowable for newly dritled o deepened well must be accompanicd by tabulativn of deviation tests liken in accordance
with Rule [11.

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

3) Fill out only Sections 1, I1, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply cumpleted wells.



