L”hm" S Copics State of New Mexico Form C-104

Appiopriate District Oifice Energy, Minerdls and Natural Resources Department Revised 1-1-89
DRISIRICT] Sce lustructions
P.O. Box 1980, Hobbs, NM 88240 - , at Bottom of 'age
— OIL CONSERVATION DIVISION /

PO, Dnawer DD, Artesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT UL
10w Rio Brazos Rd., Aztee, NM 87410

I TO TRANSPORT OILAND NATURALGAS
Operator TotTrT T e T ) Well API No.
Amoco Production Company 004507263
Address T B
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reasonts) (o 1iling (Check ,woper bor) - (i]:e?ﬁ'l;;ﬂ explain)
New Well ] Change in Transporter of:
Recomplction . Gil {1 Dry Gas ]
Change in Operator {x C inghead Gal D Cond [_]

1§ (hm[e ol operalor ch natne

and address of previous opetator Tenneco 011 E &P, 6162 S. Willow, Englewood, Colorado 80155 _
1L DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. P;NaumTl;:c]udxng Furmatioa T T T T Lase N, |
FLORANCE C ALS ) ) ~__BLANCO SOUTH (PICT CLIFFS) FEDERAL NM003549
Locauon
Unit Letter __,K,,, L :_,lfff?_o_f_ Feet From 1thSL Line and 1750 Feet From The F_WL,_. Line
section 19 Townwip28N RangBW . NMPM, SAN JUAN County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Nanie of Authorized Ilam;nﬂcr of Gil 3 or Condensate (- Address (Give address io which approved copy ojliu.r[orm is o be sent)
( -
Nu& of Authorized 'i‘raﬁ([x)nc; of (:smy\ead 2}::_- EJ or Dry Gas [E ;dd?;n {Give nddru.r 1o which approved copy o{lhu jorm is 1o be :e?nl}vrﬂ*_
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces ol or liquids, | Unit | Sce. |Twp. | Rge. |1s gas actually connected? | Whea ?
P,nc location of tanks. l l I w_l J

I this pn-luumn is mumun._lrd uuh Ihal from any other lease ar pool, give commingling order number:

IV, COMPLETION DATA

"o well Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  ulf Resv
PC

Designate T ype of Com,,lguon (X) | | | | 1 |
Date Spudded " | Date Compl. Ready 1o Prod. Total Depth” PBID.
Clevauons (1), RA D, Rrihk’ etc) T Name ;{ l‘r?xihcfng Formation Top OiGas Pay lugu;é Depth
Peforsions 7T T T T R Depth Casing Shoe

i 1UBING "CASING . AND CEMENTING RECORD

HOLESIE | CASING & TUBING SIZE DEPTH SET T SACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE

OIL WELL (Test must he after recovery of total volwne of load oil and must be equal io or exceed top allowable for this depth or be for full 24 hows.)

Urate Farst New Ouf Run To Tank Date of Test Producing Method (Fiow, pump, gas ly1, eic }

Length of Tes T Tubing Pressure B Casing Pressure Choke Size

Actual Pread During Test T low-pels. Water - Bbis, [ Gas- MCF —

GAS WELL
Actual Prod Test “MCI/D™ 77T Thength of Test Bbis. Condensate/MMCF | Giavity of Condensate

lesting Mcthned (puten, back ey |'lubing Pressure (Shat-in) — Casing Pressurc (Shui-in) Choke Sice

VI. OPERATOR ('l R1 H l(,AlF O[ COMPLIANCE
1 herchy certify that the rules and regnlations of the Oil Conservation OIL CONSE RVATION DlVlSlON

Division have been complicd with and that the informuation given above :
Date Approved MAY 08 1ara

is true and complete to the best of iy knowledge and belief.
}/ %fnﬂﬁ‘/ By 3 Dy

‘l HII’E

J. L. Hampton. . _ _Sr,._,SLaff_,Admin_; Suprv. _ SUPERVISIONDISTRICT # &
Priuted Name itle . .

Janaury 16, 1989 © 303-830-5025 Title

Date T T T T Tctephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompinied by tabulation of deviation tests tiken in accordance
with Rule 111,

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

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

4) Sceparate Form C 104 must be filed for each pool in multiply completed wells.



