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OIL CONSERVATION DIVISION

DIS I RIC
%'g]ga}c."oo, Antesia, NM_ 88210 P.O. Hox.ZOSB
. Santa Fe, New Mexico 87504-2088
DISIRICT UL
1000 Rio Brazos RJ., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS = o

hi-":';‘i';f e e e e e T T T S Well APl No.

Amoco Production Company L004511707

I\Iidltsl - STt T T T T - S
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reasonis) for Frling (Check proper :;;j""“’#'—"’"[j " Other (Please explain) - -

New Well - Change in Transporter of:
Recompletion [ Oil (i Dry Gas [_:]
Change 0 Operater | X Casinghead Gas |_] Condensate ]

1 clamge of operator give name -

and address of provious opetales
11 DESCRIPTION OF WELL AND LEASE.
Lcase Name
FLORANCE D LS
Location

Unit Letter 41[ S Feet From The —_

Section20_ _ _ Townsip2?N .

11 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ - S —
2 Address (Give address to which approved copy of this form is to be sent)

or Condensate

Name of Authorized Transporter ol -
mrer ool ()

x

Nz;;tﬁd Authorized }r;nxponcr of C;s_ln;;he-a;i GJSIE V]k--‘o:Dly Gas (X Address (Giv:;;;;u 1o which ap;ajmpy J;}'u;/a;;n’;;t; Stnlj
0. BOX 149

EL PASO NATURAL GAS_COMPANY
l Unit

(S It [ Re

SO S

If weli produces ail or liquids,
Fn’e location of tanks.

i this production
IV. COMPLETION DATA

Tenneco 0il F & P, 6162 . Willow, Eaglewood, |

Weii 4o [ Foei Name, [nctuding Formation
6 ®raNcO souTH (PICT CLIFFS)

FNL

1s gas actually coanected?

is commingled with that from any ather lease or pool, give commingling order number:

30155

o

|
|

T Lease No.
_NM003380

800 FEL

Teet From The

Line and

NMPM, SAN JUAN Count

2, EL PASO, TX 79978

ted | Whes ?

. . IOil Well l Gas Well | New Well l Workover I Dcepcn_l_T’E [_\u—_k—lﬁ_m—\:R—c:;— bc_(?R_c;v_
Designate Type of Comypletion - X) | | L | 1 1 |
Date Spudded =TS ST Bale Compl. Ready to Prod | voial Depth” pBITD.
| Cievations (DF, KB, RT, GR. i)~ Nawme of Producing Formation ap OiGasPay " tubing Depth- -
. e e Coing e
I'erfurations Depth Casing Shoe
=TT UBING, CASING AND CEMENTING RECORD .. .-
HOLE SIKE  CASINGATUBINGSIZE | ___DEPTHSET . __SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Date Fisa New Orl Run To Vank Date ol Test

Length of Test Tubing Pressure

Actual Prod. During Test - ()li‘- l!hfs:_'

GAS WELL
1/\‘.'&;1 jrod est - MCED -

Length of et

‘l vng Method (pitox, buck pr) - Tubing Pressure (Shuiin)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 herehy centify that the rules and regulations of the Ol Conscrvation
Division have been complied with and that the infonrution given above
is Irue and complete 10 the best of my knowledge and beliel.

J.. L. Hampton Sr. Staff Admin. Suprv..
Piinted Name Tile

Janaury 16, 1989 303-830-5025
Date ) ) - 7'I'clc|;iu;n/c No. -

(Test must be afier recovery of total volwne of load oil and must be equal 10 or exceed iop allowable for this d_q-lh_c_wgbciwﬁ[ull_ﬂ hows)

7 | Casing Pressure
Water - Bbls
1 ifble, Condensae/MMCE

— | Casing Preswure (Shuliin)

P;’“ﬂuCII'_IE Method (Flow, pump, gas Iifi, etc.)

Choke Size

S

Gas-MCE

Giavily of Condensate”

7 (hoke Sice

OIL CONSERVATION DIVISION

Date Approved MAY 08 198¢
SUPERVISION DISTRICT #3
Title B R

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

1
with Rule 111,
2) Allsections of this form must be filled out for allowable on new

3)
4)

Request far allowable for newly diilied or deepencd well must be accompanicd by Labubtion of deviation wsts tuken in accordwwe

and recompleted wells.
Fill out only Sections 1, 14, 11, and VI for changes of operator, well name or number, transporier, of other such changes.
Separate Form C- 104 must be filed for cach pool in multiply cumpleted wells.




