.Lubmit $ Cupics State of New Mexico Foom C- 104

Appropriate District Office Energy, Minerals and Natural Resources Departinent Revised 1-1-39
TRICT Sce lastructions
P.O. Box 1980, tiobbs, NM B8240 - ’ at Bottain of Page
OIL CONSERVATION DIVISION
bR P.0. Box 2088

P.O Drawer DD, Artesia, NM BR210 .
Santa Fe, New Mexico 87504-2088 ;

Wl Rd., Aztec, NM 87410
to Brtzos Xd., Aziec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
Amoc‘o Productlon Company 1004511822

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

Reason(s) for | AIIE(C—‘I;; proper box) D Other (Please explain)

New Well - Change in Transporter of:

Recompletion (] oil (Joycs LI

(h:mg: in Optral()( [g C-mnghead Gas D Condcensate |_ ]

I change of o mtor give mame — ponne o 071 E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous opciator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Wcll No. {Poot Naine, Including Formation Lease No.

FLORANCE . 7____ BASIN (DAKOTA) EDERAL NM003380
Location

Unit Letter 0 - : 1135 Feet From The F;S,L_ _—— Lineand L Feet From The .E_‘_E_L—_,Line

~ __Section 19 Township2 7N Range8W » NMPM, SAN JUAN County
11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tmmpuncr of Oil ] or Condensate @ Address (Give address 1o which approved copy dlhu[orm is 10 be seni)
CONOCO - P. O. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Tran%poﬂcf of (asmghud Gas (] orDry Gas [X] |Address (Give address to which approved copy of this form is io be seni)

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

If well produces oil or liquids, | Unit I Sexc. |T‘wp. l Rge. | ls gas acually connected? | Whea 7
pive location of tanks. l | | I l

It this prudm tion is conmmingled with that from any other Icase or pool, give commingiing order number:

1V. COMPLETION DATA

Ia;Wcll I Gas Well I New Welll Workover I Dcepen r;’@ ﬁa;AISame Res'v ')iﬂ'Ru‘v

Designite Type of Conpletion - (X) l | i | ] ]
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR. etc ) Narne of Producing Formation Top OilGas Pay “Tubing Depth
Petforations T 70T ' Depth Casing Shoe )

TUBING, CASING AND CEMENTING RECORD

" HOLE SIZE _  CASING& TUBINGSIZE DEPTH SET " SACKS CEMENT _

DATA AND REQUEST FOR ALLOWABLE

()IL W LL ___(Test must be after recovery of iotal volwne of load oil and must be equal to or exceed top allowable for this depth or be for [ull 24 hows.)
Date Fird New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas IJt eic)

Length of Test ;l‘lrbnnﬁg'a;mm Casing Pressure Choke Size

Actual Frod. Dunng Test O1l - Libls. Waler - Bbls. Gas- MCF

Lo s ——

GAS “ ELL

‘Actual Prod Test - MCI/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Methd (priot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIV[SION
Division have been complied with and that the information givea above
is lrue and complele to the best of my knowiedge and belicl.
2/ Date Approved __MAY. (081984
% pd Wﬁd By B> Dy
J._ L. Hampton _ .. _Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # é
Priuted Nawme Tile Title -
Janaury 16, 1989 303-830-5025
Dae T T T T Mclephone 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 accompanied by tabulation of deviation tests Laken in siccordance
with Rule 111,

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

3} Fill out only Scctions I, 1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C 104 must be filed for cach pood in multiply conpleted wells.




