Lubuul S Copics State of New Mexico

Fuem C-104
Ap pmpnm District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRICLL S:vuh::truclhns
P.O. l! x 1980, Hobbs, NM 88240 . at Bottom of Page
DISIRCL I OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

l@ Ri l:lul Rd., Aztec, NM 87410
10 s B0, Aec REQUEST FOR ALLOWABLE AND AUTHORIZATION

I, TO TRANSPORT OIL AND NATURAL GAS

Operator Weli AP No.
Amoco Product_xon Company 3004511871

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

Reason(s) for l'nimg (Check pro'pefr?box) D Olh?(‘l’ltau explain)

New Well ] Change in Transposter of

Recomplction (] Oil (] Dry Gas 0

Gnngc in Operator [X Casinghead Gas D Cond D

I chmgc of operator give naime

and address of previous operaior_Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
IL._DESCRIPTION OF WELL AND LEASE

Lease Name LWell No. {Pool Naine, lnclucin:ng Formation Lease No.
FLORANCE 3 BASIN (DAKOTA) FEDERAL NM003380
Location
Unit Letter __E . 1450 Feet From The ENL Line ana 1190 Feet From The WL Line
L_...__Sectionl7 _  Township27N RangefiW L NMPM, SAN_JUAN County

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized 'lranqnﬂcr of Oil ] or Condensale &:} Address (Give address 10 which approved copy o/lhuform_u‘lzbcn.t:nl)

CONOCO P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tr:ln(poﬂcr of (,asmp,he:d Gas 1 or Dry Gas (7] |Address (Give address to which approved copy of this form is 1o be sens)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well produces oil or lnqmdl I Unit l Scc. |T\vp | Rge. | Is gas acually connected? ' When ?
we location of 1anks. l l l l l

It lhu pmdmlmn s wmuuu,,hd wilh that from any other lease or poot, give commingling order number:

IV. COMPLETION DATA

A'(iii&ell | Gas Well I New Well I Workover l Deepen |7Pl:1;m:i_lﬁanx:k;uA;q'):Elh_:;‘A

Designate Type of Com. letion - (X) | | | | i 1
Date Spudded | Date Compl. Ready fo Prod. ‘Total Bepih PBITD.
Clevauons (DF, RKB, RT, GR, etc) | Name of Producing Formalion Top OivGas Tay ‘Tubing Deplh
Perforations TTmoTrmm - D—q—ih Casiugghoe

'IUBING CASING AND CEMENTING RECORD

_ _HOLESKE | CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

O1L ‘E FLL (Test must be after recovery of iotal volume of load oil and must be z equal to or exceed iop allowable for this depth or be for full 24 haws.)
Dale Firt New Oil Run To Tank Date of Test Pmducing Method (Flow, pump, gas lift, etc )

Lenghof Tet 7 Tubing Pressure Casing Pressure Choke Size

Actual Prod [)\;nné Test Qﬁfuhls, Water - Dbic Gas- MCF

GAS WELL

[Actual Prod. Test “MC/D™ ™ | Length of Test bis. Condensate/MMCF Gravity of Condensaie
testing Mcthid (prior, back pr.) Tubing Pressure (Shut in) Casing Pressure (Shut-in) Chioke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conscrvation O”— CONSERVATION D lVIS ION
Division have been complied with and that the infornution given above
is tue and coinplete lo the best of my knowledge and belicf.

Date Approved LY. 00 300

g }/ W;;t/ By - o P /

ture 1z
J L. Hampton ....._. Sr. Staff Admin. Suprv.._ L T pp g - et e I
Punted Name 'Illleup Title SUPLTVICIO LT THIoT #5
Janaury 16, 19§_9_ ) ___.303-830-5025
Date CoTTTTm YT —lclc;KmTM)

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

1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, I, IH, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells,




