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Lllhlllﬂ $ Copic State of New Mexico Form C-104 l

A[‘pmpniale'&‘\:ﬁcl Office Energy, Mineral§ and Natural Resources Department : Revised 1-1-89
DISTRIC) Sce luslrud;olns
P.O. Box 1980, Hobbs, NM 88240 . ot Bottom of 'age
DISTRICL U OIL CONSERVATION DIVISION

1.0, Drawer DD, Artesia, NM_ BR210 P.O. Box 2088

] Santa Fe, New Mexico 87504-2088
E%R lllil s Rd., Aztec, NM 87410
10 Tras BE. AEEE REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Operior— Well APl No.
Amoco Production Company B004520453

Address )
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reasonis) for Tling (Check proper box) [T Other (Please expiain)

New Well (] Change in Transporter of:

Recompletion ) Oil (] Dry Gas £

(‘h:mge in Opcmlor lg Caunghead Gas D Condensate D

',ﬁ,f,",';g,:;'(}‘;:;‘v‘;:};“;;f;;; Tenneco 0il E & P, 6162 5. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Narne, Imldﬁom\aﬁm Lease No.
FLORANCF F I;SA o E‘) BLANCO SOUTH (PICT CLIFFS) FEDERAL NM003549
Locanon
Unit Letter __C_ [, :,Aﬂ;__ Feet From The FNL Line and 1450 feet From The E_L_ Line
Smi.m(%@_ Township2 8N RangB¥W , NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T v:nspnncr of Gil . or Condensale Cﬁ Address (Give address 1o which appraved copy of ihis form is 10 be sent)

YA

Name of Authorized ﬁzmﬁ}lcr of Casinghead Gas 1 or Dry Gas [Zj Address (Give address 1o which approved copy of this form is io be sent}

EL PASO NA'lUlEAIi GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
i well pmducu ail or liquids, | Unit I Sec. INp. l Rge. | Is gas actually connected? I When 7
P,wt kocation of tanks. I I l l l

11 this pmduumn is cmnmm,_lcd with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

[Ofl Weil | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv Il Resv |

Desipnate Type of Com..lmon (X) | | | | | |
Date Spudded 77" [ Date Campt. Ready 1o Prod. ‘iotal Depth PB.ID.
Clevations (DF, RKB, Ri, GR, eic) ~ |Name of Producing Formation Top OilGas Fay Tubing Depth
Perforations” T ’ Depth Casing Shoe

TUBING CAS]NG AND CEMENTING RECORD

HOLESIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT

T DATA AND REQUEST FORALLOWABLE
()l L WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed 1op allowable for this depih or be for full 24 hows.)

Date Fira New Onl Run o Tank Date of Test Pmducmg Method (Flow, pump, gas Iift, etc.}

Lenghol Tes " |lubing Pressure Casing Pressure Choke Size

Actial Prod. Dunng Test. | Oil - Bbls. Waler - Bbls. Gas- MCE
.,\_Q_I\H LL S o

Actidal Prod. Test TMCED ™7 T 7 [Léagth of Test Dbis. Condensate’MMCF Giavily of Condensate

) enting Meticd (pitex, back pr) " 'lubing Pressure (Shutam) | Casing Pressurc (Shul-in) | Chioke Size

Vl Ol’l RA IOR C[ R'l I8 ICA C OF COMPLIANCE
| hercby centify that the rules and regulations of the Oil Conscrvation O"— CONSERVATION D IVISION
Division have been complied with and that the information given above
is Irue and complele (o the best of my knowledge and belief.

Z z;/ Date Approved
Sigiture % By

J.. L. Hampton _ _Sr..Staff Admin. Suprv.

Poted Name Tule Title

Janaury 16, 1989 303-830-5025

Date ) T T T T T T Mclephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule $11.

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

3) Fill out only Sections I, 11, 111, and VI for chnnges of operator, well name or number, transporter, or other such changes.

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



