State of New Mexico Form €-104

Lubnu! $ G nr;:.s

Appropriate District Office Energy, Minerils and Natural Resources Department / Revised 1-1-49
DISTRICT 1 Sce Instructions
P.O. Dox 1980, liobbs, NM 88240 st Bottom of Page
N OIL CONSERVATION DIVISION

PO Drawer DD, Artesia, NM_ 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

I@R' Ijul Rd., Anec, NM 87410
to Braans B e, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Weii API No.
Amoco Productlon Company 004520454

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

Reason(s) for Liling (Check proper box) [:] Other (Please explain)

New Well _] Change in Transporter of:

Roecompletion {J Oil ] Dry Gas

Ch:mge in Opcﬂlor [g C inghead Gas D Coad

',ﬁ,f,":;‘},‘,;’,‘ff:‘;;'af;vgp:f;;; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool N;;m—:i;leiding Formatioa Lease No.
FLORANCE C LS 14 BLANCO SOUTH (PICT CLIFFS) EDERAL NM003549
Locavon

Unit Letter ..9 .. 950 Feet From 'l'heFSL Line and 1700 Feet From The E.L‘____Linc
 sectionl® _ Township28N RangeBW , NMPM, SAN JUAN County

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil = or Condensate Address (Give address to which approved copy of this form is (o be seni)

Y

Name of Authorized Transporter of Casinghead .24 Gas ( or Dty Gas [{] | Address (Give address to whick approved copy of this form s 10 ;;nl)

EL PASO NATURAL GAS _COMPANY b. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, ‘ Unit ' Sec. |T\vp. | Rge. | Is gas actually coanected? I When 7
P,lvc location of tanks. l I 1 l

11 this pmdm uun is wmmm;\lc;! with lhal from :ny uther icase or pool, give commingling order number:
1. COMPLETION DATA

|Oil Well l Gas Well | New Weli I Workover | Deepen iPlug.I_l;c_tal.ﬁzmc Res'v ﬁi—l?lu'v

Designate Type of Compkuon (X) | | ] | | 1
Date Spudded T Date Compl. Ready to Prod. Total Deph PBITD.
Elevations (OF, RKB, RT, GR, etc) | Name of Producing Formalion Top OilGas Pay Tubing Depth T
Peforations ™~~~ - Depth Casing Shoe
f
ST T 7T T TUBING, CASING AND CEMENTING RECORD e
HOLESWE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

V. TEST DATA'AND REQUEST FOR' ALLOWABLE
()l L WEFLL (Test must be afier recovery of total volume of load oil and must be equal io or exceed top allowable for this depih or be for full 24 hows.)

Date Fira New Oil Run To Tank Date of Test Ptoducmg Method {Flow, pump, gas I, etc.)
Lenghof Fed " |Tubing Pressure Casing Pressure Choke Size
Actual Prod Durning Test 0 T o - sels. Water - Bblc Gas- MCF T T T

GAS WELL
Actuai Prod. Test 'MCID™ 7 " [Length of Test Bbis. Condensate/MMCF Gravity of Condensate

lenting Mclnal (putor, buck pe) " |'Tubing Presiure (Shl-imn) — -

Casing Piessure (Shul-in) T Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 herchy certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATlON DlVISION
Division have been complied with and that the infornation givea above
is true and complele 10 the best of my knowledge and belief.

Date Approved ___MAY 08 1020

. Z%m;ﬁz;/ By Brd GL-,_/

ture

I L Hampton. . Sr. Staff Admin. Supre. SUPERVISION DISTRICT #8

Yrinted Nam i .

Janaury 16, 1989 303-830-5025 Title ~
e T T T e Na

INSTRUCTIONS: This form is 10 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 accordine
with Rule 111,

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

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

4y Scparate Form C-104 must be filed for each pool in multiply completed wells,




