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OIL CONSERVATION DIVISION

DISTRICL I
P.O. Drawer DD, Ancsia, NN 88210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio tirazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator T T . Weli API No.
Amocg Produc_t ion ¢ Company 3004520925

Address

1670 Broadway, P. O. Box 800, Denver, Colorado

80201

Rczmn(s) for 1" lllng fCheck pmpcr box)
New Well .
Recomplelion W]

Change in Transporter of:
Oil Dry Gas g
Casinghead Gas D Condensate [7]

Changc in Opcwlu(

(]  Other (Please explain)

',{1;",';,3,:;“ p,’;‘v?;fj”;p:f;:‘; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
IL DESCRIPTION OF WELL AND LFASE_ o o
Lease Name Well No. [ Pool Naine, Including Formation Lease No.
FLORANCE D LS i1 JMNCU‘SOﬁTH—fPIGT’eHm) FEDERAL NM003380
Location ['/z ST (CH '( 7y
Unit Letter ———— 1190 Feet From ‘n\eFSL Line and 890 Feel From The FEL Line
Csection V7 TownshipZ 7N RangBW L NMPM, SAN JUAN County |

or Condensate 9&‘]

Name of Authorized lrampuncr of Gil
1

[

1. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS

Address (Give address 1o which approved copy of this form is 10 be sent)

oy S S, ——
Name of Authorized Transponer of Casmyxead Gas (1 orDryGas [t] Address (Give address to which approved copy aflhu/orm is 1o be .vznl)
EL PASO NATURAL GAS COMPANY P. O. BOX 1492, EL PASO, TX 79978
It well produces oil or liquids, l Unit I Sec. |T\vp l Rge. | 1s gas actuaily connecied? I When ’l
lee location of tanks. 1 | I l l
ll I}n;;:r;:lux “tion |; couuuuq,l:d ;;I;liurl;l’[n)lnr any lihe} lc:se o} p;l>;;;e commingling order pumber: _
1V. COMPLETION DATA o L o o -
l()il Welt I Gag Well l New Wel| l Woskover I Deepen I Plug Back lSamc Res'v bsl{ Res'v
Designate 'l)pe of Com,;kuon (X) | I ] | | |
Date Spudded 7 [ Date Compl. Ready 10 Frod. ‘iotal Depth PBID. T
Ctevatons (/°/, RKB, RI, GR, etc ) |Name of Producing Formalion Top OilGas Fay Tubing Depth o

Fedorations

Depth Casing Shoe

_CASING 8 TUBING SIZE

" TUBING, CASING AND CEMENTING RECORD

" SACKS CEMENT

DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE
()l[, WELL (Test must be after re

covery of total volwne of load oil and must be equal io or exceed iop allowable for this depth or be Jor full 24 hows.)

Date Fird New Ont Run To Tank Date of Test Pmducmg Method (Flow, pump, gas luﬁ zn:)
Lenghof Tes |Tubing Pressure Casing Pressure Choke Size
Acal Prod. Dunng Test il - Bbls. Waler - Bbig Gas- MCF
GAS WELL
[Actal Prod Test -MCID™ 7 "[Length of Test Tibis. Condensate/MMCF Gravity of Condensate
r N 2 EENETI . N
Testing Methdd (pitor, bock pr) | Tubing Iressure (Shut-in) T Casing Pressure (Shuisin) ] Goke Size v

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the infornuation given above
is true and complete 1o the dedt of iy knowledge and belicf.

Sr. Staff Admin. Suprv.

. Hampton .

lllllltll Name Title
Janaury 16, 1989 303-830-5025
Dae T T T Thcephone No.

OIL CONSERVATION DIVISION

Date Approved MAY 08 1989

By /;N‘ - ) d‘a-xu/
SUPERVISION DISTRICT # 3

Title ,_

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tibulation of deviation tests taken in sccordunce

with Rule 111,

2) All sections of this Torm must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections [, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C- 104 must be filed for each pool in muliiply completed wells.




