» Lubnul S Copi . S_mw of New Mexico Form C-104
Appﬂ)pn:llc B\Iml Office Energy, Minerals and Natural Resources Department g Revised 1-1-89
DISIRICT] Swu!:nslrm:}o;s
P.O. Box 1980, Hobbs, NM 88240 . . at Bottom of Page

— OIL CONSERVATION DIVISION
PoTReLl : P.0. Box 2088

PO. Drawer DD, Artesia, NM  RR210 :
- Santa Fe, New Mexico 87504-2088

DISTRICT Li

1000 Ria Brazos Rd., Aztee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

-1

I TO TRANSPORT OIL AND NATURAL GAS

[Operator Well APi No.
Amoco Productlon Company 3004521148

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

Rcisnu(n) for Liling (CTu::i /‘vup;r'l;o_x-)“ T - Other (Please explain)

New Well _ Chaage in Transporter of:

Recomplction r.] Gil ] Dry Gas D

(‘h.'mge in Opculor (g (' inghead Gas D Cond D

If chinge of operutor give naine Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous opcrator

I1. DESCRIPTION OF WELL AND [

Lease Name . [Poot Naine, facluding Fonmation T " Lease No.
FLORANCE C LS BLANCO SOUTH (PICT CLIFFS) EDERAL NM003549
lnauon
Unit Letter ,__I_I it~ 7 Feet FromThe FAL Line and 990 Feet From The I.E_L______Line
section 19 Township28N RangeBW NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Name of Authorized lrzmpnm:v of it 7 or Condensate m Address {Gnve address 1o which approved copy o/llu.r[nrm is lo be sent)

e A

Name of Authorized Tr:n<poucr of (asmghead Cas {— or Dry Gas @ Address (Give address to which approved copy ojllu'.;form is 10 be ;z_u)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If wetl pmduces oil or liguids, | Unit | Sec. INP. | Rge. | Is gas actually connected? I Whean 7

pive Jocation of tanks. I I l l l

It lhn; ﬁmduuum is couu\nlnn;,l‘:d ml; lhal hom lny ﬂhe‘rAI;aae_‘o.r poot, give ingling order b

1V. COMPLETION DATA

|l Well | Gas Well | New Well | Workover | Doepen | Plug Dack [Same Resv  Jiff Resv |

Designate ’lype of COHIplLUOI‘I X) | | | | | | |
Datc Spudded | Date Compl. Ready to Prod. Totat Depth P.B.TD.
Clevations (DF, RKB, RT, GR, erc) | Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perfutaons Co T o : Tt T [‘)t[:(h CI&inu S’;)é

TUBING CASING AND CEMENTING RECORD

HOLESIZE | CASING & TUBING SIZE DEPTH SET T SACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of lood oil and must be equal io or exceed top allowable for this depth or be for full 24 hows.)

[hale Firn New Oi Run To]ank Date of Test Pmducmg Method (Flow, pump, gas I;{l elc.)
Lenghol Tes |Tubing Pressure Casing Pressure Qhoke Size
Actial Prod. D\:mng Test U’jr.ru'bls‘ Water - Bbls. Gas- MCF

GAS WELL

Actuad Prod. Test TMCRDT 777 7 T Leagth of Test Tbls. Condensate/MMCF Gravily of Condensate |
Lesting Method (paoxt, buckpr) "lubing Pressure (Shut in) B 1Casing Pressurce (Shut-in) 7] Qhioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE '
1 herehy centify that the rules and regulations of the Oil Conscrvation OlL CONSERVAT}ON DlVISION
Division have been comnplied with and that the information given above
is lrue and complete lo the best of my knowledge and belief. Date Approved MAY 0 8 1q9°
g 7 M ké;:" By 3D d«-{
Jo L. Hampton . Sr. Staff Admin. Supry._ SUPERVISION DISTRICT # 8
"ranted Name itle H
Janaury 16, 1989 303-830-5025 Title —
Date T T T Yrclephone 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 tabulition of deviaton tests Liken 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 [, 11, 111, 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 pool in multiply cumpleted wells,



