- Lubnnl § Coy . Stale of New Mexico Form C-104 —I_
Appmpnm Bmm Olfice Energy. Minerils and Natural Resources Department Revived 1-1-89
/ Sce Instructions

P.O. Box 1980 liobbs, NM 88240 ’ al Bottom of "age
— OIL CONSERVATION DIVISION
1.0, Drawes DD, Atesia, NM. 88210 P.0. Box 2088

I Santa Fe, New Mexico 87504-2088
%%MUJ" Rd, Aztiec, NM 87410

10 Brazos Rd,, Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Operaor 7 Weli"API No.

Amoco Production Company 004524184
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for hlmg (Check p'opt!ib:);) I:] Other (Please explain)
New Well [} Change in Transporter of:
Recompletion [ ol Ooyes L]
(‘h:ngc in Opcr.ll()( - ‘:’q? _(:" ghead Gas D Cond LJ_
and ;g: rf;‘;,’;f;‘:,:,’;{; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorade_ 80155
II. DESCRIPTION OF WELL AND LEASE_ e .
Lease Name Well No Pool Name, laciuding Formation Lease No.
FLORANCE C E BASIN (DAKOTA) EDERAL NM003549
lncahon - T T .

Unit Letier ,_E_, e __ISL Feet From “le]! NL Line and 970 Feet From The EY_L____UM
section!® Townnip?BN RangS¥ L NMPM, SAN JUAN Couniy

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS I
Name of Authorized T ransposter of Oil 7 or Condcnsate @] Address (Give address to which approved copy of this form is io be nu)
CONOCO o - ) ) P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized T of Casinghead Gas [ or Dry Gn—ij Address (Give address 10 which approved copy o[llu.rjoml is o be .mu)
EL E’i\Sp NATURA}. GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
It well produces oil of liquids, ] Unit I Secc. IT\vp. l Rge. | is gas acually coanected? I When 7
yive location of 1anks. l l I l I
H lhi; pm;iucliuu is (;(;il;l;;{llglrd \l‘llt; lhalr hot; m; uﬂ\cr Ia_lzfor pool, give c;mingling order number:

1v. __('QMI’LE’I_'I(_)_N bATA L
[Oit Well | Gas Well | New Well | Workover | Deepen ] Plug Dack [Same Resv  Jff Resv
Designate T ype of of Com..l«.uon (X) | | | | | ] |
Date Spodded ’ 77| Date Compl. Ready to Prod. Totai Depth PBTD.
Clevations (DF, RKB, RT, GR, etc } Natne of Pioducing Formation Top Dil/Gas Pay Tubing Depth
Peforations T 7 ' Depth Casing Shoe

V. TEST DATA AND REQUEST FOR'ALLOWABLE

OIL WELL (Test must be after recovery of iotal volwne of load oil and must be equal to or exceed iop allowable Jor this depih or be for full 24 Sows) o
l)alc Fird New Onl Run ro Tank Date of Test Pmdncmg Melhod (Flow, pump, gas s, eic)

Lenghof Fes " | Tubing Pressure Casing Pressure Choke Size -
Actual Prod. During Test il - Bbls. Water - Bbis. Gas” MCF

(-AS WELL

T T TTTUBING, CASING AND CEMENTING RECORD __, -
HOLESIE | CASING & TUBING SIZE DEPTH SET T SACKS CEMENT

Actu Prod. “Test “MCID ™ 7 [Length of Test Bbis. Condeasate/MMCF Gravity of Condensale
| esting Methd (pitor, back pe) | Tubing Pressure (Shul-in) Casing Pressure (Shal-in) —— ¢iioke iz E ey -
VI. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

| hereby certify that the rules and segulations of the Oil Conscrvation
Division have been complied with and that the information given above

is

true and complete 10 the best of my knowledge and belicf.

Date Approved _______ MAY 08198 ———

% %’ﬁﬂ E‘/ By B>, évﬂv_!/

Si l\"!:

J.. L. Hampton. ... Sr. Staff Admin. Suprv..

Prided Name e Title Tltle SUPERVISION DISTR[CT # 3
Janaury 16 1989 303-830-5025

Date ’ T T T Ticlephone No.

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

1) Request for altowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accordiuce
with Rule 111,

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

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

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



