Lubnu’l $ Copres State of New Mexico

Formn C-104
Appropriate Diwrict Otfice Energy, Mincrils and Natural Resources Department Revised 1-1-89
DRISTRICT § Sce lustructions
P.O. Box 1980, liobbs, NM  B8240 . at Botton of Page
i OIL CONSERVATION DIVISION /
PO. Drawer DD, Artesia, NM 88210 P.O. Box 2088 /

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

DISTRICT U1
1000 Rio Brazos Rd., Atec, NM 87410

Operaior Weil AP No.
Amoco Production Company 3004526558

Addess T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for Filing (Check proper box) [J  Ohet (Please explain)

New Well {} Change in Transporter of:

Recompletion () Oil O Dry Gas 0l

Change in Operator [E Casinghead Gas [:] Conds

If change of operalor give natne

and address of previous openater _1€0N€CO 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. | Poot Namej;:ﬁding Formatioa T Lcuc_No.

FLOI?!{NCE C LS B oM BLANCO (MESAVERDE) FEDERAL NM003549
Location

Unit Letter 0 : 790 Feet From 1heFSL Line and 1900 Feet From The __L__Une
 section39 Township28 RangBY L NMPM, SAN JUAN County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ B o

Nanme of Authorized Transporter of Oil 7 or Condensate K Address (Give address 1o which approved copy of this form is io be sent)
CONOCO - P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Transporter of Casinghead Gas (. or Dry Gas CK_-] Address (Give address to which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978

Il well pmxduces oil or tiquids, | Unit | Sec. Iwp. | Rge. |15 gas actually connected? | Whea 7
pive location of Lanks. l l l l l

If this production is WIlllﬁ;ﬂg|;d with lhal frt;any ather lease orlrpwl, give commingling order number:

1V. COMPLETION DATA

) Joit Well . | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  Diff Res'v
Designate Type of Comyletion - (X) | | | | | l

Date Spudded o Date Compl. Ready 1o Prod. ol Depth PB.TD.

Elevauons (DF; REB. Ri'.i(':R elc )7 o

Name of Iroducing Formation Top Gil/Gas Pay Tubing Depth

Peforations ~~ 7 77T T 07T i Depth Casing Shoe
J

TUBING, CASING AND CEMENTING RECORD

HOLESIZE | CASING & TUBING SIZE DEPTH SET . __SACKSCEMENT __
V. TEST DATA'AND REQUEST FOR ALLOWABLE T
()l!, “,I:‘l‘,l,‘ ) (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New O Run ‘To Tank Date of Test Producing Method (Flow, pump, gas Ift, eic.)
Lengthof Tex ~ 7 [Tubing Pressure Casing Pressure Choke Size
Actual Prodd. Dunng Test - ();] -.Vub|;, Waler - Bblg. Gas- MCF -
GAS WELL
Actual Prod Test - MCIHD' " [Length of Test” Bbls. Condensate/MMCF Gravity of Condensate

B

T'esting Methad (patot, back pr) " {"Tubing Pressure (Shul o) Casing Pressure (Shut-in) | Chvoke Size”
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenily that the rules and regulations of the Oil Conservation Ou— CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and comiplele to the best of 1y knowledge and belicf. Date AppfOVBd mAY 0 8 1029
. %%;ﬁ,ﬂz;/ B "3, eﬁ../
Sigfature 4 y
J.. L. Hampton __ . Sr. Staff Admin. Suprv. SUPERVISIONDISTRICT # 8
Prinled Name Title Title
Janaury 16, 1989 303-830-5025
bate T T T Middephone No.

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

1 Request tor allowable for newly diilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Allsections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, I, I}, and VI for changes of operator, well name or number, transporter, or other such chunges.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells,



