Lurhmil 5 Copics . State of New Mexico Formn C-104
Appropriate [)i\lric( Office Energy, Mineral§ and Natural Resources Department Revised I-1-89
DISIRICT L S:!uf:ln:nuﬁ:olns
P.O). Box 1980, Tobbs, NM  BR240 - - a on of Page
— OIL CONSERVATION DIVISION j
P.00. Drawer DD, Antesia, NM 88210 P.0. Box 2088 /

Santa Fe, New Mexico 87504-2088

mibn Tﬁm Rd., Aztec, NM 87410
10 ranos B et REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator 7T T e Weli'API No.
Amoco Production Company 004526558

Address

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
B D Other (Please explain)

Reason(s) fos 11ling (Check proper box)

New Well [; | Change in Transporter of:
Recompletion 1) Oil 3 Dry Gas [;]
Change in Operator [” Casinghead Gas [___] Condcnsale LJ

If change of n,vcnlu; give name

and address of previous opeiater _1€0Neco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. LFF Name, Including Formation Lease No.
FLORANCE C LS [10M  BASIN (DAKOTA) EDERAL NM003549
Lrcabon
Unit Lettes ___ 0 P S 790 N . Feet From The FSL Line and 1900 Feet From The __I:.E:L—_UM
Section30  Townwip28 RangeBW » NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS
Naine of Awhorized Transporter of Oil ] or Condensate @ Address (Give address 10 which approved copy of this form is 10 be sent)
CONOCO ) - e . FP. 0. BOX 1429, BLOOMFIELD, NM 87413 B
Name of Authonred Transporter of Casingliead Gas [ or Dry Gas [X] | Address (Give address to which approved copy of thit form is 10 be seni)
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX_ 79978
It well produces oil or liquids, l Unit l Sec. |'l\vp. I Rge. | Is gas actually connected? I When 7
pive kocalion of tanks. l l I I l

Hi l!;is;v;u’\j(lion is wmmin;:l;j with that fmx;l a;y ather lease or pool, give commingling order number:
1V. COMPLETIONDATA |

" |oitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  JufResv |

Designate Type of Conypletion - (X) | | | | | | l
Date Spudded | Date Compt. Ready to Prod. ‘Total Depth PBID.
Clevations (OF, RKB. RT. GR, etc)  |Name of Producing Formation Top OilGas Pay Tubing Depth
Pedorations ™~ T 7 0 Depth Casing Shoe T

}
. ___ TUBING, CASING AND CEMENTING RECORD e
HOLE SIZE ~ _CASING 8 TUBINGSIZE DEPTH SET | __SACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE :
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal to or exceed iop allowable for this depih or be for full 24 hows ) o
Date Firt New Oif Run To Tank Date of Test Producing Method (Flow, pump, gas Ui, eic )
Lenghof Tes ~ Tubing Pressure Casing Pressure Choke Size. )
Actual Prod. Dunng Test T 1ol - ubls. Waler - Bble. Gas~ MCF
GAS WELL
Actual Trod. Test “MCIvD 77 7 JLength of Test Dbis. Condensaie/MMCF Gravily of Condensale
Tesung Method (paror, ack pr) " | Tibing Pressure (Shiiny | Casing Pressarc (Shui-im) B (0 T KV e d—
VI. OPERATOR CERTIFICATE OF COMPLIANCE BV

I hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVIS|ON

Division have becn complied with and that the infornution given above

is tnie and compleic (o the hest of my knowledge and belief. Date Approved MAY 0 8 IOQQ

) /%Ny G B> oy

Sigiture 4 By 2 ) $

J._L. Hampton_ . _. SLk,Sr.aLf.Admin%. Suprv. SUPLRVISION DISTRICT # 3
Printed Name itle .
Janaury 16, 1989 303-830-5025 Title
Date s T T T T elephane No.

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

1) Request for allowable for newly dsilled or deepened well must be accompanied by tabulation of deviation tests taken 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 1, 11, TI1, 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 completed wells,



