Lubnu‘l 5 Copics State of New Mexico

Form C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
MRICT L S:euh:‘\*tru(‘:}olr:s
P.O. Box 1980, Hobbs, NM 88240 . st Bottom of Page
— OIL CONSERVATION DIVISION
% IS Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa e, New Mexico 87504-2088

%%l.ﬂi%m R4, Aztec, NM 87410
’ ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator T T T o Well APl No. -
Amoco Product_lon Company 004526591
Address o T
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Rcason(r-) Tor | nlmg (Chzck pmpcr box) o ) D Other (Please explain)
New Well [} Change in Transporter of:
Recompletion [ [o1] J Dry Gas
('h:mgc in Operator Ix Casinghead Gu E_] Cond []

If ch: mgz of ufv:r:l;n give name

and address of previous operator Tenneco 011 E &P, 6162 S. Willow, Englewood, Colorado 80155

1I. DESCRIT'TTON OF WELL AND LEASE

Lease Name - well ﬁovwlﬁ’;olﬁﬁalm, lnélﬁdmg Furmation T " Lease No.
FLORANCE LS ~ JhA ~ OTERO (CHACRA) EDERAL NM003380
|.ocation

Unit Letter D : ’1080,1 L.X:_ Feet From The Iishjh_l‘ Line and M Feet From The ﬂl‘.—Une
el _ Section 18 . TQ‘."."SL‘EHZ 7N ng_esw 2 NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lvampnncr of Gil (] or Condcnsate & Address (Give address to which approved copy o/lhuform is 10 be sent)
CONOCO ) P. 0. BOX 1429, BLOOMFIELD, NM 87413

Nane of Authorized Tnn(poncr of (.asmghead Gas [T] orDry Gas [X'] |Address (Give address to which approved copy of this form is to be sens)

EL PASO NATURAL GAS COMPANY b. 0. BOX 1492 , EL PASO, TX 79978
If well produces vil or liquids, Junit | Sec. |T\vp. | Rge. |18 gas actually connected? | Whea 7
Lne location of u“ks I l l l

I] |.ms pmdudmn is co mn‘,lxd mlh lhal from any othey lease or pool give commingling order number:

IV. COMPLETION DATA S
JOitweil | GasWell | New Weli | Workover | Deepen | Plug Back [Same Res'v  pitf Rev'v

Designate T ype of of Compkuon X) | i | 1 ] 1
Date Spudded """ | Date Compl. Ready to Prod. ‘Total Depih P.B.T.D.
Clevations (DF, RKB, RT, GR, eic) | Name of Producing Formation Top OivGai Pay Tubing Depth )
l‘i’”l’)l‘lll‘ﬂ‘“ o Tttt T Tttt T B &l’_“h_clﬁiﬂs ShDe

, ___ _TUBING, CASING AND CEMENTINGRECORD
HOLESIZE | CASING& TUBINGSIZE DEPTH SET _ SACKSCEMENT

V. IEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 hows.) o
Date Firg New Oil Rua To Tank Date of Test f‘mducmg Method (Flow, pump, gas l;/l eic}
Lenghof Tex | Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test |0l - Bbis. Water - Bbis. Gas- MCF
-AS WE LL
Actual Trod. Test - MCID™ 777 “Length of Test Bbis. Condensate/MMCF Gravity of Condensate
eating Methesd {puior, Back pr) | Tobing Pressume (Shu-m) | Casing Fressure (Shub-im) —l e as

VI OPLRA FOR CER"l I lC/\TE OF COMPLIANCE
I hereby certily that the rules and regulations of the Oil Conservation OIL CONSERVAT[ON D|VISION
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belicf.

Date Approved MAY 08 1989

LA Horegilin s

. Hampton . —.-.Sc.._Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
lunlnl Nane Title Tl”e
Janaury 16, 1989 303-830-5025
Dae o - wlclqvflx;a: No.

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

1) Request lor allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests Liken in accordance
with Rule {11,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 1, 11, 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.




