Lubmil § Cupics
Appropriate District Office
DISTRICT

SIRICT
P.O. Box 1980, Hobbs, NM 88240

State of New Mexico
Energy, Minctals and Natural Resources Department

Form C-104
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Sce Instructions

~ ’ ¥ st Bottom of Pag
I OIL CONSERVATION DIVISION e
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa e, New Mexico 87504-2088
R e R, Astec. NM 87410
" ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operaior ‘ Well API Nox
Amoco Production Company 004511636
Address

1670 Broadway, P. O. Box 800, Denver, Colorado

80201

Reason(s) for Ifniing (Check prz;pv;r.box)
New Well —

Recompletion

Change in Transporter of:

Gil D Dry Gas [_—l
Casinghead Gas_[] Condensate |7

Change in Operator

[T Other (Please explaing

1 EIT;mge nl:y-cmh;l Ei;/; name
P

Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address revious opcrator
Il DESCRIPTION OF WELL AND LEASE _ N _— :
Lease Name Weli No. |Pool Natne, Including Furmation Lease No.
FLORANCE 3 BLANCO (PICTURED CLIFFS) EDERAL SF080246
Location
UnitLeer _ A& . 1130 pe From e ENE Line ang 1050 Feet From The _FEL Line
__SecionZl  rownship29N RangeIW L NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IV. COMPLETION DATA

Namw of Authorized Transporter of Oil . or Condensate 3 Address (Give address to whick approved copy of this fc;m_isjb:r;m)—
Name of Authorized 1Tm|_<p;ﬂcr of Casinghe;d Gas {1 or Dry Gas [X'] | Address (Give address 1o which approved copy o[ﬂu'.;];m is 10 ;;m;_
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces ol or tiquids, l Unit I Sec. |‘l\vp. | Rge | Is gas actuaity connected? l Wheo 7

pive kocation of tanks. l I I l _l

it this production is commingled with that from any other lease or pool, give commingling order number:

o Vﬁilfr)-il ;Vcll~| Gas wal New \\Tgﬁ l Workover I Deepen I VPIG Pack _Iﬁam; R;:_v_’)u?{_!asv- -

Designate Type of Completion - (X) | 1 | | |
Date Spudded ) ) " |Date Compt. Ready to Prod. . |ioal Depth” — T lpBaD.
Elevations fl)?" ) RK ﬁ,rlr('f‘,i(fﬁ, elc. ) Natne of i;r;d‘ucing Tormation Top OivGas Fay iu;n:g Depth

Perforations” ™~

ﬁc—;}h Casing Shoe

__TUBING, CASING AND CEMENTING RECORD

__ HOLESWE | _ CASING& TUBING SIZE

DEPTH SET __ SACKSCEMENT

OIL WFELL (Test must be after recovery of iotal volume of load oil and musi be equal 10 or exceed 10p allowable for this depth or be for full 24 hows)
{Yale Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)

Lenghof Tex |Tubing Pressure Casing Pressure Choke Size

Actual Prod I)um;é Test B P Y TT Water - Bbls. Gas- MCE

GAS WELL

[Actual Prod. Test “MCE/D ™~ Jiength of Test ibis. Condensale/MMCF Gravity of Condensate

1 cating Method (pitod, back per ) Tubing Pressure (Shut-iny h Casing Pressure (Shut-in) ] hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I herchy centify that the rules and regulations of the Oil Conscevation
Division have been complied with and that the infomution given above
it true and complew 1o the best of ny knowledge and belicf.

J.. L. Hampton_ . .. . Sr. Staff Admin. Suprv._
IMinted Name Title
Janaury 16, 1989 303-830-5025
Dae T T Mrclephone No.

OIL CONSERVATION DIVISION

Date Approved MAY 08 1009

By B, d‘-—/
SUPERVISION DISTRiCT # 3

Title

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

1

with Rule 111,
2)
3)

Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections 1, H, [11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



