Appropriate District Office Energy, Minefals and Natural Resources Department Revised 1-1-49
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Lubluil $ Copics State of New Mexico / Form C-104

IL’)lg B« 15‘30 Hobbs, NM BR8240
e OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
) Santa e, New Mexico 87504-2088
?&XBX_} Rio B l)a Rd., Aztee, NM 87410
1o e TE. A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Gperator Well AT No.
Amocg frf_{({uctwn Company 004511367

Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Rcason(r;) for E |I|nE(L—;:c; I-;a;;;r box) ] Ol.hc—rﬁ'ltan explain)

New Well Chaoge in Transporter of: _

Recompletion [] Oil ] Dry Gas L]

Change in Opcnlnr [g Casinghead Gas D Cond (;_]

If change of operator give name

and address of previous operator Tgmjlggp Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. [Pool Name, Including Formatioa T Lease No.
FLORANCE =~ B4 BLANCO (PICTURED CLIFFS) EDERAL SF080246
Location
Unit Letter 1 . : 1760 Feet From The FSL Line and 1115 Feet From The E_L___Line
__Secton2l  _ Township29N RangOW , NMPM, SAN JUAN County |

1. _DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS
7l Address (Give address to which approved copy q/ llu.r/wm is 1o be unl)

Name of Authorized Tumpnncr of Oil ] o Condensate

Name of Authorized 'framhoncr of Ca;nghe;d Ga E_—_l or Dly Gas X ] | Address (Gis (('lve address 10 which npprovtd copy dl}u.r[orm is 1o be unl)

EL_PASO NATURAL_GAS COMPANY >. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, l Unit I Sec. IT\vp. I Rge. | Is gas actuaily connected? l Whea 7
pive location of tanks. I l I l l

Il this pmdumon is wuumn.,lcd vmh lhal from any other lease or pool, give commingling order number'

1V. COMPLETION DATA

. . IZ)i—I—WeII I Gas Well l New Weit ' Workover I Dccpcn_]_i’il.‘u;[}aﬁflﬁ:nwﬁllc—s'v—]hlf Reev |
Designate Type of Comypletion - (X)

o bre TypE @ omvran i | | | | | | |
Dale Spudded 77| Date Compl. Ready to Prod. Toual Depth P.BID.
Elevations (DF, RKB. RT, GR, etc ) Nane of Producing TFormation Top DivGac Pay “Tubing Depth

Perforations ) - - Depdh Casing Shoe ™~

" TUBING, CASING AND CEMENTING RECORD

CHOLESIWE CASING & TUBING SIZE DEPTH SET  SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE™ — " T
OIL WELL (Test must be after recovery of iotal volwne of load oil o and must be equal 1o or exceed iop allowable for this depth or be for full 24 hows.)

Dale Fira New Oif Run To Tank Date of Test Pmdilcmg Mm‘x;iriflzv pumpv;a;.l/l ac)
Lenghof Tex " [fubing Pressure  |Casing Pressure  |Choke Size
Actual Prod. Duning Test. | Oil - Bbls, Water - Bbls TofGasMCETT T T T T

GAS WELL

Actual Prod. Test “MCI/D™ 7~ [Length of Test Bbis. Condeasate/MMCF Gravity of Condensate
lesting Mcihod (putex, back prjy |Tubing Pressure (Shulm) | Casing Pressure (Shuiim) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the O Conscrvation OIL CONSERVATION DlVISION
Division have been complied with and thal the information given above
is true and complete lo the best of my knowledge and belief. Date Approved MAY 0 8 1aen
g E/ WZ;/ B B0, Cé“/
ﬁt ture y
J._ L. Hampton . __ . Sr. Staff Admin. Suprv. . SUPERVISION DISTRICT #3
Pumted Name Tive Title
Janaury 16, 1989 303-830-5025
Date oo T e vvl’clcphonc’ No.

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

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

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

3) Fill out only Sections 1, H, HI, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 must be filed for cach pool in mubtiply completed wells,




