Revised -1-39

Lubuul 5 Ce State of New Mexico / Form C-104

Arpmpml:,&\lnd Office Energy, Mincials and Natural Resources Department

Sce Instructions

DRISTRICT 1
P.O. Box 1980, Hobbs, NM 88240 at Bottoin of Page

OIL CONSERVATION DIVISION

DISTRICT Ul
rO. anln DD, Antesia, NM 88210 P.O. Box 2088

DISTRICT It
1000 Rio Brazos Rd., Antec, NM 87410

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURALGAS
[Operator ~ o ' Well API No.
Amoco Productlon Company 3004511638
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Eiling (Check I'UP",;M_), T EJ Other (Please explain)
New Well () Change in Transporter of:
Recompletion (] Gil ] Dry Gas [j
(1|:mgc in Opclalur IE Casinghead Gas D Conds D B
1 change of A?F:Z‘vf'a‘f?:,;',‘,':f, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

Vl 'OPERATOR CERTIFF JICATE OF COMPLIANCE

1. DESCRIPTION OF WELL AND LEASE, - o
Lease Name Well No. [Pool Name, Including Formation Lease No.
FLORANCE _ 2 LANCO (PICTURED CLIFFS) EDERAL SFO80246
Locauon

Unit Letter __ Q. : 890 Feet From The FSL Linc and 1520 FeetFomThe FEL __  Line
_ Section22___ Township29N RangeQW. L NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS
Nanx of Authorized Inmmﬂcr of Oil 3 of Condensate 1 Address (Give address to which approved copy of this form is o be .MIIJ)

Name of Authorized }m—nt[;ﬂcr of Casind)egaas [ or Dry Gas [ ] | Address (Give address to which approved copy of this form is to be sent)

EL. PASO. NATURAL. GAS. COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well produces oil or tiquids, I Unit | Sec. IT\vp I Rge. | Is gas actually connected? Whes ?
F" location of tanks. [ I | l l

1t this production is wmmm;,lcd \u(h lhal from any other lase of pool, give cominingling order number:

IV. COMPLETIONDATA

Designate Type of Comyluuon X) | | | ] | | l
Date Spudded T Datc Compl. Ready to Prod. ‘Total Depth PBTD.
Clevations (DF, RKB, KT, GR, etc)  |Namme of Producing Formation Top Oil/Gas Pay Tubing Depth
U R JE U —
I'erforations Depth Casing Shoe

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL  (Test musi be after recovery of iotal volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.) .
Date First New Oil Run To Tank Date of Test Producmg Method (Flow, pump, gas M etc )

Lenghof Ted  |Tubing Pressure Casing Pressure Choke Size ™
Actual Prod Dunng Test | Oil - Bbls, Water - Bbls. Gas- MCF

Lo — e

GAS WE LL
Actial Prod. Test - MCRD ™ 77777 |Léngthof Tem T Bbis. Condensate/MMCF Gravity of Condensate

Testing Method (piior, back pr) "7 | Tubing Pressure (Shut-in}

TGt Weit | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Reev  Diff Resv |

____TUBING, CASING AND CEMENTING RECORD

_  HOLESWE | " CASING & TUBING SIZE DEPTH SET T SACKS CEMENT

Ce. e

T T Casing Pressure (Shat-in) ] Choke Size

1 hereby centify that the rules and regulations of the Oil Conscrvalion O”— CONSERVATION D IVISION

Division have been complied with and that the infoimation given above
is true and complete 10 the best of iy knowledge and belicl. MAY 0 8 1090

Date Approved -
. %;,«-,/Z-/ Bnd, Sy
“sigffiure By SUPERVISION DISTRIC
J L. Hampton  _. Sr. Staff Admin. Suprv._ ISTRICT #3
Pimed Name Title Title
Janaury 16, 1989 303-830-5025 -

Date Iclcphonc No.

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

1) Request for allowable for newly dsilled or decpened well must be accompanied by tabulation of deviation tests taken in accordince
with Rule 111,

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

3) Fill out onty Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4} Separate Form C 104 mast be filed for cach pool in multiply completed wells,



