H L.Ibum $ Copies State of New Mexico
Appropriate Dairict Office Cnergy, Minerals and Natural Resources Department

LIS
P.0O. Box 1980, livbbs, NM 88240

Form C-104
Revised 1-1-89
See Instructions

. . //' at Bottom of Page

DISTRICE I OIL CONSERVATION DIVISION
PO. Drawer DD, Antesia, NM 88210 I*0. Box 2088

S Santa Fe, New Mexico 87504-20%8
R0 Koo Dinos Ra., Artec, NM 87410

10 Brazos Rd,, Antec,
" REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT Oil. AND NATURAL GAS
Opeator T T Weli APl No.

Amoco Productlon Company 3004511641
Address -

1670 Broadway, P. O. Box 800 Denver, Colorado 80"01
Reason(s) for Liling (C huk proper hu) - ToTTmTT T CJ "7 Other (I'Iza.u uplam) T T e e
New Well . Change in Transporter of:
Recompletion [ i Ol (] Dry Gas ]
(‘hangcm()pcnlor [)q ) ) C ‘bL 'Cu Df‘ d [J o e e
I,'n;'::f,:s“j";,::';;"""":':,',':: Tenneco Oil E & P, 6162 5. Willow, Englewood Colorado 80155

1L DESCRIPTION OF WELL AND LEASE

Name of Authorized Tranq-oncr of ¢ umgjnead Gas 1 or Dry Gas g] Ad;n?(};vz address o which approved copy o/l:ujo;m-;‘;l;;mf

Lease Name Weli No. [ Pool Name, Inchuding Formaiion T T LeaweNo.
FLORANCE 72 BLANCO (PICTURED CLIFFS) FEDERAL SF080000
Locaton
Unittener - 9 . 300Q90  feq rromhe FSL__ [ine ana 1600 Feet From The _FEL_ Line
Sccjirqggg____r o Tgu_ndplngl_ Range9W 2INMPM, SAN JUAN County
II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Namic of \ulhonlé lranﬁporlcr of Ol ) or Condensate [X’ Address (Give address 10 whick approved copy o/lhu[nrm is 10 be sent) —’

EL PASO NATURAL GAS COMPANY ’. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or Inqmds l Unit I Scc. IT\vp. I Rge. | s gas actually connected? l When 7
|,|ve location of tanks. I I I | |

1V. COMPLETION DATA

] lhls pmdu\uun is coumun;,lvd with U\z! from any other lcase or pool, give commingling order number:

Designate 'l ype of Cmn, Inuon (X)

Date Spudded Date Compl. Ready to Prod. ‘Toal Depth

Clevauons (DF, RKR, RT, GR, etc)  |Name of Iroducing Formation_ Top OivGas Pay

P.BI.D.

‘Tubing Depth

Perforations ~ ~

I_(BﬁWell ! Gas Well I New Well l Workover I Dcepcn;-l_i'la Ba:k_lq;mc_R:nv

b

Depth Casing Shoe

I-M_({_}lci'v 7]

) CEMENTING RECORD

DEPTH SET

__SACKSCEMENT

V.TEST DATA AND REQUEST FOR ALLOWABLE

GAS WELL

Actisal Prod. Test - MCED T [Lengthoof Tem T T T Bbls. Condensate/MMCE
lesting Methad (paor, backpry | Tubing Pressuné (Shat i) ™~ 7 7 | Casing Piessare (Shuiiny T

OIL WELL ﬂul must he afl:r recovery 0/ mlal volwne ojloadoul and L must be equ_ul_lo gr_qc_c_:{lﬂr_al_lqw_ulzlclm I_}uf .u,-m or be for full 24 hows )

Date Fira New Oil Run To Tank Date of [cg Pmducmg Method (Flow, pump, gas Ift, etc )

Lengthof Tet 77 77 [1ubing Pressure Casing Pressure Choke Size

Actual Prod Dunng Test  oit- Ubls "I Water - Bbls. Gas- MCF I

Gravity of Condensate

- e

—-—

7] Choke Sice

VI. OPERATOR CERTIFICATE OF COMILIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and thal the information given above
is true and complete to the bewt ul ny knowledge and belicf.

g }/ Wﬁ{_ﬁ S

lure
J L. Hampton . ~Sr._Staff Admin. Suprv. _
Printed Nane Title
Janaury 16, 1989 303-830-5025
Dae T T T T T Yciephone No.

OIL CONSERVATION DIVISION
MAY 08 1009

Date Approved
By

3o s

Title

SUPERVISIONDISI.CT#3

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly dritled or deepened well must be accompanied by tabulation of deviation tests tiken in accordance

with Rule 111,
2) All sections of this form must be filled out for aliowable on new

and recompleted wells,

3) Fill out only Sections [, 11, 111, 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 cumpleted wells,




