Lubuul 5 Copics . State of New Mexico Form C-104 '
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DRISIRICT] S:!“lnsuuﬂ:olx:s

P.0. Box 1980, Tiobbs, NM  B8240 . - at Bottown of Page
— OIL CONSERVATION DIVISION

T0. Drawer DD, Antesia, NM 88210 P.0. Box 2088

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

DISIRICT L
1000 Rio Brazos Rd., Aztec, NM 87410

| TO TRANSPORT OIL AND NATURAL GAS

Operator T WE'Ii‘I_\T’I»N‘c').'—_'——’—-W
Amoco Production Company 004511715

Address T T
1670 Broadway, P. 0. Box 800, Denver, Colorade 80201

Reason(s) fur 1 :Img ((,Iuck ,vmper b;x_)‘ D Other (Please explain)

New Well - Change in Transporter of:

Recompletion (] Oil 0 Dry Gas 0

L(‘h:mgc in Operalor [E Czsinghjd_Gu [:] Condensate [:]_

'.LS“.'SE;SJ?I:‘JH‘:":,:‘.‘:: ‘Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado BOI35

1. DESCRIPTION OF WFE, 'LL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Lease No.
FLORANCE ~  _[!8  BLANCO (PICTURED CLIFFS) EDERAL SF078201

Locaton

Unit Letter _,S_,,~ T :_’5!_0_32_ Feet From 1heENL Line and 2260 2049 Feet From The FWI‘,_______,_Linc

o secion! _ TownshipZ9N Rangd W L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTEI ER OF OIL AND NATURAL GAS D
Name of Authorized Transporter of Oil ) of Condensate - (] Address (Give Sive address (o which appmvcd copy o[thujorm is 1o be sent)

Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas (X direes (Give adiress 1o which approved copy of ihis form is 1o be sent) T
EL PASO NATURAL GAS_COMPANY - P. 0. BOX 1492, EL PASO, TX 79978

if well pmducc: ol or I-qmds | Unit l Sec. |1‘wp. I Ryge. | 1s gas actually connecied? I When 7
F,IVC location o(hnks ' l I [ l
It this pmdm tion is COITMNIT vl.d mm that frouvndlny other Iu;c br pool;:e commingling :;nler numb;n e 77:_:_7__; I
Iv. coMmrL ETION DATA i . ) R,

|Oil Well I Gas Well I New Well I Workover | Deepen ] Plug Dack |Same Res'v ’.):l( Res'v
Designate Type of Com..ln.uon X) | | | | |

Die Sdded T T 7 Dite Compl. Ready to Prod. il Depth o

Frevations (DF. RKB. RIZGR, etc) " [Name of Producing Fommation Top OGPy |TwiegDeph
Perforations T T - &ﬁﬁ‘éiﬁ[iﬁ—_‘——'"_—“

T TTTTTTTTIUBING, CASING AND CEMENTING RECORD .
HOLE SM!: T S CASING & TUBINGSIZE DEPTH SET A ﬁ_S_AQK_S'CEM_E_QT

VITEST DATA AND REQUEST FOR ALLOWABLE T T
()", “ LLL (Test must be afier recovery of total volwne of load oif and must be ¢qual_ui?_rh_¢.xcud top allowable for this depth or be for full 24 hows)
[ate Fird New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iift, eic )

Lengthof Tes Tubing Pressare Casing Pressure Choke Size.

Atllm Prod. [)Ufl"g 'lv’csl - : - O|]V-Bb|§_—“~_“~-~— - Wai;fji!iaf;—_‘ T T Gas- hlc[: - T AA*‘J
GAS WE l L

Acival Trod. Test TMCE/D ™~ 7 [Lengin'of Test” Bbis. Condensate’MMCF ) C:;i'ii}" of Condensate

D e Bt = - —— .‘

| esting Method (piter, back pr ) =7 Mubiag Pressiee (Shan) Casing Fiessure (Shul-in) - (]mkc Su.c

VI OPE RA IOR Cl RT I lC/\ll’ Ol COMPLl/\NCE
1 hereby cedify that the rules and regulations of the Qil Conservation O“— CONSE RVATION DlV|SION

Division have been coniplied with and that the information given above
Date Approved MAY 08 1989

is lrue and complete to lhc best of my knowledge and belicf.
}/ MVZZ%{_”_ | g B, eﬁ../
Iun: y .

Happton . Sr..Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
l'lulled Name Tite Title
Janal_n;'y”lG, 1989 303-830-5025 —'

Date lclcphonc No.

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

1) Request for allowable for newly diilled or decpencd well must be accompinied by tabuliation of deviation tests taken in accordince
with Rule 111,

3y All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

4y Scparate Form C-104 must be filed for each pool in multiply cumpleted wells,



