Lubmn S Copics State of New M¢

I+ C-104
Appropriate District Office Energy, Minerais and Natural Re department Rt::l‘:-td 1-1-%9
DISTRICT / Sce Imh-urlin‘us
P.O. Box 1980, Tiobbs, NM 88240 . at Boltow of Page
DISTRICL OIL CONSERVATION DIVISION
§.0O. Drawer DD, Artesia, NM RR210 P.0. Box 2088 A
o Santa Fe, New Mexico 87504-2088 '
Kl)(%}lﬂllglﬁul Rd, Antec, NM 87410
10 Brazos Rd, Aftec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OiL AND NATURAL GAS
Opeior 7 e T ) Well APINo. 7 7 T T T
Amoco I’roduct‘.1on Company 004509906
Address T ' o
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) lor I1ling ((,:h:c; iv;nl;;r box) D Other (Please explain)
New Well [‘] Change in Transporter of:_
Recompletion [ Oil ] Dry Gas [j
(Tumgc in ()[rul v lm N Caunkhnd Gas El Condensate L]

I ch ange ol n’\ulur give naine

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado _ 80155 .
. DESCRIPTION OF WELL AND LEASE

Luse Name "I Weil No. [Poot h_h_me Includmg Tormation T "7 Lease No.
FLORANCE ~ B6  HenNCO (DAKOTA) FEDERAL NMO12711
tocauon L= ]V
Unit Letter ,,!{ . [ S LBSO____ Feet From 'lheFNL Line and 990 Feet From The E‘_LA____ Line
Secton3  Townsip3ON Rang8¥ NMPM, SAN JUAN o County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized umpor\cr of Oil "3 or Condensate m Address (Give address 1o which appmwd copy qthu [om- is 10 be .mu)

eLC _ N

Name of Authorized Transporter of € aung!cad Gas ] or Dry Gas (X} | Address {(‘nve address o which ap,-roved copy zythu/onn is 10 be .mu)

FI PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well pmduces ol or liquids, ] Unit I Sec. |T\vp. I Rge. i Is gas actually connected? I When 7
yive kocation of tanks I I | l |

1 this production is conumingled with that from any other lease or pool, give commingling order nuimber:

1V. COMPLETION DATA

~~|OH :Vell__l Gas W:ll_l New Well I Workover I Dcepcn—-l” Pl:Jg ﬂ;ck ‘lﬁam: R;v—liﬁia_s:
Designate 'I)pe of Cmnphuon (X) [ N | | | | L

Date Spudded Date Compl. Ready ta Prod. Total Depth P.B.TD.

Lievauons {D)"_ RAB, RT, GR, elc) o Nameo”‘mduung[onmum Top OiiGas Fay ‘-—’4 lugaé Dcplh T

Perforations T Depth Casing Shoe

TUBING CASIN(; AND (,FMEN HNG RECORD

HOLESIZE | CASINGaTUBINGSIZE DEPTHSET | . SACKSCEMENT _
V. TEST DATA AND REQUEST FOR ALLOWABLE ™ Tt/
O WELL (Test must be after recovery of total volume of load oil and must be equal to or utu_:.l.lg!)a_llo_wgl‘)li[qv this depth or be for Jull 24 hows,) .
[ate First New Ol Run To Tank Date of Test I’mducmg Method (Flow, pump, gas Iy1, uc)
Lemgthof Tess 7T T Fidbing Mressare | |Casing Presme |Choke Siee” T T
Aciud Frod Durmg Test 7 o - ubls. Waler - Bbls. TGasMCE T T
GAS WELL
Actial Prod. Test TMCED ™ 7T [ Length of Test Bbis. Condensate/MMCT Gravity of Condensate |
Ienting Mot (puten, back pr) | Tubing Pressure (Shutin)~ " Casing Pressure (Shul-in) - Onole Sice -
VI. OPERATOR CERTIFICATE OF COMPLIANCE P
| hereby certify that the rules amd regulations of the Oil Conscrvation Oll— CONSE RVATION DIVISION
Division have been complicd with and that the information given above
15 true and complete lo;y)f my kaowledge and belicf. Date Approved M gx 70 8 IQRQ
% W;‘/, e ) "‘/, .
. Hampton. _. Sr. Staff Admin. Suprw.. SUPERVISION Li.{ }uLT #3
l‘unlcd Name Title Title
Janaury 16, 1989 303-830-5025 — e -
Date 7 i o lclcpht;lc No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviaton tests taken in accordance
with Rule 111,

2y All sections of this fotm must be filled out Tor allowable on new and recompleted wells.

3) Till out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed foe each pool in multiply completed wells.



