Lubnul § Copies State of New Mexico Foem C-104

Appropriate District Office Energy, Mincials and Natural Resources Department Revised 1-1-89
SIRIC, See Instructions
P.O. Box 1980, Hobbs, NM 88240 e st Bottom of Page
— OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NN 88210 1"0. Box 20838

. Santa Fe, New Mexico 87504-2088
Ilnt)&)l%%lrillskd Aztec, NM 87410
l ’ ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator ~— T T Veli"API No.
Amoco Productlon Company 004511643
Address T T -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for ¥ |Img ((,Imk /vnper box) o D_»()ﬂ]c_r (Please explain) T
New Well . Change in Transporter of:
Recompletion (1) Ol ] Dry Gas [
L(‘hnnge in Opcmlof [}g C;sml,head Gas D Condensate [ ] .

I change of o »
ms‘,‘!“j;;f,l;z‘:ﬁj";;;:::, Tenneco 0il E & P, 6162 S. W1110w Englewood, Cclorado_ 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name T Well No. | E;I'Name lncludmg Formation T - Leasc No.
FLORANCE I3 BLANCO (PICTURED CLIFFS) FEDERAL SF080000
Location -
Unit Letter ,12 . I S ?28_/2_ Feet From The F;NL Line and 840 Feet From The Ey]‘___-_, Line
Section 25 R 'I'(y“'nsf\ipggN I R'"ESQE, e 2 NMPM, SAN JUAN o _County

1L _DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS

Name of Authorized '] ummncr of Oil CJ or Condensate 'j‘] Address (Give address (o which appwvcd copy o[thu [arm is 10 be sent) b

. CEC }

Name of Authorized l‘rans'pnmr of (aunp}lead Gas L:;] 7 _o;_l)_r;?_‘nn@ l\dd;es_l(v(:we address to which appr;cd copy (;jl;ir /or;n i5 10 be ::mj__

EL PASO NATURAL GAS COMPANY o P. 0. BOX 1492, EL PASO, TX 79978
if well produces oil or hqmdx I Unit I Sec. |T\vp l Rge. ll gn ld\ully connecled? I Whes 7
E“c location of tanks. l I I l J

11 this production is wnumm,lcd with lhal from :ny «hcr leue of pool, give coruningling order number:

IV. COMPLETION DATA

[Of Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  boiir Resv |

Designate Type of Com| Iguon X) | 1 I | | N |
Date Spudded T e Date Lon\pl Rcady to Prod. | fowi Depn T T T PBT. [) T -
Elevations (DF, RAB, RI, GR, eic)  |Name of Mroducing Formation  [TopOWGaePay " lyybing Depn
S [ ——
Pedorations Depth Casing Shoe

- " TUBING, CASING AND CEMENTING RECORD__ O
HOLESiKE __CASINGATUBINGSIZE | DEPTH SET __ _ __SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE™ o [
()IL “ L {(Test must be after recovery of iotal volwne of load oil and musi be - equal 1o or exceed top allowable for this depih or be for full 24 hours)
Date Fird New Oil Run To Tank

Pmducmg Method (Flow, pump, gas I, etc)

Lcngl}_la Tet Tubing Pressure asmg Pressure Choke Size

Actual Prod. Dunng Test Oil - Bbls. Waler - Bbis. Gas- MCE
IS R — i e e

GAS \\ FLL

Actial Prod. Test TMCED ™77 777 Jlengihof e T | Dbls. Condensale/MMCF | Gravily of Condensate |
Testing Method (pitor, back pr) | Tubing Pressure (Shuiin) ~ 77 [ Casing Pressure (Shatin) | Clioke Sice S
VI OPERATOR CERTIFICATE OF COMPLIANCE e
| hereby cenify that the rules and regulations of the Oil Conservalion O]L' CONSEF}VATION DlVISION
Division have been complied with and that the information given above
is lrue and complete to the bedd of my knowledge and belief. Date AppfOVed MAY 0 8 1904
;/ | |
% }/ Dasrfdlorr By B0, GQ../
JUL. Hampton  _ _ Sr. Staff Admin. Suprv.. SUPERVISION DISIRICT # 3
Printed Name Tile Title
Janaury 16, 1989 303-830-5025 -
Date T T I(lcph(\nc No.

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

1) Request fos altowable for newly diiiled or deepencd well must be accompanied by tabulation of deviation wsts taken in accordance
with Rule 111,

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

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

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



