kubmﬂ S Copics State of New Mexico Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
llglgl'm -léso Hobbs, NM 88240 S:‘uh:i\'w:::of-“
0. Bax , K, . y at Bottom ape
— OIL CONSERVATION DIVISION
PO. Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

%R' l.l ! Rd, Aztec, NM 87410
o Trazos BE. e, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operstor oo e o Weli"APi No.
Amoco Production Company 004509108

Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for |‘l|i;lg ((fhtci il;vp;r box) D Oﬂ;ﬁ’l!aﬂ explain}

New Well i3 Change in Transporter of:

Recompletion 3 Qit D Dry Gas [:I

Change in Operator [_X
i é!l:“lé; (;l”(:’,vcra'lo‘r g;vc natne

and address of previous apeiator _L€0N€co Oil E & P, 6162 S. Willow, Englewood, Colorado_ 80155
IL_DESCRIPTION OF WELL AND LEASE,

Casinghead Gas D Condensate E]

Lcase Name ‘Well No. [Pool Name, Including Funmation Lease No.
FLORANCE F LS . BLANCO (MESAVERDE) FEDERAL SF080776
Location
Unit Letter _E S, _ﬁlg‘w Feet From 1heF_SL Line and 809 FeatFromThe FWL e

. Section25 ___Tawnship3ON Rangel OW 1 NMI'M, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Transporter of Ot U or Condensate E:] Address (Give address 1o which approved copy of this form is 1o be sens)
CONOCO S - 0. BOX 1429, BLOOMFIELD, NM 87413  _ ___
Name of Authorized Transporter of Casinghead Gas [T1 orDryGas [X7] |[Address (Give address 1o which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well produces oil or liguids, ] Unit I Soc. IT\vp. l Rge. | Is gas actually coanected? | Whea 7
pive location of tanks. I I l l |

11 this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETIONDATA

Awl(*)EI—Well | Gas Well I New Well ' Workover l Dcepcn_l Plugrﬂack ISamc Res'v lSi?Rcs'v

Designate Type of Comipletion - (X) | | l | | | |
Daie Spudded Date Compl. Ready 1o Prod. Total Depth PBID.
Elevations (DF, RKB, RT, GR, erc) ~ |Name of Producing Formation | Top OibGas Pay T lrubiog Dep
Pedforanons T T T T T e e Depth Casing Shoe T
. TUBING, CASING AND CEMENTING RECORD .
HOLE SiZE . CASING & TUBING SIZE DEPTH SET oo . _SACKSCEMENT

V. FEST DATA AND REQUEST FOR ALLOWABLE
OIL _“’ I:-‘IAll (Test must be after recovery of I_nlf:ll volwne of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows.)

Date Fira New Oil Run To lank Date of Test l’?oducing Method (Flow, pump, gas It etc )
Lenghof Tex  |Tubing Pressure Casing Pressure Choke Size
Actual Prod Dunng Test —  [Odl - Bbls. Water - Bbis. TTGas-MCE T T T T

GAS WELL
Actual Prod iest - MCRHD T T

“lengitof Test™ Hbis. Condeasate/MMCF Gravity of Condensate

Testing Mo (piror, back pr) | Tubing Picssure (Shuin) | Casing Fressure (Shul-in) | Cioke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation O"— CONSERVATION D IVIS ION

Division have been complied with and that the infomuation given above
Date Approved MAY 08 1989

is true and complete 1o the best of iny knowledge and belicf,
- N ;{ %”L’;ﬂ By A . d‘-—/

SigfAture

J._L. Hampton_ = _. Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Printed Name Title Title

Janaury 16, 1989 303-830-5025

Date T T T T  iclephone No.

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

1) Request for allowable for newly diitled or deepened well must be accompanied by tabulation of deviation tests Liken in accordance
with Rule 111,

) Allsections of this form must be filled out for allowable on new and recompleted wells,

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

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



