Appropriate District Office Energy, Minerals and Natural Re: Yepartment Revised 1-1-89
DRISTRICT] Sce Instructions
P.O. Box 1980, llobbs, NM 88240 at Bottom of Page

— OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

L’uhuul $ Copics Stae of New Me / Form C-10¢

lU;l:)R [.]J“ Rd., Aztec, NM 87410
10 Traos B, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operici ™™ - Well APl No.
Amoco Production Company 3004509128
Address '
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for hlmg {C huk /nopu box) ’ [j Other {[’Iea.u uplmn) T
New Well - Change in Transporter of:
Recompletion [} Gil f] Dry Gas
Change in Opcmor IX Cﬁmghcad Gas D Condensate [__]

1f th\nge of operator g;vc ‘name.

and address of previous opetator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
Il DESCRIPTTON OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation | Lease No.
FLORANCE P9 BEANEO (DAKOTA) FEDERAL SF078385
Locauon Ijﬁs iN
Unit Letter __l(,v, . : 1500 Feet From 'IheFSL Line and 1‘560// 56—D Feet From The ,EY_L_—__,UM

. Sccljunzs_m . ]'(gt_'im_llipé()N Rangl.sw  NMPM, SAN JUAN Counly
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Innspnrlcr of it ] or Condensate £ Address (Give address to which ap[-mved copy of this form is lo be sent)
CONOCO L Gle P. 0. BOX 1429, BLOOMFIELD, NM 87413

Nare of Authorized Transporter of Casinghead Gaz ] orDryGas (X:] Address (Give address to which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well pruduces oil or liguids, I Unit | Sec. h‘wp | Rge. 1 Is gas actually connected? | When ?

pve Jocation of tanks. I | l J J

It lhls pmduv.lnm is wll‘llll'l.,ltd \nl,h that from any other lease or pool, give commingling order numbcr

1V. COMPLETION DATA

__IBEI’WCII I Gas Well I New Well | Workover ' Decpchr;l;;[Ah‘ci Alﬁam:R_e;v_ liERcE'v

Desipnate Type of Comypletion - (X) | | i | | | |
Dué Spudded T | Date Compl. Ready to Prod 1601 Depih FiD.
[levations (DF, Rk’ll;lii, GR, eic ) 7 |Name of l‘mduung lom\a—l;t_);kﬁ? o T‘Tﬁ OivGas Pay - lu;;gacpaz‘A_ T )
Perfurations o B R - - Kkl‘h-VC;\G; s};&_>__~‘~' T
77 7TTTTUBING, CASING AND CEMENTING RECORD e
HOLESwWE A_CASlN»G& TUBING SIZE DEPTH SET . SACKS CEMENT
T, < e = - ST et BRSTET R RCE PP — e ———— e e e e e}
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of load oil and must be ‘equal o or exceed top allowable for this depih or be for full 24 dhows)
[ate TlN Ncw Oil Run IU lank Date of Test Pmducmg Mcl.hnd (Flow, pump, gas IJI clr)
lenghof Tet — |Tubing Pressure Casing Pressure Quoke Siee
Actual Prod [)um}g Test - 0;17_ um;}w Waler - Bbis. G MO T T
e e —-

GAS WFLL
Actual Frod. Test “MCE/D ™" 77 7 [ Length of Test Bbls. Condensale/MMCE [Gravity of Condensate |

BT T D

. TR -

Vosting Metvd (puton, back pr}  |Tubing Pressure (Shut7in) | Casing Pressure (Shut-in) ] (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the niles and regulations of the Oil Conscrvation OiL CONSERVATION DIVISION
Division have been complied with and thal the information given above
is true and complete to the best of my knowledge and beliel. Date ApprOVGd MAY 0 8 1000
§ 2 % Z:/ By B, d,ﬁ/
lure
Hampton . Sc. . Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
l nnlcd Nane Tule Tme
Janaury 16, 1989 ~ 303-830-5025 -
Date i CT T T T ctephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1 Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accorduice
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 1L, 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 muliiply cumpleted wells.



