L o Stale of New Mexico . .
Subiit § Copics . Form C-104
Appropriate Bistrict Office Energy, Mincrals and Natural Resources Department / Revised 1-1-89
DISTRICTL / Sce Instructions
P.O. Box 1980, llobbs, NM 88240

at Bottom of Page

N OIL CONSERVATION DIVISION
}' glomér DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DISIRICT 1L

1000 Rio Brares R Aziec, NM 81410 o0 e o EOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Tttt T T Well API No.
Amoco Production Company 004509284

s o TET _

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
T [ Other (Please expiain)

Rcasnn(g) for I~|lir.|é f(,jh:cki /vrvp;r box)f

New Well [ 1 Change in Transporter of:
Recompletion [ Qil ] Dry Gas l:l
Change in Opeistor ”g Casinghead Gas [:I Condensate l]

11 change of operator give riine

and address of previous opetator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name "| Weil No. [Pool Name, Including Formation T T " Lease No.
FLORANCE b BGLANCO (DAKOTA) FEDERAL SF080005
{ocanon A

Unit Letter ,,E et ,,,29,_-_ _. . Fed From 1heFSL Line and 990 Feet From The Ey_]:‘v__,#_._ljnc
| secion23 _ _ Township30N Range9W  NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
Name of Authorized Transporter of Oil ! or Condensate @ Address (Give address 1o which appraved copy of this form is so be sent)
CONOCO T P. O. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas {X] | Address (Give address to whick approved copy of this form is io be sent)

EL PASO NATURAL GAS COMPANY ouly P. 0. BOX 1492, EL PASO, TX 79978
I well produces oil of liquids, | Unit | Sec. lTwp. | Rge. |ls gas actually connected? | When 7
ch tocation of lanks. I I l l l

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

IV. COMPLETION DATA

vﬂﬁ_—l(i)‘iI?WdI I Gas W;|i_l New Well I Workover l Dccpcn—li PI;; [h—n; lﬁam;R_c—sv_'bd?l{csv

Designate Type of Comyletion - (X) l | l | | I_____l__._.
Date Spodded """ | Date Compt. Ready 1o Prod. ‘Total Depth PBTD.
Flevations (DF, RKB, RT, GR, etc) ~ |Name of Moducing Fommation | 1op Oil/Gas Pay Tubing Depth -
Peorabons ~~ T T T T T ;j;']h_é,]‘ni Shoe ]
77T TTTUDING, CASING AND CEMENTING RECORD T T
HOLESKE __._CASING & TUBING SIZE DEPTH SET | . __ SACKSCEMENT

V. TES1 DATA'AND REQUEST FOR ALLOWABLE - T
OIL WELL  (Test must be after recovery o[!da{reinfnﬂiwd oil and must be equal 1o or exceed top allowable for this depih or be for Jull 24 hows.)

I%ate Tira New Oil Run To Tank Date of Test P;ndu_c;ng Method (Flow, pump, gasrhfl, eic)
Lenglh of Test T iubing Pressore | Casing Pressure T (hoke size
Actual Prod Dunng Test |04l - Bbis. Water - Bbls. T Ga-MCE T T T
GAS WELL
Actual Prod. Test - MCI/D T [Lengw of Test T Bbls. Condensate/MMCF T [Gravity of Conggnsale ~
Vesting Method (paor, buck pr) | Vubing Picsiure (Shulin) | Casing Pressure (Shutmy | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE B
1 hereby certity that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVlSION
Division have been complicd with and that the information given above MAY 08 19R9
is true and complete to tie best of iny knowledge and belicf. -
Date Approved 4 .
A Mo il b, S’
S T By —  SUPERVISIONDISTAICT A3
J.. L. Hampton. . _. . Sr. Staff Admin. Suprv.._
Pried Name Title Title
Janaury 16, 1989 _ 303-830-5025
Date e 1

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

1) Request for ajlowable for newly diilfed or deepened well must be accompanicd by tabulation of deviagon wests taken in accordane
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, I, 111, and V1 for changes of operator, well name o number, transporter, or other such changes.

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



