Liuhnu'l § Copics State of New Mexico Foom C-104

Appropriate District Office Encrgy, Mineral§ and Natural Resources Department Revised 1-1-89
NIRICE Sve Instructlons
P.O. Box 1980, livbdbs, NM 88240 at Hottomn of Page
S OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%l&)l%lﬂ:hﬂl Rd., Aztec, NM 87410
10 Brazes B2 A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
Operator T T T B Well Ai'l No.
Amoco Production Company 004511653
Address T T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for |?.1iR§'((fi-}_ci';7r'oﬁ€i i)ox) [___] Other ii'{:au explain} T
New Well . Change in Transporter of:
Recompletion (] Oil J Dry Gas ]
Ch pe II'I Opcralor ”g CJunl,hud Gas D Condenrate [ ]

1 ct \gc of operalor gwe name

and address of previous opeiator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

I1. DESCRIPYION OF WELL AND LEASE

Lease Name Well No. [Pool Natne, Including Formation [ R VY
FLORAN(‘E A 7 _!Y ) BLANCO (PICTURED CLIFFS) FEDERAL 48254904A
lAl‘JlI\)ll A o T o B ’
Unit Letter ~__E e e :.,_,__8__65_.._*_.- Feet From The F-}LL_W“ Line and }_5_6_5____.._ Feel From The ig‘_L_ _Line
. Scclinnzq e l()undlup30N Ran&egw , NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL _GAS

Name of Autharzed T rampum:r of Ol ] or Condensale (. Address (Give address 1o which apprawd copy o]llu.r[oun is to be stnl) T
Nane of Authorized l'm&w:mn of (;;néhnd Gas 3 or Dry Gas [&] Eris:(ﬁn address 1o which approved copy q(;l_}_:}.-r/'a;m is to l;—;ru)

EL PASO NAT URAL GAS COMPANY F. O. BOX 1492, EL PASO, TX 79978

If well pu;ducc: ol or hqmdn l Unit l Sec. ITwp. I Rge. |Is gas ldmlly connected? I Whea 7

Lwe location of tanks. l | I l I

If thls pmdmllun is cnuumn;,lrd with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA [
lOiI Well l Gas Welt I New Well l Workover l Deepen |Plug Dack |S:mc Res'v l)ill’Rc:‘v

Designate 1ype of Com..lLuon (X) | | | | | 1
Date Spudded Date Compl. Ready 1o Prod. ‘Total Depth” PBITD. "_
Etevations (DF, KRB, RT, GR, etc ) Name of Producing Formation Top OilGas Tay Tubing Depth o
Pedorations 77T T B Depth Casing Shoe T
‘ 7T TAUBING, CASING AND CEMENTINGRECORD T
HOLE SKE 3 o CASING & TUBING SIZE _DEPTH SET | _SACKSCEMENT
V. UEST DATA AND REQUEST FOR ALLOWABLE ™ T T T
OIL WELL (lcxl must b¢ after recovery o/lnml volumc a[ Iond o:l and must be ¢qua{inz or mefflyla_pa_llm_blz—[or {Ifn:rﬁdr/rth or b be [ol[ull 24 Imw:) e
I%ate Tira New (il Run To Tank Date of Test l‘mducmg Method (Fiow, pump, gas i, etc)
Legthof Tes Tubing Pressure |Casing Pressure T jchoke Sie
Actal Prod Durmg Test | Oil - bibls. Water - Bois Gas- MCE
GAS WELL
Actual Prod. Test - MCE/D™ 7777 [Length of Test Bbis. Condensale/MMCF Giavily of Condensiie ]
I o . ST QL ey o
Testing Metwd {puot, back pr.) Tubing Pressure (Shut-in} Casing Preseurc (Shul-in) "7 Choke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
I herehy cedtify that the rules and regutations of the Oil Conscrvation Ou— CONSE RVATION DIVISlON
Division have been compliod with and that the information given above
is true and complete 1o the best of my knowledge and belicf. Date Approved MAY 08 18RQ
A Mgt e I
lurc By :
SUPERVISION DIS
Hampton Sr. Staff Admin. Suprv. . ISTRICT # 8
l‘nnlcul Name Tide T‘ue
Janaury 16, 1989 ) 303-830-5025 e
Duale o - oo - A“ C‘Cphl;ﬂc N(;___—

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

1) Request for allowable for newly drilled or decpened well must be accompinied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowible on new and recompleted wells.

3) Fill out only Sections 1, 11, HI, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in muliiply completed wells.




