State of New Mexico

Lubnul S Cupics Form C-104

Appropriate District Olfice Energy, Minerals and Natural Resources Department 7 Revised 1-1-89
DISTRICT 1 / Sv(“lmh ucl}n;w
P.O. Dox 1980, Tlobbs, NM 8240 - e . al Bottow of Page
pisHCL OIL CONSERVATION DIVISION

PO Dhawer DD, Antesia, NN 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
Dl)u) Rio B ! Rd., Aztec, NM 87410
1000 Rio framus € REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
T T T Well API No.
Amoco Productlon Company 004526165
Address o -
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for 1 nhng r(,lm.k pruper  box) o Ej Other [:"t;a.rc explain) T
New Welt - Change in Transporter of:
Recompletion [} Oil (M Dry Gas ]
Om\gc in ()pcmtur b Casinghead Gas D Conde []

l{ cha mge of operator guve name

and sddress of previous operalor WTAeArlr}"eco 0il E & P, 6162 S. Willow, Englewood, Colorado 80131_‘
1. DESCRIPTION OF WELL AND LEASE __

Lcase Name Welt No. PUOI—N;I.DE lncludmg TFormation “—“”l;!a..ﬁc_.N.u.w_—
FLORANCE  _ _ _BE__ 1 ASIN (DAKOTA) FEDERAL - SF078580A |
1.ocation
Unit Letter _ 0. ___ . 990 Feet From The FSL Line ang 1450 Feet FomThe FEL _ Line
Section20__ Township3ON ___RangdW L NMPM, SAN JUAN County

1. DESIGNATION OF TRANSIORTER OF OIL AND NATURAL GAS
Name of Authonized lﬂm;\mcr Df Oil ] ar Condensate [Z:] Address (Give e address 1o which appmvzd cnpy o[lhu/orm is 1o be ttnl)

CST R

Name of Authorized I"r:nuponcr of anglnd Gas [3 orDryGas [X] Address ((‘Jvc ; address 1o which appmved cop) u[lhu /wm it 10 be :ém)

EL_PASO NATURAL GAS COMPANY __ . P. 0. BOX 1492, EL PASO, TX 79978 _
If well prxduces il or liquids, l Unit l Scc. |'I\vp. | Rge. | Is gas actually connected? | When 7
anc focation of 1anks. I l 1 l

if this pmdm tion is couuninglcd wilh that from any other lease or pool, give conuningling order number:

IV. COMPLETION DATA

|()|I Well l Ga:“‘/:l-l““-ri;v_\—vzl—l_h\;(—xkover——l- Dccpcn— I' PI\E Rack —IQJH};‘R—CS v ')nif Res v
Designate Iypc of ( ()l|l||lLlI0l'l (X) | | L1 | | L

Date Spudded Date Compt. Ready to Prod. Total Depth’ PB.I.D.

Name of Procducing Formation " | Top OilGas Fay Tobing Deph

Clevations (DF, RKB, RT.GR, ete)

Perforations ~ Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

HOLESIZE | _ CASINGATUBINGSIZE | DEPTH SET T SACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE

Ol L WELL (Test must be afier recovery of total volwne of load oil and must be equal to or - exceed top allowable for this depth or be for full 24 hows)
Date Fird New Odf Run To Tank Date of Test Producing Method (Flow, pump, gas iyt ¢lc)

lengthof Test " llubing Pressure ’ Casing Pressure Choke Size”
Actial Prod Dunng Test” | oul - bl Water - Bbis e MCE — T

GAS WELL

At Prod. Test - MCT/D ™ 777 [ Length of Test T bis. Condeasae/MMCE | Gravity of Condensate -
Favting Mt (i, buck prg | Tubing Mressare (Shuiny | Casing Fresure @i I ke s ——
VI. OPERATOR CERTIFICATE OF COMPLIANCE .
I hereby centify that the rules and reguiations of the Oil Coaservation OIL CONSERVATION DlVISION
Division have been complied with and that the infomualion given above
is true and comiplete to the best of my knowledge and belief. Dats AppfOVBd —m 0 8 1qnq
Si lU[E % %{%@* T By - 1 ’ >' d“"v/
J.. L. Hampton_ . __ . Sr. Staff Admin. Suprv.. SUPERVISIONDISTRICT # 3
Printed Name Title Title
Janaury 16, 1989  303-830-5025 - _— -
Date » N ) o o clcl‘ln;nc’ N() -

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 accordanee
with Rule 111,

2) All sections of this furm must be filled out for allowable on new and recompleted wells.
) Fill out only Sections 1, 11, 111, and VI for ch: anges of operitor, well name or number, transporter, or other such changes.
4y Separate Form C-104 must be filed for each pool in multiply completed wells.




