kub“m 5 Copics State of New Mexico Fom C-104

Appmpnalz istrict Office Energy, Minerals and Natural Resources Department ‘ Revised 1-1-59
DISTRICT 1 Suenln:lruﬂnns
P.O. Box 1980, liobbs, NM B§240 - . at Bottom of Page
DISTRICL AL OIL CONSERVATION DIVISION

£.0. Urawer DD, Artesia, NM 88210 P.0. Box 2088

_ Santa Fe, New Mexico 87504-2088
DISIRICT 1}
1000 Ria Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operaioy T T T T Well APl No. Tt
Amoco Product1on _Company 004511655

Address o o o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reasonts) for Filing (Check proper box) | Other (Please explain)

New Well : Change in Transporter of:

Recomplelion 1 Oil (] Dry Gas (]

(‘hangc in Opcmlur [x Casmghcad Gas [__] Condensate [ ]

I clv mgc of operater flve name

and address of previous aperator Tenneco Oil E & P, 6162 S, Willow, Englewood, Colorade 80155
. DESCRIPTION OF WELL AND LEASE

Luse Name Wcll No PooTh}:;iheT—l;c_IHrTg"Fummion L:-“m B - L::acc-lia
FLORANCE B ~ BLANCO_(PICTURED CLIFFS) EDERAL NM468126
Location
Unitlever _ B :_7162%9)_5 Feet From The ENL Line 3 2907640 reetFrom e FILAL L Line

Section22__ Township3ON Range9W » NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nawe of Authorized T ransporter of Oil L7 or Condensate &:l Address (Give address to which approved mpy o/‘lu.r[orm is 1o be nnl)
CONOCO ' . P. 0. BOX 1429, BLOOMFIELD, NM 87413 _
Name of Authotized 1ran<pom:r of (.aunghc:d Gas () or Dry Gas [X] | Address (Give address to which approved copy of ihis form is to be sens)
FL PASO NATURAL GAS COMPANY b. 0. BOX 1492, EL PASO, TX_ 79978
Il well produces oil or tiquids, I Unit I Sec. |'l\vp. l Rge. | Is gas actually connected? I When 7
pive location of tanks. l I I l J

I} |h|s pn-dutllun is mumnm,lcd with that from nny other lease or pool, give commmglmg order number:

IV. COMPLETION DATA

|Gl Weit | Gas Well | New Well | Workover | Deepen | Plug Back [Sume Resv  PlfResv |

Designate Iype of Com.,lc. uon X) | | l | | | |
Dute Spudded Date Compl. Ready 10 Prod. Total Depth P.BTD.
Flevations (DF, RKB, KT, GR, eic)  |Name of Froducing Formation | 1op OivGag Pay “liubiog Deptn
Pedorations e ' ITC‘M_C;;;IESD;& T n

" TUBING, CASING AND CEMENTING RECORD ____

MOUESZE | CASNGATUBINGSIZE | DEPTHSET | SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE TtrremTm T/
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal to or exceed top allowable for ihis depth or be Jfor Jull 24 hows)
Date First New Oil Run To Tank Dale of Test Pmducmg Method (Flow, pump, gas lift, etc.}
tengh ot Ted T T T  bing Pressure |Casing Pressuee Choke Size”
Actunal Prod [)mmg‘ Testt T |oil - Bbis. Water - Bbis Cas-MCF — 7T T
GAS WELL
Actial Prod Test TMCED ™ 777 T [Length of Teat [ibis. Condensate’MMCF Geavity of Condensate |
Tenting Methed (uion, back pr) | Tubing Peessute (Shui‘in) T 7| Casing Pressure (Shul‘in) - OIGIZE'S'iLe. ===
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify (hat the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have been complied with and that the infornalion given above
! ad Imlll best of knowledge and belief.
is true 2 omplete to e my knowledge and belie Date Approved MAY 0 8 1QQQ
ure
J L. Hampton . .. Sr._Staff Admin. Suprv._ sunavxsxou msmxcr 43
Puinted Name Title Title
Janaury 16, 1989  303-830-5025 - e
Date ’ : o o o T ICICP'K)'\ﬁNU B

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 taken in accordince
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 I, 1, 11, and VI for changes of operator, well name or number, transporter, or other such clunges.

4) Scparate Form € 104 must be filed for each pool in muitiply (ompleted wells.




