L e State of New Mcxico : .

Submit § Copick . Foem €-104

Appropiiate District Olfice Energy, Minerals and Natural Resources Department Revised 1-1-89
SIRICK See lnstructions

DISTRICT]

P.0. Bax 1980, Hobbs, NM 88240 . 3 st Bottom of Page
ety OIL CONSERVATION DIVISION

7O, Drawer DD, Anesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico $7504-2088
lll(lxsi)l%lglﬁlili s Rd., Antiee, NM B7410
1o Brapes BE AT REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator T wall AP No.
Amoco Production Company ) . 3004511656 o
Aigews T T T -

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
feason(s) for Diling (Check proper bor) T =TT T[] Other (Please explain)
New Well _ Change in Transporter of:
Recompletion (J o (] Dry Gas £
Change in Operator Dg Casinghead Gas D Condcnsale D

I chunge of operer 8 oenaior _TennECO 011 E &P, 6162 5. Willow, Englewood, Colorado 80155

11, DESCRIPTION OF WELL AND LEASE __

Lease Name wetl No. Poat Name, including Fomalion T T T LaseNo
FLORANCE B 1 LANCO (PIE’EU_REP CLIFFS) EDERAL _N_Q(LOQB_Q____
ocaian. T - o5 _

Unit Letter __E i :_.,___l.ﬁ_')g. Feet From The F}LL__—__ Line and 1660 994 Feet From The MUM
a2 Townwp3ON  maedY MR SAN_JUAN Couny

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S ——
Name of Authorized 'I'Sampnncr of Oil . or Condensate o Address (Give address to which approved copy of this form is to be sent) -
Name of Authorized Transporter of Cavinghead Gas  [] _ or Dry Gas X7 | Address (Give i ens 1o which approved copy of 1his form is 10 be )
EL PASO NATURAL GAS COMPANY . . 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, I Unit ‘ Sec. le. l Rge. | 1s gas actually connecied? l Whea ?

pive location of tanks. l l l l J

1f this production is coﬁuniu;ilcd with lhal hom]ny other lease or pool, give commingling order number:

IV. COMPLETION DATA

, , _“-l'&ﬁlir—l_c_a:\'w?n_‘rﬁgﬁ [ Workover | Deepen | Plug Back [Same Resv  ilf Res'v '}
Designate Type of Comyletion - (X) | | I l | 1 |

Gate Spudded =7 777 | Date Compl. Ready to Prod. | ‘Total Depth ~—psitD

R i e - [ I
Clevations (1)F, RKB, RT, GR, etc ) Natne of Iroducing Formation Top OilGas Pay ‘Tubing Depth

Pedorations S i &ﬁ{c’;}ﬁ.ﬁ"s‘i,& — 1

T TIURING, CASING AND CEMENTING RECORD - =
HOLESIKE ___CASING&TUBINGSIZE ___ DEPTHSET ___SACKSCEMENT
VOTEST DATA AND REQUEST FOR ALLOWABLE ™~ T T
OWLWELL (Test st be afer recavery of ot volun of load oil end mt be equal 0 or exceed top allowabl for his depth or be for full 2 hows) ..
Dale First New Oit Run To Tank Date of Test Producing Method (Flow, pwnp, gas Iy, m:)‘
Cenghof Tes Tubing Presmure | Gasng Presmae Gk s
Acwial Prod. Duning Test T oi - bls. '—‘_—-—‘:JW&T-BBTC__———_—#_-A Ga-MCE T T T
R [P PR D — e —— S
GAS WELL
Actal Prod Test T MCFD ™™ T T Length of est “Bbis, Condensale/MMCF [Gravity of Condengale
. I R e B o e ) e ey S, . "~ S
Testing Mcthad (pitor, buck pr ) —— " Tubing Péswure (Shut-in) "_ ~ [ Casing Pressure (Shul-in) - LO.GEES-;R -
Vi OPERATOR CERTIFICATE OF COMPLIANCE o N
| herehy centify that the rules and regnlations of the Ol Conservation OIL CON SERVATION DIVISiON
Division have been complicd with and that the information givea above
is true and complete lo;byﬂ my knowledge and belief. Date Approved MAY"Q_B 1qqq
A‘Sri “"; " W L @ By 1—."" )_ d&—‘.
J7 L. Hampton . . _..Sr. Staff Admin. Suprv.. SUPERVISION DISTRIiCT#3
Printed Naine Title Title
Janaury 16, 1989 B 303-830-5025 R
vae T e e T T e phone No.

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

1) Request for atlowable for newly dsilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accorduee
with Rule 111,

2) Altsections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections §, 11, 111, and VI for changes of operator, well name of number, transporter, or other such changes.

4) Scparate Form C 104 must be filed for each pool in multiply vompleted wells.



