Submit 5 Copics State of New Mexico / Form C-104 |

Appropriate District Office Energy, Minerils and Natural Resources Department Revised 1-1-89
DRISTRICT ] S«uluskucl:nlns
P.O. Box 1980, Hobbs, NM  8R240 . at Bottan of Page
pisRCLY OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM _BA210 0. Box 2088

Santa FFe, New Mexico 87504-2088

%)00 Ri l-l i Rd., Azicc, NM B7410
10 frazos B, e, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Opertor -~ T Weli APl No.
Amoco Production Company 3004511658
Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for baling (Check proper box) [C] ™ Other (Please explain) .
New Well []] Change in Transporter of: _
Recompletion | Oil tJ Dry Gas ]
Change in Operator [X Casinghead Gas {1 condensate ]

1f < ange of n;rcramriuvc naine
and address of previous opeiator

15. DESCRIPTION OF WELL AND LEASE

Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

Lease Name Wetl No. Pool_ﬁn'n:,—l‘;cTum;E?umnuon Lease No.
FLORANCE D e BLANCO (PICTURED CLIFFS) FEDERAL TSU093612
Lucauon
Unit Letter __PE [ 1450 Feet From The FNL Line and 730 Feet From The E_L________Line
_ Scction 2 :_;_- e I'mvnshJ3ON Ranged¥ , NMPM, SAN JUAN County

1L DESIGNATION OF

ANSPORTER OF OIL AND NATURAL GAS
il

Name of Authanzed Transporter or Condensate [;\—’J Address (Give address 1o which approved copy o[l)u.r[olm is 1o be .nnl)
G Y . _
Nane of Autharized rmmpontr of Casinghead Gas (] or Dry Gas [2(:] Address (Give address io which approved copy of this form is 1o be sent)
FL PASO NAFURAL GAEA_C_OEPANY ___ P. 0. BOX 1492, EL PASO, TX 79978
i well pmdncu il or liquids, l Unit l Sec. |T\vp. I Rge. | Is gas actually connected? | When 7
P,lve focation of tanks. l I I l I

If this pmdu-.lum is wmmm;,lcd with that from any other lease or poot, give commingling order number:

IV. COMPLETION DATA

l-(_).iIWeII ' Gas Welt I New Well ! Workover l Deepen I—m@ ﬂzcialﬁamc—R—c;v—blEfR—c;rm

Designate Type of Completion - (X) | i | 1 | |
Date Spodded Date Compl. Ready to Prod. ‘Total Depth PBTD.
Elevations (DF, RKB, RT, GR, eic) ~ |Name of Froducing Formation Top OivGas Pay “Tubing Depth -
Parfoations ™~ T T T T Depdh Casing Shoe —

"TUBING, CASING AND CEMENTING RECORD

HotEsizE | CASING&TUBINGSIZE _ | DEPTHSET Tl SACKS CEMENT _
V.TEST DATA'AND REQUEEST FOR ALLOWABLE T
OIL _“" LL _ (Test must be after recovery of 1otal volume of load oil and must be equal to or exceed top allowable for this depth or be Sor full 24 hows)
[)u!c First Ncw ()|I Run To 'hnk Dale of Test Producmg Method (Flow, pump, gas lift, eic )
tesghol tes 7 7 ITubing Pressure Casing Pressure Choke Size T
Actual Prod. Dunng est’ | Oil - Bbls. Water - Bbis. TlGaeMer T T T
-,\9 WEL l,
Adtiial Prod. Test T MCED ™ 777 [ Length of Test Bbis. Condensate/ MMCF Gravily of Condensate ]
- . A .
Ieating Mcthod (putor, back pr) | lubing Picssure (Shutin) | Casing Fressurc (Shut-in) ] Quoke Size
O . —
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSION
Division have been complied with and that the information given above
is true and complete to the best of my knowledye and belief. MAY 0 8 1ng
Date Approved -
A Mg 30, ey
L By SUPERVISION DISTRICT#3—
Hampton = _  Sr. Staff Admin. Suprv.
luulml Name Title Title
Janaury 16, 1989 ~303-830-5025 - -
Date T T T Tiddephone No.

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

1) Request for allowable for newly drilled or deepencd well must be accompanied by tibulation of deviation tests taken in accordunce
with Rule 111,

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

1) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporier, or other such changes.

4) Separate Form C 104 must be filed for cach pool in multiply completed wells.



