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Santa e, New Mexico 87504-2088

DISIRICT I
1000 Rio Brazos Rd., Azec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator - Weli APl No.
Amoco Productmn Company 004511659
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for 1ling (Check proper box) [ Oter (Please explain)

New Well Change in Transporter of:

IV, COMPLETION DATA

Recompletion 17 0il ] Dry Gas )
(‘hnng_e—m Qﬁ”‘?" [__{g L C ,. ghead Gas D Cond: [j |
L;;",gg;gﬁzw:m*;;:;;; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESCRIPTION OF WELL AND LEASE L
Lease Name Well No. | Pool Namc lncludmg Fosmation Lease No.
FLORANCE _ - 6 BLANCO (PICTURED CLIFFS) FEDERAL SF080005 |
Location
Unit Letter __11 900 Feet From The 5.1 Line and /30 Feet From The _EWL Line

section23_ Township3ON RangIW L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authonized lranspnncr of Oil 3 or Condensate [ Addrcss (Give address o o which approved topy ojlhu-[mm is 1o be nnl)
Narue of Authorized Tnnﬁ;)nc.r of (;;s;ng)xad Gas 3 or Dry Gas X7 K;ren_(av:;llm 1o whick ap}mvtd capy'oi;ni:tf;)';n is to be ;nl)
EL PASO NATURAL GAS COMPANY __P. 0. BOX 1492, EL PASO, TX 79978
I welt produces oil of liquids, ‘ Unit I Sec. lT\vp I Rge. { Is gas actually connected? | When 7
P,ne location ollauks l I l J l

11 this pmdu\ mm is oommm.,lcd »\uh Lhal (rom any other Iuse or pool, give commmghng order number

ot wet | Gas wel |

| New Well | Workover | Deepen | Plug Rack |Same Res'v  5(f Resv

OIL WELL

IYate Firt New O Run To Tank Date of Test

Designate T’ ype of Com,.luuon (X) ] | | |
Date Spudded ~ Date Compl. Ready to Prod. lotal Depth PBT.D.

Elevations (DF, RKB. KT, GR, etc) | Name of Froducing Fommation | 1op OivGas Pay T liubing Dep;n
Perforations ~~ T T T Deph Casimg Shoe
’ © T 7T UUTUBING, CASING AND CEMENTINGRECORD T

HOLE SIZE ~ CASING & TUBING SIZE  DEPTHSET __ SACKS CEMENT
V. TEST DATA'AND REQUEST FOR ALLOWABLE - - T o

(Test must he after recovery of total volune ne of load ol and must be - equal to or exceed top
Producing Method (Flow, pump, gas It zrc)

allowable for this depth or be e for full 2 hows)

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is true and comiplete to the best of my knowledge and belicf.

N s

J L. Hampton _ _. Sr. Staff Admin. Suprv..

Printed Name Tile
Janaury 16, 1989 303-830-5025
Date T T T T T Ticlephone No.

Length of Tet T Mubing Pressure Casing Pressure "] Cuoke Size”

Actual Prod I‘)um;g' Test - Oll—- Ui)l;. Walter - Bbis. 1Gas- MCE e e
GAS WELL

Autial Prod Test - MCED ™ 777777 Length of Test” T T | Bbls. Condensate/MMCF Giavity of Condensate

Lenting Method (pitex, bockpr) [Tubing Pressure (Shut-in)— Casing Pressure (Shut-in) 77 | Choke Suze

OIL CONSERVATION DIVISION
Date Approved MAY 08 1389
B, d../
By SUPERVISTON DISTRICT#3
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation twests taken in accordaice

with Rule 111,

2) All sections of this form must be filled out Tor aliowable on new and recompleted wells.
3) Fill out only Sections 1, 11, Tl, and VI for ch.’mges of operator, well name or number, transporter, or other such changes.
4) Scpasate Form C- 104 must be fited for cach pool in muliiply < mpleted wells.



