kuhunl § Copics State of New Mexico Foan C-104

Appropriate District Office Energy, Minerils and Natural Resources Department Reviscd 1-1-89
DISTRICT ; See Instructions
P.O. Box 1980, 1fohbs, NM BH240 , st Bottom of Page
DISTRICLU OIL CONSERVATION DIVISION (

1.0, Drawer DD, Antesia, NM_ 88210 P.0. Box 2088

Santa e, New Mexico 87504-2088

%&%)X%EL:S Rd, Aztee, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT QIL AND NATURAL GAS
Operator Well APl No.

Amoco Production Company 77/ 13004511768
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | uliBE((?h;c; ;vr;;p;f b:)x) - EJ Oher (Please explain) T
New Well N Change in Transporter of:
Recompletion [} Qil ] Dry Gas ]
Change in Operator X Casinghead Gas D Condensate D J

If change of vperator give name

and address of previous operalor _1€NNEco 0il E & P, 6162 S, Willow, Englewood, Colorado 80155
1L DESCRIFIION OF WELL AND LEASE

Lease Namie Well No. [ Pool Name, Including Fommation 2.2 B35~ Lease No.
FLORANCE Ls ) LANCO (MESAVERDE) Fr_ FEDERAL 5F078116
Location
Unit Letter __~9 [ :,,,,.Lﬁ_z]_._____ Feet From The FNL Line and 1650 Feet From The ._IT_E_L“_._,_UM
secion?® ownsnip3ON Rangel OW L NMPM, SAN JUAN County
11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transporter of Oil 7] or Condensate & Address (Give address to which approved copy of this form is 1o be sens)
C(‘J?‘i(_)CO o _i‘, - 0. BOX 1429, BLOOMFIELD , NM 87413 )
Name of Authorized Transporter of Casinghead Gas 1 orDryGas [&] Address (Give address 1o which approved copy of this form is io be sent)
E{, PASO NATEEALGAE_COEPANY ] '. 0. BOX 1492, EL PASO , IX 79978
IF well produces oil or liquids, I Unit I Sec. l'l\vp. ' Rge. {Is gas actually connected? l Whea 7
pive kocation of tanks. ' I l _J l

11 this production is ;:cmminglrd with that from an}' other lease or pool, give commingling order number:

1V. COMPLETION DATA

l&l‘\’h’ell I-Gll Well I New Well I-—Workovet l Deepen l'nig ﬁackk‘lgi;;u:Res'v l;i?t:ﬂc:'v ]

Designate Type of Conyletion - (X) | | | ] | |
Date Spadded T T T i pae Compl, Ready to Prod. ‘lotal Depth P.B.TD.
Clevations (F, RKB, RT, GR, eic) | Name of Producing Formation Top OiliGas Fay “ubing Depth
I'etforations e [}T‘ﬁ'(figi",.;'sﬁ& .
T _______TUBING, CASING AND CEMENTING RECORD
-~ eemeew . _ TUBING, CASIN ) C FING . S
HOLESIE | CASINGS TUBINGSIZE DEPTH SET ...  _SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE — ) o T
OIL WELL (Tt must he afer recovery ofttal volune o load ot and must b equal to or exceed top allownbe for this depth o be for ful 20 hows)
Date Fird New (il Run To Tank Date of Test Producing Method (Flow, pump, gas Wi, eic )
Length of Test T [rubing Pressure | Casing Pressure | Choke Size™ T
Actual Prost Dunng Test T o Tues T Water - ibin B (6 Y e —

GAS WELL

Actual Prod. Test TMCED ™77 Length of Test Bbis. Condensale/MMCF ‘Gravity of Condensale ]
Vniing Micdicd (ot Back pr)” =~ {Tabing Pecssirs (Shiti) Casing Ficsue (Shakim) | ke i
VL OPERATOR CERTIFICATE OF COMPLIANCE
Fhereby cenily that the rules and regulations of the Oil Conservation O“— CONSERVATION DIVISION
Division have been complicd with and that the information given above
is true and complete 1o the best of 1y knowledge and belief. Date AppfOVGd MAY 0 8 1909
G A Herr gt Y= A
Sigfture T T Y SUFenv - T
J. L. Hampton . __ Sr. Staff Admin. Supry._ OFenvISION DISIH, [ #
Printedd Name Title Tlt'e ’
Janaury 16, 1989 303-830-5025
ae T T T etephone No. T

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

1) Request for allowable for newly drilled or deepened well must be accompanied by ibulation of deviation tests tiken in accordance
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 I, 1, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



