Kllhlllll 5 Ct POICTTORVIINE 19 L AN Form C-104

Ap pmpnalz)l;l\mcl Office Energy, Minefals and Natural k Department Revised 1-1-49
1SIRICT 1 Su“:]mlruc(:olm
P.O. Box 1980, 1lobbs, NM BR8240 S ’ al Bottoin of Page

DISTRICLI OIL CONSERVATION DIVISION
PO Drawer DD, Autesia, NM 88210 P.0. Box 2088 /
Santa Fe, New Mexico 87504-2088

10&»1{%“' Rd., Adec, NM 87410
to Trazes B2, Bdlets REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT QIL AND NATURAL GAS
Operator - o Weti API No.
Amoco Productlon Company 3004511771
Address T o
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) lor Filing (Check /-wper box) D"_._Oﬂ;:—f fi’l;a.n explain) T
New Well ) Change in Transporter of:
Recompletion [] Gil 0] Dry Gas 1
Change in Operator [g Casinghead Gas D Cond []

I change of operator guve name

and address of previous operator h'[g_rm»e‘(;p 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
11. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. Pu&l_l\l;lré:i;c];&rrgi‘omnum Lease No.
FLORANCE 1 BLANCO (PICTURED CLIFFS) EDERAL SF080004
Location
Unit Letter ﬂ,_,{ e e __,7_12040__- Feet From The F;SL Line and 1635 Feel From The E.Ii,___*_ljnc
___Section 11‘ I 'Io);nﬂp:;ON Rangegw 2 NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized rnmponcr of Oil L or Condensate E Address (Give address to which approved copy of this form is 1o be s um)
CONOCO GLC P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas (X7 | Address (Give address 1o which approved copy of this form is io be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well pmducck ail or Ilqulds l Usit I Sec. l'l\vp. I Rge. | Is gas aciually connected? I Whea ?
pive location of tanks. [ l l l 1

If this pmdm tion is coruningled unh um from any (\thcrilease o} pool, give comumingling order number:
1V. COMPLETION DATA

IE)_ifWelI ] Gas Well | New Well l Workover I Dapcn_]_ﬁl.u_g'[-iaﬁcvl.ﬁame Resv b:r?nu'v

Designate Type of Comyletion - (X) | ] [ 1 | | i
Date Spudded | Datc Compi. Ready to Prod. Total Depth PBTD.
Llevations (F, RKB, RT, GR, eic) | Name of Froducing Formation Top OilGas Pay Tubing Depth
- N - e e — s s == —_—— — e maimecm nmen e ——
Peeforations Depth Casing Shoe

"[l_JBING CASING AND CEMEN’ I'lNG RECORD

"HOLESICE | CASING & TUBING SIZE , DEPTH SET 1 SACKS CEMENT _

DATAAND REQUEST FOR ALLOWABLE

()! L \_"l L (Test musi be afier recovery of total volume of load oil and must be equal 10 or exceed top altowable for this depth or be for Jull 24 hows.) o
[ate Firt New Oil Run o Tank Date of Test Pmducmg Method (Flow, pump, gas m nc)

lenghof Tes 77 lubing Pressure | Casing Pressure Choke Size

Actual Prod. Dunng Test .~ | Ol - Bbls. Water - Bbis. Gas- MCF B

GAS WELL

Actual Prod. Test - MCIvD = 7 “[Leagh of Test™ Tibls. Condensate/MMCF 7| Gravity of Condensate
e . . : . it %
I esting Methoxd (pitox, buck pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Qhoke Sice

Vl Ol'ERATOR Ci R1 IF: ICA'IL OF COMPLIANCE
[ hercby centify that the rules and regulations of the Oil Conscrvalion OIL CONSERVATK)N DIVISlON

Division have been complied with and that the information given above
Date Approved NaY 08 e

is lrue and complete to the best of my knowledge and belief.
% ZZ./ N 644—-/
ne By 3,

J. L. NﬂampLorL _.  Sr._Staff Admin. Suprv.._ gupmVisioﬂ DISTRICT # S

I'nulcul ame Title H

Janaury 16, 1989 303-830-5025 Title -
[le T D o _'—'IclcphoncrNo

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

1) Request for allowable for newly drilled or deepened well must be accompinicd by tabulation of deviation tests taken in accordince
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 must be fited for cach pool in multiply completed wells.




