i
klhll\l( 5 Copics State of New Mex / Foom C-104

Appropriate District Off:ce Energy, Minerals and Natural Res: pastment Ravised 1-1-89

LINIRICT J Suve Instructions

P O. Box 1980, Tobbs, NM 88240 o - R at Bottom of Page
- OIL CONSERVATION DIVISION

LISIRICL U PO, Box 2088

PO Drawer DD, Aitesia, NM 88210 0. box

i Santa Fe, New Mexico 87504-2088
E%%ﬂigg«m Arcc, NM 8741t
o s T A REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 o ~__TOTRANSPORT CIL AND NATURAL GAS

( lpural(w Well API No.

Amoco Production Company 004511914
Nddress V T T - o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasonts) [oe {iling ((.’nt’&k /vr(rp;v bot T D—()U;c-r (—l'f;a:rt ;fia;}-#_ﬁgA«fiv ToTTTI T
Hew Well () Change in Transporter of:
Recompletion l ] [o11] [-| Dry Gas l,l
Change in Operator m Casinghead Gas [J Condcnsate [:]

11 change of eperator give name

ard address of previous operator Teaneco OJL,E & P, 6162 S. Willow, Englewood, Colorado _ 80133

I DESCRIPTION OF WEL . AND LEASE

_case Name Well No i’;ol‘N.;me, lncludmg rx:;;;ﬁlioo_._ T ‘_ o b.cav: No.
FLORANCE 7% BLANCO (MiSAVERBE) PC. FEDERAL | SFC78316
ocanon
Unit Letter _ . ({ I }é 6_5 _._. .. Feet From The i,}{_L__ ___Lineand go . Feet From The I:F‘,L . Line
secuon®  TowndiptON  RangdW NMIM, SAN JUAN _  Coumy
HI. DESIGNATION OF TR/ NSPORTER OF OIL AND NATURAL GAS o
I Namwe of Antharized Transporter of O ! or Condensate 7] Addsess ((Give address 1o which approved copy of this form is 1) be send)

Name of Authosized I"anq-;r\cr o Ca inghead Gas [:i] or bTyEuii.]ﬁ Address (7(77v¢ adelress ;;I\T{];pﬁa;h; r;]vy .-y‘;lhu [-‘umru 1 be sml)

EL PASO NATURAL GAS ¢€OMPANY P. 0. BOX 1492, EL PASO, TX 79978
It well produces ol or liquds, | Unt I Scc. I Twp. l Rge. {1s gas actually connected? I When 7
Pnc focation of tanks I l l I

——eeoine b

It this production is comummgled with tat from any other lease or pool, give comm ngling order number:

1V, COMPI JETION DATA

T ol weilt | Gaswell | New Weil | Workover | Decpen | Plug Back [Same esv il Resv

Designate Type of Conyletivn - (X) | | | L l |
Date Spautded o Date Comph. Ready o Prod. — freai Deph - T |pprD. |
Elevatons (DF, RAB, RIL GR, e ) “Name of IH&IUQné Formation T [ Top OivGas Pay T ‘| ubing Depih - S e
Pedorations - T e — - - - Deph Casing e T T

" TUBING, CASING AND CEMENTING RECORD -

HOLE SICE © CASINGATUBINGSIZE | DEPTHSET SACKS CEMENT _
1
! S D o
V. TEST DATA AND REQUEST FOR ALLOWABLE
O WELL (Test must be afi - re overy of total volune of load oif and must be equal 10 or exufd_u?/v_gy_o_ny_e[{/or thas depth or be for Jui 24 hows )
Dyate Furd New Ol Run ‘To lank !D..Ie of Test Producing Method (Flow, puwnp, gas e, etc )
Length of Test T lfubing Pressre | |Casing Pressure T T T T T ek Saze T
Actual Prod. Dunng Tlest ]()n Tue T T T T T T fwaser s bbie |Gas MeE o= -

GAS WELL

Actual Prod st - MCPD 777 LenghofTest Bbls. Condeasate’/MMCE” "[Gravity of Conderite
. B B . B B S — S ey L ER teree o — - —
Lesting Method (patod, buck pr j Tubing Pressure (Shut ) Casing Pressure (Shutin) (hike Smvogreg e =~
e __.L [ —

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certily that the ades and £: gula ions of the il Conscrvalion
Division have been coinplied with d Liat the infomuation given above
is true and complete 10 the best of 1y krowledge and belief.

OIL CONSERVATION DIVISION
Date Approved -—-MAY--O% 19— ——

Jw}‘g / %ﬂ;ﬂ;‘/ ) By ’I...Al‘-fg’__,‘/;,ﬁ_.___

llampton Sr._ Staff Admin. Suprv._

. UPERYV ilC
Title  PUPERVISIONDISINICT#3

I'rinted Naine itle

Tl
Janaury 16, 1989 .  303-830-5025

Duate ’ "I'clcPhunc No
—“

INSTRUCTIONS: This {ore1is to be filed in compliance with Kule 1104

1) Request tor altowable or wewly drilled of deepened well must be accompanicd by tabuluion of dev Lation tests taken in aecordance
with Rule 111,

2) Al sections of this Tor e must be Aited out for allowable on new and recompleted wells,

1) Fill out only Sections 11 11, and VI for changes of ope-ator. well name or number, transporter, or other such -hinges.

A Separate Form C 104 st be filed for each pool in mult-ply completed wells,




