Lllbll\ll § Copres State of New M¢»

I¥ C-103
Appropriate District Office Energy, Mincrals and Natural Res . wepanment p Revived 1149
DISTRICT. 7 Sce In\'lrucl:u'ns
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISIRICL L OIL CONSERVATION DIVISION
PO Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
il)(_l.'(s)t.)‘lKklc—lll_lu Rd., Arlcc, NM 87410
ams Rd., Adiee,
oo REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS ]
Operator TTTTTTTTTTTTT T - Well AP No.
Amoco Production Company 004521789
Ao T T T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 ) e
Reason(s) for Filing (Check proper box) T[T Othser (Piease explain) B
New Well f: ) Change in Transporter of:
Recompletion () 0il (I pycs Ll
(Cronee in Operstor (R Cusinghead Gas (] Contense [ ]
I change of operator B e Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE S S S
Lease Name Well No. |Pool Naine, Including Formation l- Lease No.
FLORANCE A BEANCO (FRUITLAND)¢'o 4 ¢ EDERAL SF080004
Location AAsW
Unit Letter ___ I - 1450 Feet From -“‘CFSL Line and 1025 Feet From The _F_‘E_L_.__.__Une
_ 75@1@_17[70* . loﬁw_nd_lwéON Rang9W L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS : ; — .
Name of Authorized Transporier of Oil ! or Condensate &j Addiess (Give address to which approved copy of this form is io be sent)
coNoco L P. 0. BOX 1429, BLOOMFIELD, NM 87413 |
Name of Authorized Transporter of Casinghead Gas {T] orDryGas [X'] |Address(Give address to which approved copy of this form is 10 be seni)
EL _PASO NATURAL GAS COMPANY _ , ____P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil of liquids, | Unit l Scc. |'I\vp. | Rge. | Is gas actually connected? l Whea ?
Jive kocation of tanks. l | I l J
1 this production is commingled with that {rom any other lease of pool, give commingling order number:
IV. COMPLETIONDATA N .
. I()il Welt I Gas Well I New Well | Workover | Deepen | Plug Dack |Samie Res'v ,)iff Res'v
Designate Type of Comyletion - (X) | | ] | 1
Date Spudded T 77T T T 7 Daie Compl. Ready to Prod. ‘fotal Depth”
frevations (DI, RKB. RT, GR, etc) | Namne of Producing Formation Top OiliGas Fay “Tubing Depth
Petfonations ~~ T T T T e T Eﬁ{c’mﬁﬂ——"'m
T T TTTTTTTUTHUBING, CASING AND CEMENTING RECORD.
HOLE SIZE _.__CASING & TUBING SIZE _1 DEPTH SET . ._SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE™ T T
OIL WELL  (fest must be fter recovery of otal volume of load oil anct must be equal o or exceed iop allowable or ths depth or be for [ul 24 hows)
Dale First New O Run To Tank - Daic (.f .'l'(_d Producing Method (Flow, pump, gas 1y, etc.)
Leopiti o et T T T T  Mubing Presoe T Gasing Pressme | [ChokéSie T T
Actial Prd Dorg Test — |oil-Bbls. T |water- Bk “leas-mcE T T T
GAS WELL
Adtual Prod. Test - MCI/OT T |Length of Test T Tibis. Condensate/MMCF 7| Gravity of Condensate ) ]
{enting Method (pitor, backpr) Tabiag Pressiee (Shutia) | Casing Piesiure (Shal-im) — Qivke Size S
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 herchy certify that the rules and regulalions of the Oil Conservalion O"— CONSERVAT|ON D‘VISION
Division have been complied with and that the information given above
is true and complete m;?)‘ my knowledye and belicf. Date Approved MAY_M IQSQ
L. / W/ 2 It =
SigAiure By 1 . 4 -
J.. L. Hampton_ _ __. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 8
Prnied Naine Tile Title
Janaury 16, 1989 303-830-5025 -
Bae T T T T T Telephone No.

"
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests Liken in accordance
with Rule 111,
2) All scctions of this torm must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 1, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply cumpleted wells,



