‘ﬁubnul 5 Cu[r)l:s S.(a[e of New Me. Form C-104

Appmpnale strict Office Energy, Minerals and Natural Res _epartment Revised 1-1-89
S S
P.0O. Box 1980, Hobbs, NM 88240 .
) 0 ‘ OIL CONSERVATION DIVISION
- .
H:;n[;lﬂ" DD, Artesia, NM 88210 P.0. Box 2088

Santa I'e, New Mexico 87504-2088

Qmm_qm Rd, A NM 87410
1000 Rio Brazos R, Azie, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Oerici— Weli AP No.
Amoco Product1on Company 004521882

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for Viling (Check proper boz) [T~ Oher (Please explain)

New Well _ Change in Transporter of:

Recompletion il oil (] brycas

Change in Opcrator [g Casinghead Gas E] Conde D

G change of opcratur give name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

. DESCRIPTION OF WELL AND LEASE_

Lease Name Well No. mt&mmjt—wrudmg Formation L b-caﬁc-No
FLORANCE B A BLANCO (PICTURED CLIFFS) FEDERAL SF08004
Location
Unit Letter .__i : 1850 Feet From 1heFSL Line and 1650 Feet From The E_Ii_mu"e
L _ _Sectionl3 _ Township3ON RangOW . NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namie of Authorized Transporter of Oil or Condensate Address (Give address to which appvoved mpy { this form is 1o be sent)
n (. k]

coNoco  (512C P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Aulharized Transporter of Casinghead Gas {T_] orDry Gas [X7] | Address (Give address to which approved copy of this form is lo be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces oil of liquids, l Unit I Sec. IT\vp. I Rge. | [s gas actually connected? I When 7
[,lvc tocation of unks | l I l l

i lhns pmdumlwn is cormum;,lod \nlh lhz! from lny other Ieau or pool, give commingling order number

1V. COMPLETION DATA

“loit Wett | Gas Wel | New Well | Workover | Deepen | Plug Back |Sume Res'v il Res'y

Designate Type of Com,.luhon (X) | ] | | | |
Daie Spodded Date Compl. Ready to Prod. ‘Toial Depih PBTD.
Elevations (DF, RKB, RT, GR, etc) | Name of Ivoducing Formation Top OilCas Pay “Tubing Depth
Peforations ™ 7 o ) Depth Casing Shoe

TUBING, CASING AND CEMEN’ MING RECORD

HOLESWKE | CASING & TUBING SIZE DEPTH SET | _sackscement

IEST DATA AND REQUEST FOR ALLOWABLE
,l,l, (Test must be after recovery of total volume of load oil and must be ' equal to or exceed top allowable for this depth or be for [ull 24 hows.)

iate Fird New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas ly’l eic)
Lenghof Tex  |'Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test” Oil - bbls, Water - Bbis. Gas- MCF

(.AS WEL L

Actual Trod. Test “MCRD™ ™ “JLength of Test Bbis. Condensate’MMCF Gravity of Condensate
| esting Mo (o, buckpry  |'lubing Pressuie (Shutimy | Casing Pressurc (Shul-in) —loskesiET™ =

Vl OI’LRA'I ‘OR CFR1 IFICATE OF COMPLIANCE
1 hercby centify that the mles and segulations of the Oil Conscrvation OIL CONSERVATION D IVISION
Division have been compliod with and that the infornation given above
is true and completw lo the bext of my knowledge and belief.

Date Approved ___MAY. 081889

9 Fo M%ZZK——'——— a2 odes

J L. Hampton._ . _Sr. Staff Admin. V.

Frivied Nawe T Gaupr Tit SUPERVISION DISTRICT #3
Janaury 16, 1989 303-830-5025 e

Date ST T T T Felephone No.

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

1} Request for allowable for newly drilled or deepencd well must be accompanied by tabubition of deviation tests taken in accordance

with Rule 113,
2) Al sections of this form must be filled out for allowable on new and recompleted wells.
) Fill out only Sections 1, 11, 11, and VI for changes of aperator, well naume or number, transporter, or other such changes.
4) Scparate Form C- 104 must be filed for cach pool in multiply completed wells.




