State of New Mexico Fom C-104 !

bt § Ceopre
X};ﬁ:}.;a.e Bivtsict Office Energy, Mincrals and Natural Resources Department / Revised 1-1-89
DISTRICT ] Su“lmlrucl;nlns
P.O. Box 1980, Hiohbs, NM 88240 - . at Bottom of Page
DISIRICLI OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM_ 88210 P.O. Box 2088

Santa e, New Mexico 87504-2088

F(XISX)lR' l; d Rd., Aztec, NM 87410
10 Brepos B ke REQUEST FOR ALLOWABLE AND AUTHORIZATION

. TO TRANSPORT OIL AND NATURAL GAS

Operator .~~~ T Well APINo. T T
Amoco Production Company 004522152

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

Reason(s) for liling (Check pr ,-mpu box) o D Other (Please explain)

New Welt (] Change in Transporter of:

Recompletion (] oil (Jbycs ]

Change in Operator l’q Casinghead Gas [j Conds l]

Ii;hTrrg;(:['(;[w:ralur gn’ve nome

and address of previous operalor _:_I’_eg_r}__ei_cg_VOil E & P, 6162 S. Willow, Englewood, Colorado 80155

I. DESCRIPITON OF WELL AND LEASE

Lease Name o LWell No. [Poot Name, 1 Includmg Tommation - T T T T heaase No. |
FLORANCE D0A__ BLANCO (PICTURED CLIFFS) EDERAL SFQ78201
Location
Unil Letter __ ,‘I,,,, [ :,,,,,LS,,IAQ_,;,A Feet From The IiSL Line and 2334 Feet From The ,_EE_‘LAA_—__U!'IC
_ Scction24 Township30N __Range9¥W , NMPM, SAN JUAN County

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanw of Authorized lr:quuucr of Oil ] or Condensate [-?m Address (Give address (o which appravcd copy ojliu.r /urm is 10 be Jenl)

C5_ .

Name of Authorized Tr:ln‘:pnncr of Lasmp,hcad Gas L’J or Dry Gas [Xj Address (Give address 1o which approved copy of this form is to be sent)

EL PASO NATURAL GAS _COMPANY _ P. 0. BOX 1492, EL PASO, TX 79978
Il well produces oil or tiquids, l Unit I Sec. I'I\vp | Rge. | 18 gas acuually connected? l Whea ?
pive location of tanks. l I I ] l

It lh:s production is commingled with that from any other lease or pool, give coinmingling order number:

IV. COMPLETION DATA

TTjoitWell | Gas Well | New Well | Workover | Deepen | Flug Back [Same Res'v  DiIf Resv

Designate Type of Lom,.kuun x) | 1 | I | | |
Date Spudded 7| Datc Compl. Ready to Prod. | Total Depth” ~ " esrp. T T
Elevabons (DF, RK, RT, GR, eic)  Name of Producing Tommation  [TopOWGasPay  lyypay Depn
Ik"f“'ali\'?“s o T T/ e T [Vk{lh‘(:isi;!i s.;x Tt

... .. TUBING, CASING AND CEMENTING RECORD . o
HOLE SIZE  DEPTHSET  SACKS GEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE T T
OIL WELL (Test must he after recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for ull 24 hows)
Date Fira New (il Run To Tank Date of Test l‘mducmg Method (Flow, pump, gas I, eic )
Lengh ol Tess 77 |rubing Pressre [Casing Pressare [QuoseSize”
Acial Prod. Durmg Test —— |ow-Bbls,  waer-Bbls  Ga-McE T -
GAS WELL
Actual Trod. Test “MCEO™ " 777 [Lengthof Test T T T 7| Bbig; Condenrate/MMCF TTTT [ Gravity of Condensate |
o - B .-—4,“.: -. *m‘.‘ ) .
l'esting Mcthod (piton, back pr) 77 {Tubing Pressute (Shutdn) [ Casing Pressure (Shutan) | (hoke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIV'S ION
Division have been complicd with and that the infornation given above
is true and complete to the best of wy knowledge and belief. MAY 0 8 ]qﬂq

Date Approved -
g e Mziu e, B -
lure ———
Hampton. .. Sr. Staff Admin. Suprv.. UPERVISION DISTRICT 3
I unlc.l Name Title o
Janaury 16, 1989 - 303-830-5025 Ttle

Drate l(lcphnnc No.

INSTRUCTIONS: This form iy 10 be filed in compliance with Rule 1104

1) Request for allowable for newly diilied or deepened well must be accompanicd by tabutation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out onty Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Separate Form C 104 mast be filed for each pool in multiply completed wells,



