Lubnm § Copies State of New Mexico

Form C- 104
Apptapriate Drstrict Office Energy, Minctals and Natural Resources Depastment : Revised 3-1-89
DISIRICU] A‘-u"ll:l\lrutl:u‘m
P.O. Bax 1980, lHiobbs, NM 88240 ” , at Hottown of Page
T OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT it
1000 Rio Brazos Rd, Aztec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
Operator .~ 77 Weli"ATi No.
Amoco Productxon Lompauy 3004522278
Address B
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | ﬂmg ((,)m:k ,voper l;;;) B Other (_leu explain) -
New Well (] Change in Transporter of:
Recampletion 1] Ol ] Dry Gas ]
Change in Operator ”ﬂ Caunl,hczd Cn r] Condcnul: N

1t change of operator give name

and address of previous operator Tenneco 0Oil E & P, 6162 §. W1llowl Englewood Colorado 80155
Il DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Naine, Including Formation T T s Mo
FLORANCE 10A LANCO (MESAVERDE) FEDERAL SF078201
{ ovanon T oo a T
Unit Letter _ . L R et Lz‘f),o,kA,_,_ Feet From The FSL Line and 1100 [Feet From The I‘FLL, _— Line
Section 30 Township3 ON Ranged ¥ L NMPM, SAN JUAN County ]
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Anthonized lnns[wlcr of Oit L] or Condensale K] Address (Give address to which approved cn;vy o/rlu.rfoml is 10 be .mu)
CONOCO o -7/ p. 0. BOX 1429, BLOOMFIELD, NM 87413
Nanie of Authonized Transporter of Casinghead Gas [T} orDryGas @ Address (Give address to which approved copy of lhu[o'm is 1o be sznl)
‘%UNTFRRI\ GAS“GATHFI_QI_N-GJO . P. 0. BOX 1899, BLOOMFIELD, NM 87413
If well produces ol or liquids, | Unit I Sec. l'l\vp. I Rge. | Is gas actuaily connected? I When ?
an location of tanks. l I I _J J

I Ih:s p!\vdu\ tion s cmmmn.,lcd with that from any other Iun or pool give commingling order number:

IV. COMPLETION DATA

Ia Well l Gas WeII_—I New Well I Workover I Dccpcn—r.lil_u-g. [hci_lﬁamc_Rc—:;— l)ll_(l(_u;w‘

Designate Type of Comypletion - (X) | | | | ] |
Date Spudded " I Date Compl. Ready 10 Prod. ‘Total Depth PBTD.
Llevatons (', RKR. KT, GR, eic) | Name of Producing Formation Top OilGas Pay Tubing Depth
I'ertarations ) e oo T - Depth Casing Shoe T

D CEMEN TING RECORD

TUBING CASING

WOLESE | CASING 8 TUBING SIZE DEPTHSET | SACKSCEMENT

V. FEST DATA AND REQUEST FOR ALLOWABLE ™ Tt/

OIL WELL (Iul must be after recovery o/lolal Molumz aj load oil and must be tqual 0 or ucud__l%za_llq:_nélejﬁf this depth or bf ]f)r Jul 24 ke hnw.t) o
Date First New Ouf Run To 'lank Date of Test Pmducmg Method (Flow, pump, gas Ifi, etc.)

Lengthof Tex 7 " "|fubing Pressure Casing Pressure T |Choke siee T
Actval Prost l?unng Tem T Oli_~ Uhl; Waier - Bbis Gas- MCE —— 7 — T —

GAS WELL

Actual Prod. Test -MCED™ 77 T T [Leagih of Test” Bbis. Condensate/MMCT Gravity of Conde 1sate ]
Vesting Methosd (puton, back pr ) |'lubing Pressure (Shuiin)™ | Casing Pressurc (Shut'm) T Cvoke Size —
VI. OPERATOR CERTIFICATE OF COMPLIANCE
§ herehy centify that the rules and regulations of the Oil Conservation OIL CONSERVAT!ON DIVISION
Division have been complied with and that the infomuation givea above
is true and complete 10 the best of my knowlkedye and belicl. Date Approved MAY 0 8 1989
g ;/ G gy TN
R By
ql lure ———s
J. L. Hampton  __ Sr. Staff Admin. Suprv__ ISTON DISTRICT # 3
Pranted Name Title Tllle
Janaury 16, 1989 303-830-5025
Date T T T T T T Mickephone Nol

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 ests taken in accordiuice
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted welis.

3) Fill out onty Sections I, 1f, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for cach pool in multiply completed wells,



