Subnit 5 Copics State of New Mexico Form C-104

Appropriate District Office Energy, Minerils and Natural Resources Department Revised 1-1-89
RISTRICT } Sueulnslrud:nlns
P.O. Box 1980, llobbs, NM B§240 S . at Bottom of Page
p— OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

lU(lJtv)rR' [;UI Rd., Aztec, NM 87410
o T B e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator” ~ T T T Weli APl No.
Amoco Production Company 004523169
Address B
1670 Broadway, P. 0. Box 800 s Denver, Colorado 80201
Reason(s) for l‘nii;;((ie:l‘f;r‘o};rr box) D Other (Please explain)
New Wel) 2 Change in Transporter of:
Recomnpletion (2] Oil 0 Dry Gas £l
Change in Operator lg Casinghead Gas D Cond []
A ehange of Jrievion vente, _Tenneco 0il E & P, 6162 §. Willow, Englewood, Colorado 80155
L. DESCRIPTION OF WELLAND LEASE __ _ S S
Lcase Name Well No. | Pool Naine, Including Formation Lease No.
FLORANCE LS ‘LA BLANCO (MESAVERDE) FEDERAL SFO78116
locaton T T
Unit Letier hq [ :,_‘Ef‘_oﬁ e Feet From The F;SL Line and 1820 Feet From The E" —Line
osection?4 Townsip3ON Rangel OW L NMPM, SAN JUAN County |
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS — o
Name of Authorized Transporter of Oil [ or Condensate E-J Address (Give address 1o which approved copy of this form is to be sent)
CONOCO e Y. 0. BOX 1429, BLOOMFIELD , NM 87413
Name of Authorized Transporter of Casinghead Gas {1 orDiyGas [E Address (Give address 10 which approved copy of ihis form is to be sent)
EL_PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
Ii well produces oil or liguids, I Unit I Sec. l'l\vp. ' Rge. [ Is gas actuaily connected? l Whea 7
rive l\)calir(rn!]ﬂolunk_s. o l . __l*"__ '_l I N

ir l}A\Vi;pmdudiur; is- couu»mnglcid with U;a;fml;l any other lease or pool, give commingling order number:
V. COMPLETION DATA

H'aﬁ.\;{ell I Gas Well I New Welt ,_Workover ' Deepen l-;’lu_g[‘thIZ‘u;l;E:s_ri;f‘Rcw 7]

Designate Type of Comyletion - (X) | ] ] | | | |
Date Spudded 77 T 7T Date Compi. Ready 16 Prod. Tl Depth P.B.F.D.
Clevations (DF, RKB, RT, CR, etc) | Name of Producing Formation Top OilGas Pay Tubing Depth
Pérforations ™ T e Depth Casing Shoe """ -
- . TUBING, CASING AND CEMENTING RECORD T
HOLESIZE | _ CASING&TUBINGSIZE DEPTH SET - . . _SACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE
OIL WELL (Test musit be after recovery 0[,'"‘.“[ volzn:_o]iaiiﬂ]’_qfl must be equal to or exceed top allowable Jor this depth or be for full 24 hows )

I)au»-Ale New (5] Ru;n :l'u Tank Date of Test Producing Melhuim(FIuw, pump, gas lft, etc )
Lengh of lest T [ubing Pressure '| Casing Pressure |ChokeSize T
Actual Prod Dumwé Test 7 ~low ~Bbls. Waler - Bbis. | Gas- MCE
GAS WELL L
Actua) Prod Test “MCHD T T Length of Test Bbis. Condensate/ MMCF Gravity of Condensate
St ee medpes “
Fatins Mot T el 03— e e L T TR,
Testing Muthod (pitor, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shat-in) Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
Fherehy certify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT[ON DIVISION

Division have been complied with and that the information given above
Date Approved MAY 08 1989

is true and complete to the best of my knowledge and belief.
D A Gwrlinr | o G )

Ql turé

J.. L. Hampton .. .__ Sr. Staff Admin. Supry.. SUPERVISION DISTHICT # 3
I'sunted Name Title Title

Janaury 16, 1989 303-830-5025

Dae T T T T T Tiatephone No. T

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

1 Request for allowable for newly drilled or deepencd well must be accompanied by tabulition of devialion tests taken in accordance
with Rule 111,

2) All scetions of this form must be filled out for allowable on new and recompleted wells,

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

A) Separate Form C 104 must be filed for cach pool in multiply completed wells.



