Subsmit § (_ur)alcs nttadieihiy Foom C-104

Appropriate District Office Energy, Minerils and Natural Re Department Revised §-1 %9

Ro o e

P.O. Box 1980, llobbs, NM 84240 " , N » .
i OIL CONSERVATION DIVISION /

NS TRICT

H?.'D%wu DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT Jit
1000 Rie Brazos Rd., Anec, NM 87410

L TO TRANSPORT OILAND NATURALGAS
Operator T - Well API No.
Amoco Product ion Company 3004523364
Address N
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for liling (Check proper box) [T Other (Please explain) T
New Well [] Change in Transporter of:
Recompletion lil Oil [} Dry Gas L]
(‘hange in Operator (R C' inghcad (‘u D Cond L]

',[,g",“ﬁ;;;‘f:t‘;’;;“;;,‘;;; Tenneco 0il E & P, 6162 §. Willow, Englewood, Golorado 80155

Il DESCRIPFTTON OF WELL AND LEASE

Lease Name Well No. [Pool Naine, Including Formation B T T T T leaseNe.
FLORANCE ___ _|r15_ BLANCO (FRUITLAND) EDERAL _5F078201
Location
Unit Letter __ P! [ S lg,g__ Feet From The FSL Line and 1025 Feet From ‘The _FV_L______Une
Scction 10 - 'l'qwnmjp?p_N_ e Rngegw 2 NMPM, SAN JUAN County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Namic of Authorized, rampnncr of Ol ! or Condensate %, Address (Give address 10 which approved copy of 1his form is io be sent)
, L= T N _
Name of Authorized Tmntponcr of Casmghud Gas 3 or Dry Gas [xj Address (Give address 10 which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, l Unit l Scc. |'l\vp. ' Rye. (Is gas actually connected? I Whes ?
[,nc location of tanks. ' | I l l

i lhls pmdm tivn is mmmm.,lcd with lhal from any other lease or pool, give commingling order number:

1V, COMPLETION DATA

#IOIIGIeII—I Gas Well l New Well ' Workover | Dcepcr.l_l-Pluig Back _Iia;k:s;_l;lfkcsv N

Designate 'lypc of (_om,rl'.uon X) | | l l l | |
Date Spudded T 777 Dale Compi. Ready to Prod. ‘Total Depth PETD:
Clevations (F, RKB, RT, GR, etc) | Name of Producing Formalion Top OilGas Pay Tubing Depth
Ferforshons ~ ~ 7 T T T : Depth Casing Shoe T

___TUBING, CASING AND CEMENTING RECORD o
~CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

V.TEST DATA'AND REQUIEST FOR ALLOWABLE T
01 L W | LL (Test must be after recovery of total volume of load oil and must be equal io or exceed iop allowable Jor this depth or be Jor full 24 hows)

Date Fire New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)
Lengthof Tes lubmg Pressure | Casing Pressure Choke Size
Actual Prod. Dunng Test” " |oul - b, Waler - Bbls. Gas” MCF

GAS WELL

Actual Prod. Test - MCI/D ™~ “JLeagih of Test Bbis. Condensaie’MMCF —QL(uavuy of Condensate
. * roe ot W“‘W”‘ \.
Testing Method (pirot, back pr) | Tubing Picssure (Shuiin) Casing Pressure (Shut-in) Tl Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 herehy centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIViSlON
Division have been complied with and that the information given above
is true and conplete to the best of my knowledge and belief. Date Approved MAY 0 8 1ORQ
' =
] g A M g N 2>,
J. L. Hampton . ___ St..ﬂtafLAdmm Suprv. SUPERVISION DISTRICT # 3
Printed Name Title Title
Janaury 16, 1989 303-830-5025
Date T T T Talephone No,

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

1) Request tor allowable for newly drilled or deepened well must be accompanicd by tabulation 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.
3) Fill out only Sections I, 11, Tit, and VI for changes of operator, well name or number, transporter, or other such cha inges.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




