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/

‘cpartment

kubn\il S Copic State of New Me
Appropriate Bivtict Office Energy, Mincrals and Natural Re:
P.O. Box 1980, Hobbs, NM 88240 - -
o OIL CONSERVATION DIVISION
DISTRICT U P.O. Box 2088

P.O. Drawer DD, Artesia, NM 88210

Santa f'e, New Mexico 87504-2088

DISTRICT i
1000 Rio Brazos Rd., Adec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

[Operator - - Weli API No.
Amoco Production Company 004523364

Address

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

Reason(s) for lhlinE‘(EilVe_cl;p;o;;r box)
New Welt [
Recompletion
(‘h:mgc in ()pcr.llof

Change in Transporter of:

] Dry Gas 1
mghesd Gae_ (] Congensue |']

]
(X

Oil
Casi

[T~ Onher (Please explain)

z;"ﬁ;;‘ " P::':,"mi'v:‘:;'a"l:, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL AND LEASE i o i
Lease Name Well No. [ Pool Naine, Including Formation Lease No.
FLORANCE 15 LANCO (PICTURED CLIFFS) EDERAL SF078201
Location
Unit Letter M 790 Feet From 1heFSL Line and 1025 Feet From The _ FWL Line
_Section 10 Township3ON RangIW NMPM, SAN JUAN County
II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

Address (Give address 10 which approved copy of this form is lo be sent)

Naine of Authorized I ra éo(Oul [ m

Name of Authorized 'l:nq:;lﬂ of (aunghe::! Gas {71  orDry Gas [X] |Address (Give address to which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces vil or liquids, | Unit | Sec. INp. l Rge. | ls gas actually connected? | Whea ?

pive location of tanks. i | | 1 1

It this production is coimuningled with that from any other lease or pool, give comumingl

1V. COMPLETION DATA

ing order number:

T I()il Weil I Gas Well l New Well | Workover l Dcepen |_Plu: Ela:irwl.‘:anw Res'v l)i(f Res'v
Designite Type of Com,,lguon X) 1 | | l

Date Spudded ’ | Date Compi. Ready to Prod. ‘Total Depih PBTD.

Llevations (l)f, RKB. RT, GR, etc ) Narme of I;raﬁcing Tormation Top OilGas Pay Iu.b;r;; Depth o
Pedforations ~ 77T Depth Casing Shoe
L —___TUBING, CASING AND CEMENTING RECORD -

HOLE SIZE ____CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE T
()I I, WEL L ) (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows)

Date First New Oif Run ‘To Tank Date of Test Pmducmg Mclhod (Flow, pump, gas IJI m‘)

Length of e |Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test | Oil - Bbls. Waler - Bbla. Gas- MCF

(.AS WE LL

[Actoal Prod. Test “MCE/D™™ "~ | Length of Test Bbis. Condensale/MMCF Giavity of Condensate

" s aeGuenre .t

oo~ 4o XY

Testing Method (pitos, buck pr) "Tubing Pressure (Shut-in)

Cising Pressure (Shut-in) Gioke STzerm T

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the nules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belicf.

OIL CONSERVATION DIVISION

Date Approved ___MAY QR 1099

Si Iurc T By
J.. L. Hampton . Sr._Staff Admin. Suprv.._ SUPERVISION DISTRICT#3
Peimted Name Title TINB
Janaury 16, 1989 303-830-5025
l).lll. o oo 77—_>>-—>~>l clcphonc Nu”f‘*'
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for alfowable for newly diilled or deepened well must be accompanied by tabulition 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 onty Scctions 1, 1, 11L, and VI for changes of operator, well nume or number, transporter, or other such chianges.

4y Separate Form C 104 mast be filed for cach pool in multiply

cumpleted wells.



