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OIL CONSERVATION DIVISION

DISJRICLU
P.O. Drawer DD, Antesia, NM BR210

P.O. Box 2088

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

1000 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operator T Well APl No.
Amoco Product1on Company 004523479

Address ’

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

80201

Ruson(s) for | Almg ((‘Inck praper box)
New Well .
Recompletion [J

(X

Change in Transportes of:

[_]Dtycn il
d Gas D(‘ d [:]

Oil
Casing|

Change in Operator

[T Other (Please expiain)

I change of ulvcralur give name

and address of previous opetater _ 1€nNN€co 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE, . - B
Lease Name Well No. | Pool Namne, Including Formation Lease No.
FLORANCE o o 1‘14_“_ $AN—JUAN UNDES: FRUITLAND (&A{- FEDERAL 82078336
Locaton B,’?S//&/

UnitLeter L. 1850 ppomhe ESL Line ang 360 FeetFomThe FWL [ine

L .. Scction _l,lb, . ]'g!nship:’()N RangeIW 2 NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized I'rampnner of Oil 7 or Condensate Xl Address (G:ve address to which approved copy of this form is o be ser sent)

“y

Name of Authorized T porter of Casinghead Gas [T  orDry Gas [X'] |Address (Give address to which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces oil of liquids, l Unit | Scc. l'l\vp. l Rge. | 1s gas actually connected? l Whea ?
;,ive location of tanks. l | l l l

ll this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

. . |65 Well I Gas Well l New Well l Workover l Dccpcr-i_lhila—g flz?k _lSame Res'v Hll‘ Res'v
Designate Type of Completion - (X) i | 1 |
Date Spudded Date E;l;;)l Ready 1o Prod. Total Depth PBID.
Elevatons (OF, RKB, RT, GR. eic) Natne of Producing Formation Top DilGas Fay Tubing Depth
Pefoations T T Depth Casing Shoe

TUBING, CASING AND

HOLESIE | | CASING & TUBING SIZE

CEMENTING RECORD

_ SACKSCEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE

OIL LL (Test must be afier recovery of total volume ne of load oil and must be > equal 1o or exceed top allowable for this is depth or be for full 24 hows.)
Date Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas M, eic.)

L‘"EJ' of Test ST ‘i‘ui)ing Pressure | Casing Pressure Choke Size

Acal Prod. Dunng Test | Oit - Bbls, Water - Dibis. Gas- MCF

GAS WELL _

[Actuai Trod. Test -MCI/D™™ ™ Length of Test Bbls, Condensate’MMCF Graviy of Condensate

Testing Method (putor, back pr)

Casing Pressure (Shul-in) ] Chokz‘s’u.e T g

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and compleic 1o the best of my knowledge and belicf.

. Heor st

J L. Hampton Sr. Staff Admin. Suprv.
Printed Name Title
Janaury 16, 1989 303-830-5025

Date

I'clcpixmewNo

OIL CONSERVATION DIVISION

Date Approved MAY_0R 1000

QAy_i‘ii)‘ ~ f-‘-'&-—-L/
SUPERVISION DISTA..T #3

By

Title

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordwice
with Rule 111,

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

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

4) Separate Form C-104 must be filed for each pool in multiply cumpleted wells.



