Lubuu’l 5 Copies

Statc of New Mexico Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DRISTRICT. . See lustructions
P.O. Bax 1980, Hobbs, NM 88240 . - . at Bottosn of Page
— OIL CONSERVATION DIVISION /
F.O. Drawer DD, Aesia, NM 88210 P.0. Box 2088 /

Santa Fe, New Mexico 87504-2088

10&);1‘ Lim Rd., Artec, NM 87410
io Drare R, Ariee: REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator T T T T Well APINo,
Amoco Production Company 3004508105

Address -

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
e 0 O Other (Please explain)

R;a;nr{(g) for | |iin§ ((,:h(;:i ;wop;r l;u)
New Well [ Change in Transporter of:
Recomgpletion 11 Ol ] Dry Gas (]
Change in Operator l}g Casinghead Gas [:] Condcnsate I:_J

i éhznnge of ¢ crator i.ve name ——e S

and address of previous operator _Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado _8015:

1l DESCRIPTION OF WELL AND LEASE _

Lease Name Well No. [Pool Name, Inchuding Fomiation "—'—1—"#» T T leaseNo.
FLORANCE 1 BLANCO (MESAVERDE) EDERAL SF080246
Location

vnitiener A . 930 pearommmeENL Line and 874 FeetFromThe FEL __  Line
R Section21 Township2IN Range9W » NMPM, SAN JUAN County

1iI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Condensate &—:] Address (Give address io which appra;;;;:;y-oﬁ;ki[;r:&.w_b;;n})
coNoco . P. 0. BOX 1429, BLOOMFIELD, NM 87413 _
Nanwe of Authorized Transporter of Casinghead Gas (] ot Dry Gas [X_] | Address (Give address fo which approved copy of this form is 1o be sens)
SUNTERRA GAS_GATHERING CO. b. 0. BOX 1899, BLOOMFIELD, NM 87413
If well produces oil or liquids, ] Unit I Scc. |T\vp, l Rge. | 1e gas sctually connected? | Wheo 7
Fnc location of tanks. l l I l |

If this production is commin-glcd wilh that from any other lease o pool, give commingling order number:
l\'.ﬁVC()VIV\II’Lm‘l"O’N l)AlAi

T ol Weil | Gas Well | New Well | Workover | Decpen | Piug Dack [Same Resv Pl Resv |

Designate Type of Completion - (X) | i | ] | | |

Date Sjudded Date Compl. Ready 16 Frod. Toai Depdh PBID.
Clevations (DF, RKD, RT, GR, etic) | Name of Producing Fommation | Top OilTas Pay __, Tubing Depth T -
e = - L R SR

Pedoatons = 7 - l')cﬁlhﬁc-i;iﬁii_' -

T TUBING, CASING AND CEMENTING RECORD

 CASING& TUBINGSIZE DEPTH SET T SACKSCEMENT

© HOLESKE

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL {Test must be after recovery of total volume of load oil and must biequalieorjfaﬁl_iop allowable for "‘E‘_‘“{"i‘}’_b‘ri"_’i“ﬂzf hows)

Dale First New Oil Run To Tank Date »f Test Producing Method (Flow, pump, gas 1y, eic)

Lengthof Ted ~ 77 T T Frubing Pressure T | Gavng Pressare | Choke Size T

Acwial Prod. Duning Test T ontees —— | waer - bis G MeF T T

GAS WELL

Actual Prod. Test “MCED T iength of Test T Tibls, Condensale/MMCF Gravity of Condensate ]
‘ - e, e e . ~

Tenting Mcthod (piror, back pe ) ST T | Tdbi g Pressure (Sham) Casing Pressure (Shul-in) Tl hoke Sice -

VI. OPERATOR CERTIFICATE OF COMPLIANCE -
| hereby cestify that the rules and regulations o the Oil Conscrvation Oll— CONSERVAT‘ON D IVI:D ‘ON
Division have been complied with and that the information given above
is true and complete 10 the best of Iny knowledge and belief.

Date Approved __ MAY 0 g 1ar0

's;,%" ,;(Z/M'ﬂtfl’;/ - By B, d“/: S

J. L. Hampton .. _. Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3

Minted Name Title Tltle

Janaury 16, 1989 303-830-5025 D
Dae oo T 77 Tfelephone No.

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

1) Request for atlowable for newly dsilled or deepencd well must be accompanied by Libubation of deviation tests taken in accordance
with Rule 111,

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

1) Fill out only Sections T, 11, 111, and V1 for changes of operstor, well name or number, transporter, or other such changes.

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



