7 Lubnul $ Coj State of New Mexico

ic Form C-104
Appmpnalc r)l\lncl Office Energy, Mincrils and Natural Resources Department Revised 1-1-89
Dl Sce Instructlons
P.O. Box l‘)KO Hobbs, NM 88240 st Bottom of Page
DISIRCL I OIL CONSERVATION DIVISION /
P.O. Drawer DD, Artesia, NM 88210 I.0. Box 2088
o Santa FFe, New Mexico 87504-2088
R oies Ra. Aec, NM 87410
io Brazos Rd,, Azee,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator T T ) Weil API No.
Amoco Productum Company 3004508119
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
R;;é;{sﬁ)if&rifuling (ChukApm;;;; box) [:] Other (Please explain}
New Well [:] Change in Transporter of:
Recomplction ] 0Oil ] Dry Gas (]
{Qnranrchn»Opcuuw#h ‘_)_! o (umLhud Gas D Condensate l_] N
L[.;";ﬁ;;‘;’)‘;{;{fﬁ;‘;,;‘f;;; “Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE o o
Lease Name L\Vell No. [Pool Naine, Includmg Furmation Lease No.
FLORANCE 4  EANCO (TESAVERDE) st//é £_FEDERAL SE080000
Location
Unit Letter A - : 790 Feet From The FNL Line ana 390 Teet From The _FEL Line
. _Sectin23_ __ Township29N Range9W o NMPM,_ SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized fr:mpnrlcr of Oil ! or Condensate @ Address (Give address to whick approved copy q/llu.f[oml is 1o be sent)
CONOCO i L___ o P. 0. BOX 1429, BLOQMFIELD, NM 87413
Naine of Authonzed l'umpoﬂcr of (,asmglm:d Gas 1 or Dry Gas [X ] | Addrese (Give address 1o which approved copy of this form is io be seni)
SUNTERRA GAS_GATHERING CO. ! ‘[‘("1 . P. 0. BOX 1899, BLOOMFIELD, NM 87413
If well produces oit or liquids, I Unit l Sec. IT\vp. | Rge. | 1s gas aciually connected? I When ?
peve location of tanks. l l l _l l

If this pmducuun is comuun,,lcd \nlh lha| hom any ather lease or pool, give conmuningling order number:

IV. COMPL ETION DATA

|Gt Weit | Gas Well | New Well | Workover | Deepen | Plug Mack JSame Reev NIl Revv |

Designate T ype of C()I'llplLll()ﬂ (X) | e 1 l | i l

Dale Spudded 77 | Date Compl. Ready to Prod. T [ omt Depth ~~lpB¥p. -
Flevations (DF, RKB, KT, GR, etc) | Name of Froducing Formation " | Top OilCas Pay “Tubing Depth -
Pedforations ~~ T T T i};r-lh—(fi;i;linsrl;&_ S

© T T TTTTTTTTIUBING, CASING AND CEMENTING RECORD o .

HOLE SIKE _____CASING & TUBING SIZE DEPTH SET o SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE - o
()”.“,‘,‘, FL I',, _ (Test must be afier recovery of total volume of load oil and musi be equal to or exceed top allowable for this depth or be for full Uhows)
Date First New Oil Run To Tank Date of Test Pmducnng Method (Flow, pump, gas lifi, eic.)

lenghof Tet " |Tubing Pressure Casing Pressure TcnokeSiee™
Actual l’i‘unl.'liunr;gi Test " |ou- bbls. Water - Bbls. [ Gas- MCF
| I ————— e e R e

GAS “ Fl L

Actuad Prod. Test - MCED ™ 777 7 Length'of Test T Bbls. CondensateZMMCT ’ Gravity of Condensate

Testing Method (pured, buck pr) | 1ubing Pressure (Shut-in) ’ | Casing Pressure (Shuk‘in) 7T Choke Suze

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OlL CONSERVATION D IVISION
Division have been complied with and that the inl ti iven abo
is lr::: andac;m;lc':cclz':hr best of u:; \nowlcd;c ‘:;“b:::‘?' “ v MAY 0 8 lng

Date Approved
lure Y T
Hampton _ __ Sr. Staff Admin. Supry.. SUPERVISION D1sUv.~T # 3
l’nmul Name Title Tme
Janaury 16, 1989  303-830-5025
Date o T T lclcpb(thu

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

N Request for allowable for newly drilled or deepened well must be accompinied by tabulation of deviation tests taken in accordinge
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 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such chunges.

4) Scparate Form C 104 must be filked for each pool in multiply completed wells.



