L - State of New Mexico Form C-104
Subtt § Copies . Wi

Appropriate Distict Orfice Energy, Minerils and Natural Resources Departiment Kevised 1-1-¥9
RISLRICT . Scve lnvu'm‘(:nlns
P.O. Box 1980, fiobbs, NM 88240 g - ! at Bottom of Page
— OIL CONSERVATION DIVISION /

P.O. Drawer DD, Antesia, NM_ 8210 P.0. Box 2088

] ) Santa Fe, New Mexico 87504-2088
%%Jrilm Rd., Aztec, NM 87410
” ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operstor o - A Well AP No.
Amoco Production Company 004507766

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

Reason(s) for Lling (Check proper box) a T[] Other (Please explain

New Well [ Change in Transporter of:

Recompletion ] Oit L] Dry Gas {1

Change in Operalor (R Casinghead Gas [:] Condcnsate [1

If civange of aperator give name . .
mg"a‘é‘ﬁ;r‘l‘;::&‘o&' :‘;‘I‘;:‘; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name T " | Well No. [Pool Nmmji(‘c]n]dmg Fornalion " Lease No.
FLORANCE 26 BLANCO (MESAVERDE)_ EDERAL SF078580A
Location
Unit Letter VH S S ,%9_____-_ Feet From The ESL__ Line and ?&.___ Feet From The ,_EV_L‘______LSM
_ Section25 __ Township29N RangeIW L NMPM, SAN JUAN County |

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nasie of Authorized Transporter of Oil ) " or Condensate Ef—*] "7 | Address (Give a«EZt.f_la;—;ilEappwwd;;;;y;)f!;lgiwju 10 be ;;nl]-
CONOCO i

o . 0. BOX 1429, BLOOMFIELD, NM_ 87413
Name of Authorized Transporter of Casinghead Gas

orized Transport - E_]Vigrl)-r;'—(}a: 57 Address (Gi"v:;;jr'u: fo which approved copy of this form is to be seni}
SUNTERRA GAS GATHERING CO. . P. 0. BOX 1899, BLOOMFIELD, NM_ 87413
If well produces oil or liquids, I Unit | See. lT\vp, l Rye. | I8 gas actually connected? l When ?

Fivc location of lanks.

If this production is commingled with that lm’mimyr other lc;;or p)(vﬂig;ve c;tnminglir;g:rdcr r;urnbe;

IV._COMPLETION DATA

|Gt weil | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv  ilf Rexv |

Designate Type of Comypletion - (X) [ | | | | | |
Date Spudded 7 77 77| Date Compl. Ready to Prod” Toal Depth T ~Iss1D.
Lievations (DF. RKB, RT,GR, eic) " |Name of Producing Fomation | Top OkTasPay — Tubing Depth

S DO U

Pedorations Dc;;th_CzslHEShSe

" _TUBING, CASING AND CEMENTING RECORD

HOlESwE | CASING&TUBINGSIZE _ DEPTHSET

V. TEST DATA AND REQUEST FOR ALLOWABLE
(?IL_“' FLL (Test must be after recovery o[lnlgl ?glﬂy_gj!fg‘f?{lﬁy_r_nf{ he equal to or exceed iop allowable for this depth or be for full 24 howrs )

Dale Tirst New ol ili}fré Tank Date of Test I‘rmud»n;M;mn'd'{ﬂow, pumé, gas I, etc )
Limghoties 77T ubing Pressare T Casing Presmre | [Choke Size T
Acial Prod. Dunmg Test T Jontees waerTBbie T T GaseMeE T T T T T
GAS WELL
Actial Trod Test SMEED T T ienghof Tt T Bbis. Condensate/MMCF ‘ﬁﬁlﬁiifii'f(faﬂ&rfmii‘e——‘——__—}
Testing Mcthod (pitor, back pr.) T Tobing Pressure (Shain) | Casing Fressure (Shul-in) - (lnaié‘S’iLEM.—_——:*:"—_-‘E
VI OPERATOR CERTIFICATE OF COMPLIANCE ||~ . i~
1 herehy certify that the nies and regulations of the Ol Conscrvation OIL COF\ISERVATION DIV‘SION
Division have been complied with and that the informution given above
is true and complele 1o the best of my knowledge and belief, o]
T 2/ d ¥ Date Approved MAY (8 1000
Sigfiture y
J. L. Hampton__.. _ . Sr. Staff Admin. Suprv.. S8UPERVISION DiS4i: T # 3
Iinted Name Title Title
Janaury 16, 1989 303-830-5025
pae T T T T clephone No.

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

1) Request for aflowable for newly dritled or decpened weli must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

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

4) Separate Form € 104 must be filed for each pool in multiply completed wells,



