Lubnnl S Copics . State of New Mexico ————
Appropriate Bisrict Office Energy, Minerals and Natural Resources Department Revised 1-1-89

Sce Instructions
Eo. Box 1980, Hobbs, NM 88240 . , n‘uu'u.:.'-“:("l"‘age
DISTRICT A OIL CONSERVATION DIVISION
[.0O. Drawer DD, Astesia, NM 88210 0. Box 2088

Santa e, New Mexico 87504-2088

1000 R'ﬂn‘m R, Aztec, NM 87410
10 razos 26, faies REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
[ Operator Well APi No.
Amoco Production Company 004507775
Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Filing {Check ;;o-p:r box) D»-(i)i}_\chi’kme explain) o
Mew Well [j] Change in Transpotter of:
Recompletion (] 0il [ Dry Gas
L('h:mgo: in Operator B Ca:dnghiad Gas D Condcnsate _l:l

[ i O " (777.\' 2w o N . T
I ke o e B e Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

11 DESCRIPTION OF WELL AND LEASE

Lrase Name Well No. [Poot Name, Incuding Formation T T T T e No, |
FLORANCE B2 BLANCO (MESAVERDE) EDERAL SF080246
Location

Unit Letter ___ VL_?, — :,,_?_5,34,_,____“ Feet From The P_‘SE‘_ . _Line and 8_5_3_____ Feet From The _FY.L______UM
o sewion2?  Townhip2ON _ RamgW L NMPM, SAN_JUAN County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS A —
Name of Authorized Transporter of Oil [ or Condensate E Address (Give address 10 which approved copy of ihis form is 1o be sent)

CONOCO Y ™ __b. 0. BOX 1429, BLOOMFIELD, NM 87413 ___
Name of Authorized Transporter of Casinghead Gas {~] orDryGas {X7] |Address (Give address to whick approved copy of this form is io be sent)
SUNTERRA GAS GATHERING CO. . 0. BOX 1899, BLOOMFIELD, NM 87413

If well produces oil or liquids, | Unit l Sec. l'l\wp ’ Rge. | Is gas actually connected? l Whea ?

E,lve location of tanks. I I l l 1
If this production is oommin;,-—lcti w:(h lha;_fmﬁ any other Ie—;se or.pool.i;;c commingling order number:
1V. COMPLETION DATA

[l Well | GasWell | New Well | Workover | Deepen [ Piug Dack |Same Res'v  IW(T Resv

Designate Type of Completion - (X) | ] | i | I |
Datc Spodded | Date Compl. Ready to Prod. | foul Depth’ 1pBrTD.
Elevations {DF, RKB, RT, GR, etc)  |Name of Producing Fommation | 197 OGPy | Tubing Depth
Paforations” o ) [Yc.‘;th Casing Shoe

_TUBING, CASING AND CEMENTING RECORD

__ HOLESUE

T CASINGSTUBINGSIZE | DEPTH SET | SACKSCEMENT

UV [N —
V. IEST DATA AND REQUEST FOR ALLOWABLE
()_lL WELL (1 est must be afier recovery o[!ylﬂz:l_upf_%!a_ni_oj{fﬂfg( be equal 1o or exceed top allowable for this depth or be[_ur"j:uil_ﬂ hows)

Date First New Oil Run To Tank Date of Test l:md;lcing Mc|hod7l'law pump, gas lifi, etc.)
oo Viubing Pressure Casing Tressare Gukesi
Actal Prod. During Test T oi-ubls, T | Water - Bbis GaMCE
R SRS — ]
GAS WFLL
Actual Prod. Test TMCID ™ 77 7 [Length of Test ™ T T Bl Condensae/ MMCE Gravity of Condensate |
eving Nistiod (piot, buck pr) T [Tabing Presune (Shitim) | Casiog e SRR ] Qe S
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation O”— CONSERVATION D [VISION
Division have been complicd with and that the infornution given above
is true and complete my tny knowledge and belief. Date Approved MA\( 0 R 1apQ
s =g
‘ W By DA, ‘
J._L. Hampton_ . ___ Sr. Staff Admin. Suprv. SUPERVISION DISTRICT #3
Printed Name Tule Title
Janaury 16, 1989 303-830-5025
o T T T T T T T T T Tdephane Mo,

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

1 Request for allowable for newly drilled or deepened well must be accompanied by wbulation of deviation tests Laken in accordice
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out onty Sections T, 11, 11, and VI for changes of operator, well name or number, transporter, of other such chunges.
4) Separate Form C-104 must be filed for each pool in muliply completed wells.



