Lubu\il 5 Copics

State of New Mexico = Form C-104 |
Appropsiate District Office Energy, Minerals and Natural Resources Department Reviscd 1-1-49
DISTRICT Sce lmlrudlnlns
P.O. Box 1980, llobbs, NM B8240 “ . at Bottoin of Page
DISTRICTA OIL CONSERVATION DIVISION
PO Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio [ﬂ.mm Rd., Aztec, NM 87410
h ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I - __ TOTRANSPORT OIL AND NATURAL GAS

Opror ) - - T ” Well APi No.
Amoco Production Company

e . Stk AN - : :LQQAEQB_OQ_‘}__._ S
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reasonis) or iling (Check proper box) e o Please xpiaim) T T

New Well ! Change in Transporter of:

Recompletion ] 0il 0 Dry Gas

Change in Operalor [X Casinghead Gas D Condcnsate rJ

I change of operalor give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE. __

_Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

Lease Name Well No. l;mnn;:—imTudlx;gi'o;nTaﬂm Lease No.
FLORANCE 3 BIANCO (NESAVERDE) __ ___ FEDERAL | SF080247
Location
Unit Letter A __,9_29__.,__ Feet From The F_N_L____ Line and 790 Feet From The __EEL Line
 secion2h____ Townhip2ON  RamgOW _,NMPM SAN JUAN _  Couny |

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol L-j or Condensale EJ Address (Gi

GIANT REFINING = . _P. 0, BOX_ 256, FARMINGION, NM. . 87499 _ |
Name of Authorized Transporter of Casinghead Gas [C7] orDryGas [X] |Address (Give oddress 1o which approved copy of this form is 10 be sent}
SUNTERRA GAS GATHERING CO. .. — ——— -_‘D;#BQ,X_L&Ql,_BLQQHEIELD*_MU&__—_—
if well produces oil o liquids, ] Unit l Sec. |T\vp | Rge. | [s gas actually connected? I Wheo ?

F,ive tocation of Lanks. I I l l

\f s production 18 conuminged with that from any ather lease or pool, give commingling order number:

1V, COMPLETION DATA

ve address 10 which app'ov:d copy of this form is to be sent)

|G Weli || Gas well | New Well | [ Workover | Deepen | Plug Dack [Same & Resv  Pilf Resv |

Designate Type of Completion - X) 1 | 1 I | | |
Date Spudded ~ " Duic Comji. Ready to Prod. ‘foul Depth- Peto.
[?,I;;;ii;rvw. uiﬁu?u— I}Falw{ vrlc. V)i m of ‘I‘—r—oﬁlzi‘ngl"omulim 7] T"T’ Oil/Gas Fay ~ ’.l'ubinch;lh -
Peforalions - T ) T [;,;g'c,gﬁ.g'gﬁag' T

T TUBING, CASING AND CEMENTING RECORD

" SACKSCEMENT |

| _HOLESKE " CASNG&TUBNGSIZE | DEPTHSET

e e

V. TEST DATA AND REQUEST FORALLOWABLE

()! L “’ELL (Test must be after recovery of intal volune of load oil and must be equal to "J}“fj‘l top allz;_uqﬁli[_tyf this depth or be jwlulgihow:.) R
Date Fisst New Oil Run To Tank Date of Test Producing Method (Flow, pump, gos I, eic)

Cenghol fes Tubing Pressure T T  Caring Pressore Cloke Size -
Acioal Pood. Donng Test | Oil - ibis. T | Water - Bbls. TG MCET

GAS WELL

Acival Trod Test - MCED ™ """ Tiengih of Test” | Bibis. Condensate’/MMCF Giavity of Condensate

Testing Meticd Tpitod, back pr) ~T T ubing Pressuie (Shusn)” ] Casing Fressure (Shui‘in) 7] Qioke Size

1 hereby cenify that the rules and reputations of the Oil Conservation OIL CONSERVAT‘ON DIVlS ION

Division have been complicd with and that the information given above
is Lrue and complete to the best of my knowledge and belief. MAY 0 8 1ng
Date Approved

G el | s, 50 ey

J. L. Hampton ... . Sr._Staff Admin. Suprv..
Prinledt Name Tile Title
Janaury 1989 303-830-5025

Date ) " Tetephone No.

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

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

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

) Fill out onty Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



