lsubnul 5 Copies State of New Me Foem C-104

/\”\mpnale Yistrict Office Energy, Mincrals and Natural Ret ‘epartment Revised 1-1-89
DISTRICT ] Sull::::trud:olns
P.O. Box 1980, liobbs, NM  BH240 A\ . at vin of Page
DISIRICLIL OIL CONSERVATION DIVISION

P O. Drawer DD, Artesia, NM RA210 P.O. Box 2088 /

Santa Fe, New Mexico 87504-2088
D(xjix)l%l-q{m Rd., Antec, NM 87410
1000 Rio firtes Ra. At REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator ~ T o T B Weli" AP No.

Amoco [’roduc'_lon Company 004509373
Address o o

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Friing (Check proper bor) [:_I Other (Please explain)
New Well [] Change in Transporter of:
Recompletion [ ] Oil (] Dry Gas r]
(h?ngc.ln Operator (R . C: _',,"L d Gas D Cond [] 3
‘,[,;‘;ﬁ,:;;‘g;{;‘;ﬁ;”;;f;{; _Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE. —— .
Lease Name Well No. | Pool Naine, [ncluding Fommation Lease No.
FLORANCE ~ ~~  f8 _ BLANCO (MESAVERDE) FEDERAL SF078385
Location

Unit Letter _,A —— :,_..,&g____ Feet From The FNL Line and 890 Feet FromThe FEL __ line
_  Section 23 Township30N Range8W 2+ NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namie of Authorized lrznspnm:r of Oil 3 or Condensate @ Address ((nw address to which apprpved copy o/lhu[mm is 1o be .m:t)

CONOCO P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized l'rant[-)ncv of Casnglead Gas [ or Dry Gas [X] | Address (Give address to which approved copy of this form is to be unl)
SUNTERRA GAS GATHERING CO. b. 0. BOX 1899, BLOOMFIELD, NM 87413
If well produces vil or liquids, | Unit I Sec. |1\vp I Rge. | Is gas actually connected? l Whea 7
;,nve location of tanks. ' | I I ]

I Ihls pmdmlnm is coumnn;-lcd with lhal from any other lusc or pool, give commingling order number:

IV. COMPLETION DATA

N W—IGEWHI I Gas Well ' New Well I Workover I Dccpcn*l—Pl;é ﬂzvcitvl—ﬁ;m—c“R:::\:_bﬂ_fR_ﬂ‘;‘_

Designate 'lype of Com, lLllOﬂ (X) 1. I ! | I [
Date Spudded o 77| Date Compi. Ready 1o Prod. ‘Total Depth PBID.
Elevations (F, RKB. RT, GR, et} |Name of Iroducing Formation Top OivGas Pay “Tubing Depth
Pedforations T T T T Bepuh Casing Shoe ™" J—

" 'TUBING, CASING AND CEMENTING RECORD___ L

wotesice | CASING& TUBINGSIZE | DEPTHSET , SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol l, WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 hows.) o
Date Fiest New Oit Run To | ank Date of | rei! Pmducmg Method (I‘Iaw pump, gas lg/l elc)

Lemgthof Tex 7 77 [Tubing Pressure Casing Pressure Choke size
Actual Prod. Duning Test” | 0il - Bbls, Waler - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCE/D™ Length of Test Bbis. Condensate/MMCF Gravity of Condensate
e T Lo
Testing Mcthad (prod, buck pr) | Tubing Pressue (Shut-in) B Casing essurc (Shui-in) T oke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the niles and regulations of the Oil Conscrvation O'L CONSERVAT[ON DIVIS|ON
Division have been complied with and that the infornation given above
is true and complete m the best of my knowledge and betief.

Date Approved MAY 08 1989

s.,% }/ M‘iﬂ;ﬁ————mm By B eﬁ,/

J.. L. Hampton._ ... Sr. Staff Adwin. Suprv.. SUPERVISION DISTRICT # 3
Printed Name Title Titte

Janaury 16, 1989 303-830-5025

Date T N e

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

1) Request fur allowable for newly dsilled or deepened well must be accompanied by tabulation of deviation wsts taken in accordange
with Rule 1114,

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

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

A4y Separate Form C 104 mast be filed for cach pool in mukiply completed wells.



