State of New Mexico , Form C-108 !

Al::u“;r,iuc: i Office Energy, Mincrals and Natural Resources Department ; g;ﬂ:::r u‘::“
P.O. Box 1980, ilobbs, NM 38240 : / at Dottom of Page
DISTRICT A OIL CONSERVATION DIVISION
P.O- Drawer DD, Anesia, NM 88210 Santa F 5‘0-30"_20827504 2088
anta I'e, New -
1000 Rio Drazos Rd,, Aziec, NM 87410 o el HeHe
oy .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT Ol AND NATURAL GAS )
Operator Weil API No.
AMOCO PRODUCTION COMPANY
Address 3004509373
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (CAeck proper box) K] Other (Please explainj
New Well D Change in Transporter of:
Recompietion J oi Obyee 0O NAME CHANGE - Florance © 4¢
Change is Operator D Casinghead Gas D Coad: D
If change of opcralor Rive name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name . Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
FLORANCE /J/ 48 BLANCO (MESAVERDE) FEDERAL SF078385
. A
Unit Letier : 890 reaFromTme —FNL Lineand 890 petFromTe_ FEL  Ling
Sectioa 23 Jownsip 30N Range  8W NMPM, SAN JUAN County
[II, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzod Tn/u:pone: of Oil __ or Coudensate Addicss (Give address (o which approved copy of this form is io be sent)
CONOEO D 7ns fev ':]LQL/ = P.0. BOX—1429;-BEOOMFIEED ; NM 87413
-{Name of Authosized Transp of Casinghead Gas [} orDryGas [] |Addsess (Give address to which approved copy of ikis form is to be sens)
SUNTERRA GAS GATHERING CO. P.O. BOX 1899, BLOOMFIELD, NM 87413
If well producss oif o liquids, just | Sec ltwp. | Rge |1s gas sctually coanected? | Whea 2
give location of tanks. | | | | 1

1f this productios is commingled with that from any other lease of pool, give commingling order aumber:
1V. COMPLETION DATA

|OiWen | GasWell | New Well | Wockover | Deepea | Plug Back |Same Res'v  Diff Resy

Designate Type of Completion - (X) 1 | 1 1 | l |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ¢ic.) Name of Producing Formalion Top OivGas Fay “Tubing Depth
Pedorations : Depth Casiug Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL (Tesi must be after recovery of 1oial volume of load oil and musi be equal io or exceed top allowable for this depth or be for full 24 hows.)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas tifi, eic.)

T T — e Wﬁ
Acwal Prod. Dunng Test Oil - libls. . Watcr - Bbls. 0CT2 91990 Gai- MCF
GAS WELL OIL CON. DiV.;
[Actual Trod Teat - MCT/D Leagih of Teat bl Condeasai MMBTST, 3 &avuf?;{MHu .
Testing Method (puo, back pr.) Tubing Pressure (Shut-in) Casing Pressurc (Shul-in) Choke Size :
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatioss of the Oil Conservation OIL CONSERVATION DlVlSlON

Division have been complied with and that the information givea above 0 CT 2 9 1990

is WZW& 1o the best of my knowledge and belicf. Dale Approved

/ % - 84‘4/
ignature \ By -
oug W. Wha ley,/Staff Admin. Supervisor SUPERVISOR DISTRICT £3

Fiimted N Tide Title

lame
October 22, 1990 303-830-4280
Date Telephone No.

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

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

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

3) Fill out only 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 cach pool in multiply vompleted wells.




