|

State of New M

Submit 5 Copes . Foewn C-104
Approptiate District Office Cnergy, Mincrals and Natural R Department Revised 1-1-89
LINIRICTS Su"lm!ru(‘::ulnc
PO Box 1980, Hobbs, NM 88240 - . sl Bottom "age
S OIL CONSERVATION DIVISION

PO. Drawer DD, Antesia, NM 88210 P.O. Box 2088

) . Santa Fe, New Mexico 87504-2088
DISTRICT LL
100 Rio Brazos RA., Artec, NN B7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operalor 0T T T T Well APl No. 0
Amoco Produatlon Company 004509464
Address T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for | m:]?g (C-I;;k ;;aﬁr l;o;)_ D Other (I'l;zu explain)
New Well (! Change in Transporter of: _
Recompletion I il Dry Gas 1
(‘h:}ngc in ()de|t17 ‘g o E, 'J,L d Gas [J Cond. li_] _ —
z;hi:"}:;f&r;,r:?ﬁ:t;:;:: Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155 _ ___
1. DESCRIPTION OF WELL AND LE EASE e e
Lease Name Well No. [Pool Name, Including Formatioa Lease No.
FLORANCE 8 LANCO (MESAVERDE) FEDERAL SF079511A
Location I ) 1650 o - T
Unit Letter ,_,_‘ . et Feet From The FSL Line and q ({0 Feet From The ,EY}J_____,UHC
Sectivn “_‘ o Tm&nd_’l_p3 N Rlngegw  NMPM, SAN JUAN Coumy

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized lmn;pndcro( Ol !
CONOCO -

or Condensate Rl Address {Give ve address to which appmved topy ojlhu[wm is 1o be sent)
0. BOX 1429, BLOOMFIELD NM 87413

Name of Authorized Transporter of Lasmghead Gas 1 or Dry Gas ?f } Address (Gave address to which appvavcd copy q’lhu/wm G510 be .mu)

SUNTERRA GAQ G THFRING CO. . 0. BOX 1899, BLOOMFIELD, NM 87413
I well pn-jmcs ail or Inqu.ds l Unit | Sec. |T\vp. ' Rye. | Is gas actually connected? | Whea ?
pive focation of tanks. ' | l I |

11 this production is wnumn,,lcd unh that from any other icase or pool, give commingling order number

IV. COMPLETION DATA T T

ot weii | Gas Well | New Well | Workover | Doepen | Plug Mack [Same Resy  uff Resv

Designite lypc of L()m. letion - (X) | | | i | l
Date Spudded Date Compl. Ready to Prod. | Towl Depn” — e P
Utevations (DF, RKB, RT, GR, etc ) T |Name of I;IAIIT\HI_"Q Formation Top OivGCas Pay —'7 lub;ng _D—cp;hv“- e
Cetlorations o ) T T T T T [k[ih Ca)ihk Shoe T 7
S " TUBING, CASING AND CEMENTINGRECORD
HOLESIKE | _ _CASINGSTUBINGSIZE |  DEPTHSET | __BACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows)
Date hN New Oil Run To lank Dale of Test Ptoducmg Mtlhod (ﬂaw pump, gus Wi, eic )

Lenghof Tes " 7 llubing Pressure Casing Pressure T Qoke size T
Acwal Prod Dunng Test — |Oul - Bbis. Waler - BbiL s MO T T

GAS WELL
Actual Prod Test - MCI/D 7 7777 tiengthof Test T T o " Bbls. Condensae/MMCE | Gravity of Condensate” |

Lesting Method (putor, buckpr) ‘lubing Pressire (Shut'in) Casing Pressure (Shui‘in) T Choke Sizel, T

VI. OPERATOR CERTIF lCA TE OF COMPLIANCE
1 hereby certify that the rales and regidations of the Oil Conservalion OIL CONSE HVATION DIV‘S ION

Diviuon have been complicd with and that the information given above
is true and complete to the best of my knowledge and belicf.

// ;‘/ Date Approved —MAY- 08 100q—————
% % W S By e >-- (}4 A

J L. Hampton. . Sr. Staff Admin. Suprv._ suU -

Iunlnl Nae Title Tltle PLRVISION DIOTRICT # ?
Janaury 16, 1989 303 830-5025 ST T T T -
Date ’ T lclcphone 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 accompanicd by tabulation of deviation tests taken in gccordance
with Rule 111,

All sections of this Torm must be filled out for allowable on new and recompleted wells.
3) Fill out onty Sections 1, 11, Tli, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form € 104 must be filed fur each pool in multiply completed wells.

P



