‘Subuu( $ Copics
Appropriate District Office

State of New M
Energy, Mincrals and Natural R

Formn C-104
Revised 1-1-89
See lnstructions

Department

P.O. Box 1980, fiobbs, NM 88240 atl Boltom of Page
- OIL CONSERVATION DIVISION / "
§ 0. Drawer DD, Artesia, NM_ 88210 0. Box 2088

) ) Santa e, New Mexico 87504-2088
Ilz&si)l&k%?ﬂglm Rd., Adec, NM 87410

T REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator — T T - Well API No.

Amoco Productlon Company 004521785
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | xitﬂi(d«?ci pmper box) [:] Oher (Please explain)
New Well Change in Transporter of:_
Recompletion [:] Oil ] Dry Gas 0
Qungc in ()pcralor [X CJ(InLhEZd Gas l:] Condcnsate L]
LL;";:;};;’:_?;,r:':::j;v:':fa':: Tennec‘o Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1L DESCRIPTION OF WELL AND LEASE _ O
Lease Name Weil No. |Pool szc lncludmg Fomation Lease No.
FLORANCE  P6A  BLANCO (MESAVERDE) FEDERAL | NMO12711
Location
Unit Letter 8 .l75 Feet From 'lheFSL Line and 1100 Feet From The LE_L Line
Csecion3 Township3ON RangSW , NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Name of Authorized lvanspnncr of Oil or Condensate

) &) Address (Give address 1o which apprnvzd mpy o/Ahu fwm is 1o be sent)
CONOCO o T P. 0. BOX 1429, BLOOMFIELD, NM 87413
Namie of Authonized Transporter of Casinghead Gas (] or Dry Gas (X7} |Address (Give address 1o whick approved copy of this form is 10 be sent)
SUNTFRRA GAS GATHERING CO. l . 0. BOX 1899, BLOOMFIELD, NM 87413
I well pmduccs ol of Ilq\uds | Unit | Sec. |'Np I Rge. ll gas actuaily connected? I When 7
pive location of tanks. l ] ) I VVVVVVVV I__ . l_ L J )

IV. COMPLETIONDATA

1] lhls pnxlualu»n 18 commmplrd \nlh uaal fromn any other lease or pool, give comumingling order number

T Jouwen |
Destgnate i)pe of (.Ol“‘!h.ll()" -(X)
Date 'iptnddod | Date Cornpt. Rudy ToProd

Elevatons (DF, RKUr,'RI, GR, clE.) "7 {Naie of l‘ruducmg Formation

I Gas Well |

I New Well l Workover l Decpcn—.l_ﬁi;; Back -Ikd;!-l:k;;\l—_—

‘Fotal Depth” B

it Res'v
Y R R
PBID,

~[Top OilGas Pay ‘Tubing Depth

Peforaions .~

~ TUBING, CASING AND

CASING& TUBINGSIZE |

Depth Casing Shoe

CEMEN nNG RFCORD

__DEPTHSET .

© SACKS CEMENT _

TEST DATA AND RE QUI' ST FOR ALLOWABLE
()l L WELL ﬂul must he n‘/ltrrre
Date Tird Mew Odl Ren To Tank

covery of total volune of load oil and must
Date of Tes

S VOO

be equal to or exceed 1op allowable for this depth or be Jor full 24 hows)

Pmddcn-ng‘Method (Flow, pump, gas Iift, etc)

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod During Test T jon - bt Waler - Bbls. TGas-MCETT T T T T
GAS WELL
Actual Prod. Test “MCID ™ 77 7T [Leagihof Test T T | Bbls. Condensale/MMCF T T Gravity of Condensate T
Testing Method (pitof, back pr) Tubing Pressure (Shul-in) 1 Casing Pressurc (Shul-in) : T TlQioke Sice :
VI OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSE RVAT|ON DIVISION

Division have been complicd with and that the information givea above

is true and complete to the best of my knowledye and belicf. Date Approved MAY_ 0 8 1QQQ

g ;/ an/ L By 3 C—j&,./
ture
Hampton Sr. Staff Admin. Suprv. BUPERVISION DISTRICT # 3
[ nnlc.! Name Title Title
Janaury 16, 1989 303-830-5025 -
Date N L -

INSTRUCTIONS: This form is to b2 filed in compliance with Rule 1104

1) Request for altowable for newly diitled or deepened well must

with Rule 111,

Fill out only Sections 1, 11, IH, and VI for changes of operator,
Separate Form C-104 must be filed for each pool in multiply

be accompinicd by tabulation of deviation tests tiken in ccordance

All sections of this form must be filled out tor alfowable on new and recompleted wells.

well name or number, transporter, or other such changes.
umpleted wells.




