Kbt 5 Copies State of New Mcxico Form C-104

Appopriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P.O- Box 1980, Hobbs, NM 88240 . i"uf.'h.“&."‘&“r’»‘.'g.
- OIL CONSERVATION DIVIS{ON
P.O. Drawer DD, Aniesia, NM 88210 P.O. Box 2088
TG Santa Fe, New Mexico 87504/2088
ral06 » »
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT Ol AND NATURAL GAS )
Operator Weil APl No.
AMOCO PRODUCTION COMPANY
Address 3004521785
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Frling (Check proper box) K] Other (Pleass explain)
New Well D Change in Transporter of:
Rocompletion W o Ooyes O NAME CHANGE - Floravce, #3¢A
Change in Operator D Casinghead Gas D Cood D
l'l;;haﬂe of muugt give’ name
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Fonnation ] Kind of Lease Lease No.
FLORANCE /G/ 36A| BLANCO (MESAVERDE) FEDERAIL NM012711
Localion
Unit Letter P : 815 et FromThe —_FSL Lineand 1100 eetFromThe  FEL _ Line
Section 3 Township 30N Range 8W L NMPM, SAN JUAN County
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanv of Authorizcd Transporter of Ol ) or Coudcnsate — Addscss (Give address io which approved copy of Ihis form is o be sent)
CoNGeo P.OQ—BOX 14 :
.| Name of Authorized Transp of Casinghead Gas  []  orDry Gas (] ‘Address {Give address 1o which approved copy of this form is to be sen,
SUNTERRA GAS GATHERING CO. P.O. BOX 1899, BLQOMFIELD, NM 87413
If well producs oil of fiquids, Jusit  |Se.  |Twp | Rye |ls gas sctually connected? | Whea ?
jiive Jocalion of tanks. 1 | | | |

If this production is commingled with that from any cther lease of pool, give commingling onder number:

1V. COMPLETION DATA

[Ouwen | GasWell | New Well | Workover | Deepea | Plug Dack Same Res'v  |iff Resv

Designate Type of Conyletion - (X) 1 | 1 | | 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR. ¢ic.) Name of Producing Fomation Top OiVGas Fay “Tubing Depth
perforaions : Depth Castng Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE .
OIL WELL (Test must be after recovery of 1otal volume of load oil and musi be equal 10 or exceed iop allowable for this depth or be for full 24 hows.)

Deic Fint New Oil Rua To Tank Daic of Test Producing Method (Flow, pump, gas Iif, eic.)
» ~
Length of Test Tubing Pressure Casi p b ¥ OIS Size
£}
Acwal Prod. Dunng Test Oil - Bl - - MCF
" e 0CT2 91990
GAS WELL ! a.n CON_ Dl\[
Acwal Prod Teat - MCI/D Leagth of Test bis. nldhm‘. » Giavity of Condeasale
Teating Mcthod (pitot, back pr.) Tubing Prossure (Shw-in) Casing Pressure (Shul-in) " kT ST e
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy cenify that the rules and regulatioas of the Oil Conscrvation OIL CONSERVATION DlVlSION
Division have been complied with and that the infonmlin'n given above
is truc and corppletc 10 the best of my knowledye and belicf. Date AppfOVQd QCT 24 19an
. ) By —_— ) -
'é'ﬁ"é"w. Whaley,/Staff Admin. \Supgzvisgr B AT Wy
Prinled Name Tive cT 83
October 22, 1990 A RA0LA280 Title SUPERVISQOR DISTRICT
Date Telephone No.

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

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

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

3) Fill out only Sections I, 11, 111, and Vi for changes of operator, well name or number, transporter, o other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



