Luhnul S Cor State of New Mexi Foom C-104 I

Appropriate &slncl Office Energy, Minerals and Natural Reso nartment ) Revised 1-1-89
DISIRICT S ¢ Sul.::nlrn(l:olns
P.O. Box 1980, Hobbs, NM BR240 . at Hottom of Page
s L OIL CONSERVATION DIVISION

)

1.0 Drawer DD, Artesia, NM 88210 P0. Box 2088

Santa FFe, New Mexico 87504-2088

?&l}%&jﬂguw Rd, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TOTRANSPORT OILAND NATURALGAS . .
Operator o oo mrm T Well APl No.

Amoco Productlon Company 004521860 o
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) lor Diling (Check, pmper bor) T — I Other (I’lcau explam) T
New Well [, ) Change in Transporter of:
Recompletion 1] Oit (] Dry Gas lJ
Change in Opcistor lg Casinghead Gas [J Condensate rJ

I change of operator give name

and address of previous opeaior Tenneco gll ,E7§‘_P_J__6_l_§_g ,5‘-,‘!71 llow 1 Engle"IOOd {1 Co 19},’»‘@,90 80 155

IL DESCRIFTION OF WELL AND L FEASE

Lease Name Werl Mo [Poot Nawe, Tnciuding Fommation | T T LeaseNo.
FLORANCE ~ _psA_ BLANCO (MESAVERDE) __ _ EDERAL | SFO79311A
{ acation
Unit Letter ___ E U S, 1‘622 _.___ Feet From The ENL b Lineand 2_0_1_9____ Feet From The FWL  Line
CSecion14  Township3ON __ RangeBW . o NMPM,_ SAN JUAN __ _  County |

1. DESIGNATION OF’ TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Transporter of Oil ] or Condensate @ Address (Give ve address (o which appravcd copy oflﬂu [mn_l-i.t 10 be sent)

CONOCO i e _P. 0. BOX 1429, BLOOMFIELD, NM. 87413 _ __
Name of Authorized 1nnq-oncr of (asmp}wad Gas 13 or Dry Gas {X] | Address (Give address to which approved copy 0{lhu/olm is to be sens)
SUNTERRA GAS GATHERING CO. . . . - b, 0. BOX 1899, BLOOMFIELD, NM 87413 |
Il well produces oil of liquids, l Uml l Scc. "[\vp. l Rge. | 1s gas actually connected? l When 7
P,ne location of tanks. l l I _l I

1t this pmdu\llun is wuunmklrd vulh lhal from any nl)lcr lease or poot, give commlnglmg order number:

IV. COMPLETION DATA

v—l()ll Well | Gas W;il_*l New Well l Workover I Deepen I Plug Dack Iﬁamc Resv 'MI’ Res'v

Designate l);\e of COIII.:lLlI()ﬂ {X) | | | i | 1 |
Date Spodded I | Date Compl. Ready 1o ady 10 Prod. ‘Total Depth PBID.
Lievations (OF, RKT. RT,GR, etc)” | Name of Froducing Formation Top OilGas Pay Tebieg Depn
Perforations Smemm o T T T ” | Depth Casing Shoe T T T

L TUBING CASING AN[) CEMEN ﬂNG RECORD o o .
HOLESIE __ CASING3 TUBINGSIZE | DEPTH SET | . ___SACKSCEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must he after recovery of total volwne of load oil and must be equal lo or exceed wpﬂc_wgblz_for this vh,mh or be for Judt 24 hows)
Date Fist New Oil Run To Tank Date of Test Pmducmg ‘Method (flow pumnp, gas Iy, etc )

ungu} of led T Jubing Pressure [ [ SV Pressure TTichekesie
Actual Prad l)ll’l“g lest ) ) ()||7- nbl;,r»iil T T T w;l;[t n'bl*‘g—‘*—"*"'**-—— - Gas- MCF - T -

GAS WELL
Actial Prod. Test TMCIHD 7 T fLengthof Tem T T T [ iblsl Condeasale/ MMCF T [ Gravity of Condensate T

L enting Methd (putot, back pr) " I'tubing Pressute (Shul’in) - Casing Pressure (Shut'in) — Tl (hoke Size -

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the niles and regutations of the Qil Conscrvation Ou— CONSERVAT[ON D IVISlON

Division have been complicd with and that the information given above

is lrue and complele to O\c best of my knowledge and belicf. Date AppfOVGd MAY 0 8 1ng

[ 1
g }/ M\;ﬂ:‘/ B Bn, d"*/
o y SUPERVISION DISTRICT#3—

J L. Hampton_ . _Sr. Staff Admin. Suprv.

l‘umtd Nawe Tule Tlﬂe
Janaury 16, 1989 303-830-5025 : ——

Date ST T T T Tciephone No. T

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

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

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

3y Filt out only Sections 1, {1, L, and VI for ch1nge< of operator, well name or number, transporter, of other such changes.

4} Separate Form C 104 must be filed for each pool in multiply completed wells.



