ubnut 5 Copies State of New Mexico Furm C-104 l>

Approprisie District Office Energy, Mincrals and Natural Resourgés Department Revised 1-1-89
P.O. Box 1980, liobbs, NM 88240 fn“n:;— nln;;g
O, y {]
OIL CONSERVATIONX DIVISION
DISTRICT U . P.O. Box 2
P.0. Drawer DD, Artesia, NM 88210 Santa Fe. N ox 20, 2
DSTRCTIL anta Fe, New Mexicé 87504-2088
el » A
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APi No.
AMOCO PRODUCTION COMPANY
Address 3004521860
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) m Othet (Please explain)
New Well O Chasge in Transporter of:
Recompletion ] oil Obycs O NAME CHANGE — Florar el £ 39
Change ia Operator a Casinghead Gas [:] Coadensale D
i ctme of operator give name
and address of p P
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formatioa ] Kind of Lease Lease No.
FLORANCE /1/ 38A| BLANCO (MESAVERDE) FEDERAL SF079511A
Location .
Unit Lesier f : 1622 pee From The FNL ine snd 2010 feuFromThe_ FWL _  lLise
Section 14 gownship 30N Ronge _ OVW _NMPM, SAN_JUAN County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nan‘ne of Authorized Transporter of Oil p or Condcnsale ona) Addiess (Give address 1o which approved copy of this form is 10 be sent)
CONOCO /) 3~ - G f 20 P.0. BOX-14295-BLOOMEIELD, NM 87413

Name of Auth d Transp d:(' iaghead Gas 3 oeDryGas [] Addnu(ciunddlmlowhkhappvmdtop)dlﬁ.r]auhuh:w)
SUNTERRA GAS GATHERING CO. P.0. BOX 1899, BLOOMFIELD, NM 87413
If well producss oil or liquids, JUst  Isw  |Twp | Rge jls gas acuaily connocted? | Whea ?

sive location of lanks. 1 i | | ]

If this productios is comsningled with that from any other lease of pool, give commingling order sumber:
1V. COMPLETION DATA

] ] [otWen | GusWen | New Weu [ Workover | Decpen | Pug Back |Same Res'v i Resv
Designate Type of Completion - (X) | | | | | 1 1
Date Spudded Datc Comipl. Ready 1o Prod. Total Depln P.B.T.D.
Lievations (DF, RKB, RT, GR, ¢ic) Name of Producing Forination Top GiVGas Pay Tubing Depth
I'edforations - 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 (Test must be afier recovery of total volume of load oil end musi be equal to or exceed iop allowable for ihis depth or be for full 24 hows)

Date Fint New Oil Rua To Taak Date of Test Producing Mettiod-(Flew. peemp, ﬁy‘m-),. .
Fpad g dy ipl 5o it b 3
Length of Text Tubing Pressurc Casicg Prasyre Chuke Size
i JaYaYs o3 Wa WeTatath) "~
Acwal Prod. Dunng Test Ol - Bbis. } Waicr - Bols . DO T o 1om U T Gas- MCE
i | Y ol N AR
GAS WELL o e g
'l BT
Acwal Trod Test - MCE/D Tengih of Teat Bbis. salc/M [Giavity of Condensale
Teating Method (putat, back pr.) Tubiag Pressure (Suk-in) Casing Pressurc (Shui-in) i Oﬁk?. Su: S
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISlON
Division have been complied with and that the information given above
is true and oprapieic 10 the beat of my knowledge and belicl. Date Approve d UCT 29 1990
Py WhaleyStaff Admin. Supervisor % B g=/ ~+
Frinied Name * ] Tule Title SUPERVISOR DISTRICT #3
Q}ctober 22, 1990 103-830-4280
Date Telephone No.

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

1) Request for allowablc for newly drilled or 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 1, I1, i1, and VI for changes of operator, well name oc number, transporter, of other such changes.

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



