Lubuul S Cupics State of New Mex Foom €C-104

ﬁf[\r(ipnalla Yalrict Office Energy, Mincrals and Natural Rest partment Revised 1-1-89
P.O. Box 1980, [fobbs, NM 8%240 . . f(“l!!:(l;::::;n["‘:ue
OIL CONSERVATION DIVISION
L‘ISJRJL Li
PO Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa I'e, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

RISTRICL I
1000 Rio Brazos Rd, Artec, NM 87410

| TO TRANSPORT OIL AND NATURALGAS L
Operator Well APl No.

Amoco Productlon Company Lol 4§20 AS
Address T T '

1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason{s) for | |lmg (C “heck proper box) T - T D-__'()_U-lc—r iPl;me explain} - T
New Well [ Change in Transporter of:
Recompletion (. (o]1] (] Dry Gas
(hangc in ()pcralur {X C inghead Gas D Cond L]

If chunge of operalor give naine Tenneco 0il E & P, 6162 S. Wlllow EngJewood Colorado _ 80155

and address of pryvious opcialor

I DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Fomation | -4 | LeaseNo |
FLORANE ~ B2A  BLANCO (MESAVERDE) FEDERAL _NM010989
L ocanon

Unit Letter _. o V93 rearomme TN Line ana 1850 Feet FromThe FWL____ Line

_ Section ]5_ . Taw nsh_230N Ran&ﬁw » NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Y
Name of Autharized T ransporter of Oil '3 or Condensate [ Address (Give address to which appravad Lopy o]lhu/wm is fo be .nnl)
CONOCO o o - 0. BOX 1429, BLOOMFIELD, NM 87413 _
Name of Authurized Transporter of Casinghead Gas (I or Dry Gas LX____] Address (Give address to which approved copy of this form is to be sen)
SUNTERRA GAS GATHERING CO. ___P. 0. BOX 1899, BLOOMFIELD, NM 87413 .
If well pn Muces oil or liquids, | Unit | Soc INp. [ Rge. h gas actuslly connected? l When ?
uve location of 1anks. I I l l l

1t this production is conumingled with that from any other lease or pool, give comumingling order number:

1IV. COMPLETION DATA

TTJoi Welk | GasWell | New Well | Workaver | Deepen | Plug Back |Same Resv  biff Reev |

Designate T ype of Cony, lmon (X) [ | I 1 | |
Date Spudded 7| Datc Compt. Ready to Prod. Total Depth- PBTD.
Elevauons (0F, RAB.RT,GR, etc ) | Namne of I‘r&\]:ing Formation TopOiGas Pay l'u;/ir;!'; i.)q-xlhv ******* —_— =
I'ertonations i e . T T s e - — - Dc;ih'Czsuhg Shoe — T T

- ) TUBING CASIN(J AND CEMEN' ﬂNG "RECORD o o o
HOLE SIZE , " CASING 8 TUBINGSIZE DEPTH SET | sacksceEMENT

V. 1EST DATA AND REQUEST FOR ALLOWABLE ™

OIL WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows)
[hate Fsrst New (il Run To Tank Date of Test I‘mrlucmg Mclhud (Flow, pump, gas i1, zlr)

Length of Test U777 lubing Pressuee |Casing Pressure . [Choke Size T
Acial Prod. Durisg Test | Oil - Bbs, Water - Bbls. T Gas-MCE T T T T T

GAS WELL

Actial Prod. lest - MCED T T T Jieagth of Test T T 7| Bibts. Condensate’MMCF - Gravity of Condensate
Festing Mothad (pitor, buck pr)  |Tubing Pressure (Shutsin) — [Casing Pressure (Shut'in) ™~ 7 [ (icke Sice
[, PR P,

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centily that Lhe rules and regulations of the Oil Conscrvation
Division have beea complicd with and that the information given above
15 tnie and complete 1o the best of my knowledge and belief.

OIL CONSERVATION DIVISION
MAY 08 1980

Date Approved
,g % %’f‘/ ot By 30, €?2“'3/
ture
J L. Hampton _. Sr. Staff Admin. Snprv.__ SUPERVISION DISTRICT # 3
Minted Name Titte Tltle
Janaury 16, 1989 303-830-5025 - -
Date T N - - Vlclcphune No.

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

1) Request for allowable for newly diilled o deepencd well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3y Fill out only Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chunges.

4} Separate Form C 104 must be Lbed for each pool in multiply completed wells,



