Lubuu’l 5 Copics . State of New M Form C-104 B
Appropriate Diwrict Office Energy, Mincriils and Natural Re Jcpartment Revised 1-1-89

B OAEox 1940, 1ioobs, NM 88240 B v

P.O. Box 1980, 5, . at Bottom of Page
I OIL CONSERVATIONDIVISION ~_/

PO. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DISTRICT 1L

1000 Rio Brazcs R Adec, NM 8110 o e (IEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator T T T T Well APl No.
Amoco Product1on Company 3004522145
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(r) for ling (Check proper box) [T Other (Please explain)
New Well I | Change in Transposter of: _
Recompletion [_] oil [(Jbyas U]
Change in ()[\'ulnr [ )q (.' i ‘!L, d Gas D (‘ di [’] ]
1;“,1’;,3;;1 ,‘;f“rf;';:_‘,‘;‘:‘:,‘;::‘, Tenneco 0il E & P 6162 s, w1110w Englewood Colorado 80155 .
Il DESCRIPTION OF WELLANDLEASE L
Lcase Name Well No. | Pool Name, Including Formativa Lease No.
FLLORANCE 0A LANCO (MESAVERDE) EDERAL SF078578
Locaton T )
Unit Letter ___ I IO ,}f‘gp,______ Feet From The FSL Line and 1080 Feet From The EF.L i _Line
Srcliunz lw L lmvmhlpj()N Rangeaw 2 NMPM, SAN JUAN i County

1. DESIGNATION OF 'TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Imntponcv of Oil 1 or Condensate Rl Address (Give address io which uppmved copy (.{lhu[wm is o be nu)
CONOCO - P. 0. BOX 1429, BLOOMFIELD, NM 87413

Nune ol Aullmmrd I‘rant cr of (.asm wa;i Gas - or Gas X )\ddmn (Give address to which o ovrdc llu.r form is to be sent)
poﬂ PP opy

SUNTERRA GAS GATHERING CO. _ P. 0. BOX 1899, BLOOMFIELD, NM 87413
I well pmduccs ot or liquids, | Unit I Sec. |1\vp I Rge. i Is gas actuaily connected? l Whea ?
lee location of tanks. | l |

it Ihls pmduxlxm is Ol)lllllllll},hd with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

[Oil Well | Gas Well | New Well | Workover | Deepen | Plug Dack JSame Resv  iff Resv |

Designate Type of Cmn,.luum Xy | | | I | I
Dale Spudded o """ Date Compl. Ready to Prod. ‘ol Depth PBTD.
Elevations (F, RKB, RT, GR, etc) | Name of Froducing Formation Top Oil/Ga Pay Tubing Depth -
Perforauons 7T T T Depth Casing Shoe

"IUBING CAS[NG AND CEMEN HNG RECORD

HOLE SIKE ~ CASING& TUBINGSIZE DEPTH SET T SACKS CEMENT
L... __ S, R — )
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Text must be after recovery of total volune of load oil and must be > equal 10 or exceed top allowable for this depth or be e for full 24 hows)
Date Fird New Osl Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Iw zu_‘)
Lenghof Tes 7 ltubing Pressure  |Casiog Pressure” | |ClokeSiee T T
Actual Prod Duiing Test T - ()||W.rurhi'5_ Water - Bbis. T 1Gas- MCF - - T
GAS WELL
Adtual Prod lest - MCED T 7T T [Leagth of TestT " Bbls. Condensae/ MMCT "] Gravity of Condensate T
. v == .
»
lesting Mcthed (puex, back pr ) [Tubsng Pressuse (Shut-in} T | Casing Pressure (Shul-in) T hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the nides and regulations of the Oil Conscrvation OlL CONSERVATlON D IVISlON

Division have been complicd wilh and that the information givea above
is true and complete lo the bedt of my knowledge and belief. MAY 0 8 1ng

Date Approved e -
g R
A emgoe | R S

SUPERVISION DISTRICT #8————

J L. Hampton __ _Sr. Staff Admin. Snprv. .

Primted Name Tide Title
Janaury 16, 1989 303-830-5025

Date N R T T T v“ EICPIK;'I_C N‘-;/_- -

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

1) Request for allowable for newly dsilled or deepened well must be accompaniced by tabulation of deviation tests taken in accordince
with Rule 111,

2) Allsections of this form must be fitled out for allowible on new and recompleted welis.

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

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



