N ! State of New Mexico T
bunit S C Forin C-104
S il S :E:.Lsa Office Energy, Mincruls and Natural Resources Dcpanmeng/ ;.vlu-s 11.1.39

See Instructions
0. Do 1980, Hobow, M B0 OIL CONSERVATION DIVISIO o Botam of e
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

TR T e Re. Amec, NM 87410
o Braice Rd, Azec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well API Noo
AMOCO PRODUCTION COMPANY
Address 3004522146
P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s) for Fuing (Check proper box) m Orher (Please explain)
New Well O Change in Transportes of:
Rocompletion 0O oi Ooyes O NAME CHANGE - Florance #44A
Change i Operator ] Casinghead Gas (] Cond g
If change of operator give Rame
and address ?: b P
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Funnatioa . Kind of Lease Lease No.
FLORANCE /J/ 48A]| BLANCO (MESAVERDE) FEDERAIL SFO7R8385
Locatioa
Unit Letier 0 : 1060 pest FromThe —_ FSL Lineand 1680  FeetFromThe __ FEL  Line
Section 23 Township 30N Range 8w NMPM, SAN_JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized T’ril;s,p'mlef of Oit N . or Coadensate 3 Addscss (Give address 10 which approved copy of this form is to be sent)
CONBEE= - /v/éu/ﬂ«w-/ bt = O0X 1429, BLO " 87413
.| Name of Authorized Transp of Casinghead Gas ] orDiyGis ] |Address (Give address to which approved copy of this form is 10 be sens)
SUNTERRA GAS GATHERING CO. ; 87413
If well producss oil or liquids, | Unit | Soc. l'l\up. l Rge. | Is gas actually connected? l Wheas ?

Live lucation of tanks. 1 | l J |

If this production is commingled with that from any other lease of pool, give commingling order number:
1V. COMPLETION DATA

Jouwenl | GaiWell | NewWell | Workover | Deepen | Piug Back |Same Res'v  [iff Res'v

Designate Type of Completion - (X) 1 | | | | i |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top iUGas Pay Tubing Depth
Ieddorations N Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 howrs )

Date Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas iifi, etc.)
Leagih of Test Tubing Pressure W w E r oke Size
: <4 W& i)
Acual Prod. Dunng Test Oil - Uibls. 4 wé“nm L: b= MCF
0C0T2913930 i
GAS WELL PorNINg
Actual Prod Test - MCI/D Leogth of Teat iﬂ%@ﬁ REikn qaviuy ‘of Condeasaie
DIST, 2 G —
Tealing Method (puat, back pr.) Tubing Pressure {Shut-in) Casing Pressure (Shul-in)- - Clioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conservation O"— CONSERVATION DIVlSlON
Division have bezn complied with and that the information gives above
is truc and complete 10 the best of my knowledge and belicf. Date Approved 0CT 29 1990
. : B WD) G’Q L
uey  Whaley? Staff Admin, § i ! ' iy
. aley? a min. Supervisor
Trinied Name Title Title SUPERVISOR DISTRICT #3
October 22, 1990 303-830-4280.
Date Telephone No.

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

1) Request for allowablc for newly drilled or deepened well must be accompanicd by tabuliution of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, ransporter, of other such changes.

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



t._b.m § Cupies State of New Mexico Form C-104 |
A

riate District Office Energy, Mincrals and Nawral Resources Dcpartment Revised 1-3-89
P.O. Box 1980, liobbs, NM 88240 N us«[::‘tu:‘l’?:“
o OIL CONSERVATION DIVISIO
P.O. Drawer DD, Anesia, NM 88210 Santa F r}:‘O &01_20827504 2088 -
anta I'e, Mew Mexico -
1000 Ric Drazos R4, Aziec, NM 87410 : "
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
|18 TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APl No.
AMOCO PRODUCTION COMPANY
Address 3004522146
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) fos Filing (Check proper box) [X]  Orher (Please explain)
New Well O Chasge in Transporter of: )
Recompletion O o Obyas O NAME CHANGE - Flornuce #9494
Change ia Operator 0 Casinghead Gas [[] Cosd (]
1{ change of operalor give asme
aad address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation N Kind of Lease Lease No.
FLORANCE /J/ 48A] BASIN (FRUITLAND COAL GAS) FEDERAL SFQ78385
l 0
Unit Leter : 1060 peet FromThe —— FSL Line and 1680  peerFomThe __ FEL _ Line
Section 23 Township 30N Range 8W L NMPM, SAN JUAN County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized Transporter of Oil or Condensate Addsess (Give address 1o which approved copy of this form is 10 be sent)
o=, i) - - P.0Q —=BOX R : Q34
.| Name of Authorized Transp of Casinghead Gas ] oDiyGas [J Address (Give address 10 which opproved copy of this form is 10 be sens)
SUNTERRA GAS GATHERING CO. P.0. BOX 1899, BLOOMFIELD, NM 87413 _ |
I well producss oil of liquids, Just  [sec  |Twp | Rge [ls gas sctually connected? | Whea ?
jive locaticn of tanks. { 1 l 1 1

If this productios is commingled with that from any other lease or pool, give commiogling order aumber:
1V. COMPLETION DATA

[Oil Well | Gas Well | New Well | Workover | Deepea | Plug Dack |Same Res'v  [ilf Resv

Designate Type of Comypletion - (X) | | i | | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKE, RT. GR, eic.) Name of Producing Fonnalion Top OilGas Pay ‘Tubing Depih
Ierforations : 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 WELL (Test mussi be after recovery of iotal volume of load oil and musi be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.)
Lenghh of Tew Tubing Pressure Casing ré T |Ohake Size

AR ! K Lo i

TG R
Acual Prod. Dunng Test Oil - Bbis. B Water 3 Bblg. o G MCF

0CT2 913l
GASWELL Crab Lk
Actual Prod Teat - MCH/D Leagth of Teast Bbls. N&CI:‘ TET T T TGiavity of Condeosaie
N AT i —

Testing Meihud (patot, back pr.) Tubing Pressure (Shut-in) Casiog Pressure (Shui-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ol Conscrvation OIL CONSERVATION DlVlSlON

Division have been complied with and that the information given above
Date Approved 0CT 291990

is true and corepleie 10 the best of my knowledge and belicef.
"/A 5 By DD Gﬁ.—;/

e Whaley? Staff Admin. § i

. a 7 Sta min. Supervisor

—ooE s Title SUPERVISOR DISTRICT #3
October 22, 1990 303=830=-4280

Date Telephone No.

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

1) Request for allowablc fur 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 allowablc on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



