L’ubuu'l 5 Copics . State of New Mexico Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICL S See lustructlons
P.O. Box 1980, liobbs, NM  BE240 - s at Bottom of Page
S OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Ri [; ! Rd., Azicc, NM 87410
10 Brazes 4. A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS o
[Operator o T ’ Well API No.
Amoco Production Company 3004522348
Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for 1ling (Check proper bos) T[] Other (Pledse explain)

New Well [ Change in Transporter of:

Recompletion lJ 0Oil (] Dry Gas [7]

Change in Operator [)g Casinghead Gas [J Condcnsate |J o ]
355 o vl opie Tenneco OL1 E & P, 6162 5. Willow, Englewood, Colorado_ 80155
Il. DESCRIPTION OF WELL AND LEASE e
Lease Name Well No. LPool Narne, locluding Formation Lease No.
FLORANCE 6A LANCO (MESAVERDE) FEDERAL SF077106
Lecaton T

Unit Letter ,,.P — ,ﬁl_(ﬁ)g?_.;__. Feet From The IiNL Line and 885 Feet From The ,Ew.Ii__u,____‘Linc
Section  TownsnipZIN _ Ramg¥ L NMPM, SAN JUAN County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS U
Nan of Authorized Transporter of Oil 7 or Condensate X Address (Give address 1o which approved copy of this form is 1o be sent)

CONOCO - B - 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Transporter of Casingliead Gas (] or Dry Gas (K | | Addres (Give addsevs 10 which approved copy of this form is 10 be sent)
SUNTERRA GAS GATHERING CO. - 0. BOX 1899, BLOOMFIELD, NM 87413

il well priduces oil or liquids; o ] Unit I Sec. IT\-\—p_QI Rge. | is gas actually connected? | When 7

preloctonofanks 11 |

If this production is cormmingled with that from any ather lease or pool, give commingling onder number:

1V. COMPLETION DATA

© JOitWell | Gas Well | New Well | Workover | Decpen | Plug Dack [Same Revw it Resv |

Designate Type of Comyletion - (X) | ] | I 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth” PBTD.
Clevations (F, RKB, RT, GR, exc) | Name of Iroducing Tomation  |Top OitGas iy — Tubing Depth
Perforations T T Depth Casing Shoe |
T TUBING, CASING AND CEMENTING RECORD
. MOLESWE | __CASING&TUBINGSIZE |  DEPTHSET _ __SACKSCEMENT

TEST DATA AND REQUEST FOR ALLOWABLE T T T
()."L“' ELL (Test must be after recovery of otal W_’_"”’fi/{"j’_{‘ﬂ"“’_"‘{ﬁ‘ be equal to or exceed top allowable fo__' @ik,.m or be for full 24 hows.)

Date First New Oil Run l'o i'énk Date of Test }‘mdhcing Me‘llmdi(-flow. pump, g-urlyl, eic}

Lenghof Tet T T Iping pressure 7 | Casing Pressure Choke Sice”
Actual Prod. Dunng Test T o pbls. " Waler - Bbis R L 3L
GAS WELL

[ Actial Frod. Test “ MCI/H ™~ "7~ Lengthof Test ™~ 7 [ Bbis. Condensate’MMCE "7 [Guaviiy of Condensate ]

I'esting Method (piior, back pr) Tubing Pressure (Shuiin}

Casing Fressure (Shui‘iny ‘J Qioke Size™

VI OPERATOR CERTIFICATE OF COMPLIANCE ||

| hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVIS[ON
Division have been complied with and that the information given above
is true and complete lo;y( ny knowledge and belief. Date ApprOVGd MAY 0 8 1QRQ

E‘I% ’%7 M‘# R By 1""‘ - ) d“J

l[ . |Li.Nllamp,Lon_ S SL.,,.SLafL,Admin; iSupr:v,g SUPERVISION DISTRLCT # 8
"nnted Name itle H

Janaury 16, 1989 303-830-5025 Title S
e T T e i ”"'—"_m:l"c'lcﬁi;;r: N

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

1 Request for allowable for newly diilled or deepened well must be accompanied by tabulition of deviation tests taken in accordance
with Rule 111,

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

3) Fill out onty Sections 1, I, 11, and VI for chinges of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for each pool in muliiply completed wells,



