V Lubn\il S Copics . State of New Mexico Form C-104 !
Appropriate District Office Energy, Minerats and Natural Resources Department lﬁtfll:;lulu:ﬂ’::t .
P.O. Box 1980, lfobbs, NM 88240 - . at Bottown of Page
msmxcnu OIL CONSERVATION DIVISION
PO, Drawer DD, Artesia, NM_ 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
%&%R‘ nm Rd., Aztec, NM 87410
io Brazos Rd., Anlec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Oprtor T - T Weli AP Ne

Amoco Production Company 004522349
Address - -

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reasons) for Liling (Check proper box) i T[] Other (Please explain)
New Well - Change in Transporter of:
Recompletion I Oil ) Dry Gas .
(change n Opertor 1B Cosinghead Gar [] Condenae L] o

W clunge o et he e Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80135

1. DESCRIPITON OF WELL AND LEASE___

Lcase Name EVcll No. mN;anl;wTudmgi‘om\zuon ) B Leass No.
FLORANCE _ _ e ___RTA LANCO (MESAVERDE) EDERAL S
Location
Unit Letter _E_ — :._l‘ss Feet From The F_@__,_ Line and 945 Feet From The _FWL 1
__Section26______ Tawnship29N RangedW L NMIPM, SAN JUAN Count

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ______ .

Name of Authorized Transporter of Oil 7 or Condensate &_] Addtess (Give address to which ;ﬁ;ﬁ?;&;;;jﬂtﬁr—fa’;&—lé‘bé ::nlj—
GIANT REFINING . __ . .. P. 0. BOX 256, FARMINGTON, NM 87499 __
Name of Authorized Transporter of Casinghead Gas 1 or Dry Gas [Y] | Address (Give address to which approved copy of this form is to be sent)
SUNTERRA_GAS_GATHERING CO. __P. 0. BOX 1899, BLOOMFIELD, NM 87 413

If well produces oil or liquids, | Unit I Sec. ﬁ“wp I— Rge. | I8 gas actuaily connected? l When 7
pive location of tanks. l l I l _l

1f this production is commingled wiu: that from any other lease or pool, give comuningling order number:

IV. COMPLETION DATA

[Git Well | Gas Well | New Well | Workover | Deepen [ Plug Dack [Same Resv il Resv |

Designate Type of Completion - (X) l | | | l | | |
Oute Spudded — |Date Cowpl. Ready to Prod | Towal Depth” PBLD.
Fievations (DF, RKB, KT, GR, eic) | Name of Producing Formation l Top DilGas Fay ‘Tubing Depth o
Perdortions~~ T T sorb e Depth Casing Shee |

" TUBING, CASING AND CEMENTING RECORD ____

T CASINGSIUBINGSIZE | _ DEPTH SET T[T SACKSCEMENT |

__MOESWE

) DA
V. TEST DATA AND REQUEST FOR ALLOWABLE

()! LW F.li, __(Test must be after recovery of total volwne of load oil and mus bekzqual ioor exceed top alfa::gl_:lz[:i\f fﬁi_’,’kf_"_)t‘_"l’f!ﬂ'_!'j!_gibﬂ‘r_')kf -

Date Firs New Oil Rua To Tank W Date of Test Producing Method (Flow, pump, gas 11, e1c.}

Leoghof Tet Tubing Pressure T [ Casing Pressee Clioke Size T

Al Prod. Daning Test. il - s Wae Bl |GaiMCF T -

GAS WELL

Aciaal Prod. Test TMCED ™7 "[Length of Tl T |Bbls ‘Condensate/MMCF " TGravity of Condensate —‘—‘
C e ————— b

| eaing Method (pitot, back pr ) = Nubing Pressee Shain) Casing Pressure (Shd-my Choke Size B -

VI OPERATOR CERTIFICATE OF COMPLIANCE || ' ~(NSE o
1 herchy certify that the niles and regntations of the Oil Conscrvalion OIL CONSERVATION D IVISION

Division have been complied with and that the infornwtion given abave
is true and complete to the best of my knowledge and belicf. MAY 0 8 10QQ
Date Approved pl

B, GQ,,./

K27 el E . By

SV epton . St. Statf Admin. Swpry._ ~ BUPERVISION DISTRICT # 3

Printed Name Tidle Title

Janaury 16, 1989 -

Dae

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

1) Request for allowable for newly drilled or decpencd well must be accompanied by tabulation of deviation tests taken in accordunce
with Rule 111,

2) Alt sections of this form must be filled out for allowable on new and recompleted wells,

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

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



