L.ubnnl S Copics . State of New Mexico Foemn C-104
Appropriate District Office Energy, Minerils and Natural Resources Department ) Revised 1-1-89
RIST e S«“lnvtrud:nluc
P.O. Box 1940, llobbs, NM  BR240 - - at Buttom of Page
—— OIL CONSERVATION DIVISION /

1.0, Drawer DD, Artesia, NM BR210 P.0. Box 2088

Santa I'e, New Mexico 87504-2088

ID&_%%IC%U[ Rd., Aztce, NM 87410
10 Tragos B atee. REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OILAND NATURAL.GAS

Operalor Weli APl No.

Amoco Productlon Company 3004522350
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for I}[i;g*(check prop?rn box) D Other (Please explain)

New Well _l Change in Transporter of:

Recompletion ] 0il D Dry Gas n

Change in Opcraluf [X Casinghead Gas [—_] Cond [J

‘,L;“,g‘g;;;‘;,’,!’;,’;'xgﬂ”:p;‘f;{; Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE o o o
Lease Name Well No. | Pool Naine, Including Formation Lease No.
FLORANCE 1A BLANCO (MESAVERDE ) FEDERAL SF080247
Loaton 7

Unit Letter P : 795 Feet From The FSL Line and 985 Feet From The FEIL.._Line

 Section32 Township2IN Range9V L NMPM, SAN JUAN County
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Ir:nspnmr of Gil 7] or Condensate &7 Address (Give address 1o which approved copy of this form is 1o be sent)
GIANT REFINING - P. 0. BOX 256, FARMINGTON, NM 87499

Name of Authorized Transporter of (asnnghnd Gas 3 or Dry Gas [X7] | Address (Give address to which approved copy of this form is 1o be seni)
SJE{T;E.RB& G,A,S_*G{\IEIEB_‘L&GA CO. P. 0. BOX 1899, BLOOMFIELD, NM 87413

If well produces oil or liguids, I Unit I Scc. |1\vp. l Rge. | s gas actually connected? l Whea ?
proe ocationoftanks. L] L |

If this production is commingled with that from any other Icase or pool, give commingling order number:

1V. COMPLETION DATA

JOit Well | Gas Well | New Well | Workover | Deepen | Plug Rack [Same Resv  Ditf Res'v

Designate Type of Completion - (X) | | | | i l
Date Sfudded " | Date Compl. Ready 1o Prod. ‘T'otal Depth P.B.ID.
Elevations (IF, RKB, RT, GR, etc)  |Name of Producing Fonmation ‘T(’P OiuGas Pay Tubing Depth
Perforations T Depth Casing Shoe

o 'IUBING CA G Al DCEMEN”NG RECORD
_ HOLESWE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

VTEST DATA AND REGUEST FOR ALLOWABLE ™

()I L WELL (Test must be afier recovery of total volwne of load oi! and must be equal to or exceed top allowable for this depth or be for full 24 howrs )

Date Fird New Oil Run To Tank Date of Test l’roducmg Method (Flow, pump, gas Iifi, etc.)

Lengthof Tea  |Tubing Pressure T T | Casing Pressure Choke Size
Actual Prod. Dunng Test” Oit - libls. Waler - Bbls. Gas- MCF

Lo et PR— S

GAS \\I LL

Actual Prod. Test - MCIvD™ [Length of Test Bbis. Condensate’ MMCF Gravity of Condensate
lesting Methed (ptor, buck pr) | Tubing Pressure (ShuiGn) ™ [Casing Fressure (Shul“in) T Quoke Size :
VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cedtify that the rules and regulations of the Oil Conservation Oll— C‘DNSEHVATION DIVISION
Division have been complied with and thal the information given above
is lrue and complele 10 the best of my knowledge and belief. Date Approved MAY 0 8 1QRQ
v By B, Gﬂ.\_./
J. L. Hampton _ _  Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Ptinted Naine Title Tl”e
Janaury 16, 1989 303-830-5025
Date o o |>clcphonc No

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

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulition of deviation tests taken in accordinee
with Rule 111,

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

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

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



