) tn—bmil 5 Copics . State of New Mexico Fuem C-104 T
Appropriate District Office gy, Mincruls and Natural Resources Department Revised 1-1-89
P.O. Dox 1980, Hobbs, NM 88240 . i“xﬂ.’&’.‘i‘.“ﬂ“’p‘&;
DISTRICTN ' OIL CONSERVATION DIVISION
F.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
psmct Santa Fe, New Mexico 87504-2088

0 Brazos . .
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL. AND NATURAL GAS )
Opcrator Weil APl No.

AMOCO PRODUCTION COMPANY
Address 3004560

P.0. BOX 800, DENVER, COLORADC 80201 200189
Reasoa(s) for Filing (Check praper bax) X~ Other (Please explain)
New Well (|| Change in Transportes of:
Recompletion 0 oi Obyes O NAME CHANGE — Flocance. # 87
Change in Operator d Casinghead Gas (] Cond O
ir Ch:d"f of operator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formatioa . Kind of Lease Leasc No.

FLORANCE /H/ 37 | BLANCO (MESAVERDE) FEDERAL NMO09717
Localion

Unit Letter H : 1650 Feet From The ENL Line and 990  FetFromThe__ FEL_ __ Lin
Section 6 Township 30N Range 8w L NMPM, SAN .JIAN County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nae of Avthonized Tnnsponet. of F)il or Condensale (] Address (Give address to which approved copy of this form is 10 be sent)

m&)— /) /{2),«41/&"‘/ (W P.0Q . BOX—t+4oo—RIOOMMIEED —¥M 871413

| Name of Authorized Transporicr of Casinghead Gas []  or Dry Gas [(_] | Address (Give address 2o which approved copy of this form is 10 be seni)

SUNTERRA GAS GATHERING CO. P.0O. BOX 1899, RLOOMEIELD NM 87413
If well producas oil or liquids, I Unit I Soc. |Np I Rge. | Is gas actually coonecied? l Whes 7 i
pive location of tanks. 1 l l l l

11 this production is commingled with that from any other lease or pool, give commingling onder gumber:
1V. COMPLETION DATA

[OiWell | GasWell | New Well | Workover | Doepen | Plug Back [Ssme Resv  Diff Resv

Designate Type of Comyletion - (X) | | 1 1 | 1 |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.
Clevations (DF, RAB, RT, GR, eic)) Naune of Producing Formatioa Top OiVGas Pay Tubing Depth
rerforations ’ Depth Casing Siioe

TUBING, CASING AND CEMENTING RECORD

| HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of total volume of load oil and must be equal io or exceed iop allowable for this depth or be for fuil 24 hows)
Dute Fing New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
‘*h‘ e A eI s
Length of Tem Tubing Preswure Casing Pressure § k] Choke Size - : }
Acual Prod. Dunng Tei Ol - bis. : Waier - Bolx e e
GAS WELL I COM, DY)
Acwal Prod Teast - MC/D Leagth of Test Bbls. Condensa/MMCF , Gigwy e 7
i L R C‘N—‘ - - o
Testing Method (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressurc (Shui-in) Chole Size .
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OlL CONSERVATION DlVlSlON
Division have been complied with and that the information given above
is true and conpleic 10 the best of mry knowiedge and belic. 0CT 29 1990

Z Z Date Approved
- By ‘2‘*”& > d...._ e
N

ignature A

oug W. Whaley? Staff Admin. Supervisor SUPERVI
Printed Name Title Title SOR 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 altowablc for newly drillcd 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 allowable on new and recompleted wells.

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

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



