lSulmul 5 Cupics State of New M Form €7-104

Ajpropriate District Office Energy, Minerals and Natural R Department Revised §-1-89
DRISIRICT L ) S«"ll::lrucl:olns
P.0O. Box 1980, Hobbs, NM 88240 ’ at Bottoin of Page
pistCL OIL CONSERYATION DIVISION d
PO, Drawer DD, Antesia, NM 88210 0. Box 2088
I Santa Fe, New Mexico 87504-2088
DISIRICT UL

10) Rio Brazos Rd., Aztee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

[Operstor 7 T Well APl No. -
Amoco Production Company 3004560189

Add!t‘l i T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for § u.}.gf{c”th pm[‘cl box) ) EJ Other (Please explain) -

New Well N Change in Transporter of:

Recomnpletion (1 Qil J Dry Gas (]

(‘h:mgc in Opculor [g Cacm;,hcad Gas D Condensate L]

It chi mgc of operator glvc name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
Il. DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. l’oot—bi.ﬂmTl—ncl—udmg Formation T leaseNo.
FLORANCE — B7 BLANCO (MESAVERDE) EDERAL NMO009717
Locaton
Unit Letter A,,A,l! e :,V,,,lfio,,___ Feet From ‘IheFNL Line and 990 Feet From The _~ =~ FE[‘ e Line
R Sccu'uq6 o l"nyj@m)?o}{ o R:ngeBw SNMPM, SAN JUAN County

L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ____
Name of Authorized Transporter of Oil o) or Condensate e Address (Give address 1o which appravld mpy a{lhuform is 1o be sent)

CQP‘{QCO e P. 0. BOX 1429, BLOOMFIELD, NM 87413 ]
Nanwe ol Authonized Transporter of (aﬁné,hud Gas ] or Dry Gas [E Address (Give address 1o which approved copy a[lhu /olrr;;; be umj o
SUNTERRA GAS GATHERING CO. ___P. 0. BOX 1899, BLOOMFIELD, NM 87413

i well produces oil or Ilqumx l Uait I Sec. ITwp. I Rge. | Is gas actually connected? ' When ?

prive location of 1anks. I I - l L l o ~ l

It lhls production is wumuuplcd vulh U\al from any other Icase or pool, give commingling order number:

1V. COMPLETION DATA

lg)nl \Vell_‘“l Gas Well | New Well I—Woﬂover |_D¢—:c_p;n~] Pl;l-é Back ]Saﬁ\?ﬁ] sv-,);[{ Resv -

Designite I)pc of Comykuon X) | I | I |
Date Spudded "7 77| Date Compi. Ready 1o Prod. ‘Total Depth reD T '—‘“L—‘—" —-
Elevauons (DF, RKB, RI, GR, etc) | Name of Producing Formation | TopOiGasPay™ " lyypgpepn
Pertorations vt oT ToTmT s T e - [)t;;ﬂ;Can;ag Shoe” T T

__TUBING, CASING AND CEMENTING RECORD

__CASINGSTUBINGSIZE | DEPTH SET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™~ T

OIL WELL (Test must be after recovery of totai volune  of load oil and must be equal 1o or exceed iop allowuble for ihis depth or be for full 24 hows)

[ale Fira New Oi Run To Tank Date of Test l‘mducmg Method (Flow, pump, gas Iyt uc)

Length of Test T T Mubing Pressure Casing Pressure T lwke Size” T T
Actal Brod Dunng Test 7 foa-wes. Water - Bbis. Tl Gas- MCF T T

GAS WELL

o i ———

Actwal Prxd. Fest - MCE/D 777 |Lengih of Test [ibis. Condensaic/MMCF T {Gravity of Condensate |
- B . U U, [ Y ¥ S T [t S,
testing Method (pator, buck pr ) Tubing Pressure (Shut-tn) Casmg Pressure (Shut-in) ) (hoke*S)Bvs “oe—er ==

VL. OPERATOR CERTIFICATE OF COMPLIANCE A T
1 hereby centily that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVI&)lON
Diviuon have heen complied wilh and that the information given above
is true and complete to the bedt of my knowledge and belief.

Date Approved ___MAY-@8-t000

, g }/ //Wéi/_-____m__ By 3> @2,__%_-__,_._”

J L. H t . . Sr. Staff Admin. -

Printed anf:mp on-- r..Staff - lllesuprv TIUB SUPERVIS ION DISTRIGT # ‘
Janaury 16, 1989  303-830-5025 B

Date n oo T Itlcﬁi{l;v;: No.

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

1 Request for altowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordunee
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, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C 104 must be filed for each pool in multiply cumpleted wells,




