Luhmil § Copies

Appropriate Distict Office
DISIRICLT

P.O. Box 1980, llobbs, NM 88240

State of New Me
Energy, Minerals and Natural Re:

Form C-104
Revised 1-1-89
Sce lustructions
at Boltom of "age

‘cpartment

OIL CONSERVATION DIVISION

DISYRICL ]
I'O. Drawer DD, Ancsia, NM 88210

P.O. Box 2088

Santa FFe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT UL
1000 Rio lrazes Rd., Aziec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operator T - WellAPiNo. 77T T
Amoco Productlon Company 004509034

Address T

1670 Broadway, P. 0. Box 800, Denver, Colorado

80201

Rgzéon(ﬁ) for Ioli;lér(zlil:cl_ propc? box}
New Well _
Reconpletion l]

(R

Change in Transporter of:
] Dry Gas

st Gos (] o

]
£3

Oil

(hzngc in ()[\‘ulor C

D Other (Please explain)

If cha ange of operatos gnve Rame

and 3ddress of previous operator Tenneco 011 E &P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE - O
{.case Name Well No. | Pool Name, {ncluding Formation Lease No.
FLORANCE - B9 LANCO (MESAVERDE) FEDERAL SF078385

Locaton

Unit Letter ,9 [, 29____ Feet From The FNL Line and 1650 Feet From The E_E_L_*_, Line
__Scction3D3_____ Township3ON RangeBW +NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transporter of oil ! or Condensale EJ Address (Give address to which appmved copy o/lhufoml is 10 be sent)

CONOCO Gle . _b. 0. BOX 1429, BLOOMFIELD, NM 87413 __

Nane of Authonzed Fransporter of C aungl»ead Gas L] orDry Gas [X7] |Address (Give address lo which approved copy of this form is io be sent)
SUNTERRA GAS_GATHERING CO. P. 0. BOX 1899, BLOOMFIELD, NM 87413

I well produces ail or liquids, ’ Unit | Scc. I'l\vp. I Rge. | Is gas acually connecled? I When ?
jive location of tanks. l I I l l

IV. COMPLETION DATA

11 this production is mmmm;,lrd with Ihal from any o(hcr lease or pool, give commingling onder number:

[0l Weit | GasWell | New Well | Workover | Deepen | Plug Dack |Same Resv  Diff Resv |
Designate Type of Coml.lguon X) | 1 | | |
Date Spudded | Date Compi. Ready to Prod. ‘fotal Depth PBITD. -
Clevations (DF, RKB, KT, GR, etc) | Name of Producing Formation Top Oil/Gas Fay ‘Tubing Depth o
Perfosations - - &ﬁh‘éa;ﬁ)i’Sh& T
o 777 HUBING, CASING AND CEMENTING RECORD e
HOLE SIZE " CASING & TUBING SIZE DEPTH SET 1 _SACKS CEMENT _ B

V. TEST DATA AND REQUEST FOR ALLOWABLE

OfL WELL (Test must he after recovery oftolal volum: o/lmd oil and muse

be equal 10 or exceed top allowable for this depih or be Jor full 24 hows)

VI. OPERATOR CE RTIFICATE OF C COMl’[ IANCE

I hereby centify that the rules and regnlations of the Oil Conscrvation
Division have been complicd with and that the informution given above
is true and complete 10 the best of my knowledge and belief.

. Sr. Staff Admin. Suprv.

Hampton.

lunlul Name Title
Janaury 16, 1989 303-830-5025
Date o T lcléph(;nc‘Nu

l)a;é Firda New Ont Run To lank Dale of Test Producnng Mel.hod (rlmv pwn’; gas l{l :I{:)

Length of Test T T | ubing Pressre Casing Pressure Quoke Size”

Actual Prod Dunng Test” | Ol - Bbis. Water - Bbis. | Gas- MCF A
GAS WELL

Actual Prod. Test - MCHD ™™ 77T [ Length of Test Bbis. Condensate/MMCF Gravity of Condensate ]
) ) . _ o . Rtk ot B ~

| esting Method (g, buck pr } 77777 [Tubing Pressaie (Shitia)™ 77| Casing Pressure (Shul‘in) - T 1Choke Size N

OIL. CONSERVATION DIVISION

Date Approved ___MAY_ (R 1389

e B> Dy

SUPERVISION D1STRICT # 8

By

Title

INSTRUCTIONS: This form is (o be fited in compliance with Rule 1104

1) Request for allowable for newly dsilled or deepened well must be accompinicd by tabulation of deviation wests 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 1, 11, I, 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.



