Subnul 3 Copics . Sl ul bow blexico Form C-104
Appropriate District Office Energy, Minefals and Natural Resources Department Revised 1-1-89
STRICT See lustruclions

LISTRICT Y
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

S OIL CONSERVATION DIVISION
P.O. Drawer DD, Atesia, NM 48210 I.0. Box 2088
] Santa Fe, New Mexico 87504-2088 /
DISTRICT it
1000 Rio Brazos Rd., Aztee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator 7T T e T Well'API No. -
Amoco Production Company o 3004509377

Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for iling (Check jwoper box) (T Otier (Please explain] R

New Well i Change in Transporter of:

Recompletion [1] Oil D Dry Gas i:]

Change in Operator [}D Casinghead Gas E] Conds []

I afmgi of \-v;-wral;r E{ve name

and address of previous operator _1€nneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
Il DESCRIPTION OF WELL AND LEASE

Lease Name " [ Well No. [Poot Name, tncluding Formation '-—_L T LeaseNo.
FLORANCE =~~~ B BLANCO (MESAVERDE) EDERAL SF078046
| ocation
Unit Letter 7“} e :.__,_;(JEL____ Feet From The F_NL Line and 990 Feet From The ,_@‘_____Linc
__Sccion22  Township30N Range9W , NMPM, SAN JUAN County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Transporter of Oil 7 or Condensate @ Address (Give address to which approved copy of this form is 10 be sent)
CONOCO S _ P. 0. BOX 1429, BLOOMFIELD, NM 87413 _
Name of Authorized Transporter of Casinghead Gas [ ot Dry Gas (X7} | Address (Give address 1o which approved copy of this form is io be sent)

SUNTERRA_GAS GATHERING CO. P. 0, BOX 1899, BLOOMFIELD, NM 87413
i well produces il or liguids, l Unit I Sec. IT\vp. l Rge. | Is gas actually connected? I When ?
pive kocation of tanks I I I l I

It this production is conuningled with thal from any other lease or poot, give commingling onder number:

1V. COMPLETION DATA

I(—)Il- Well | Gas Well ' New W:rl-_kaovel | Decpcn_I- Pl&; Dack _lﬁanlcR;s_v—- ’h[fﬂc:._

SRS RS IS U R S S

ol Deiih FBID.

Designate Type of Comypletion - (X)
Date Spudded ~~ ~ 7 77 7777 Date Conpl. Ready to Prod.

Elevations (1F, RKB. RI, GR, eic.) ~ |Name of Producing Tomation | Top OibTas Pay T  wbing e T T

Peforations ~ —_——

Depth Casing Shoe

___ TUBING, CASING AND CEMENTING RECORD

HOLESIZE |~ CASINGSTUBINGSIZE _ | DEPTHSET | _sAcksCEMENT

. JUSU E— e - J

V. TEST DATAAND REQUEST FOR ALLOWABLE

O, WELL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows)

e Fird New Oil Run To Tank Date of Test Producing Methad (Flow, pump, gas Iy, etc )

Length of Test T Tubing Pressure  |Casing Pressuce  jChoke Size T T

Actual Prod Denng Test T oi - s, Water - Bbis. T GasMCET T T T

GAS WELL

Actual Prod Test “MCT/D ™7 [Length of Test bis. Condensate’MMCF Gravity of Condensate ]
: L R .

Testing Mcthod fpitor, back pr) 7 |Tubing Pressure (Sluain) " T Casing Pressure (Shui‘in) Tl Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centily that the rules and regulations of the Oit Conscrvation OIL CONSERVATION DIVIS ION
Division have been complicd with and that the information given above
is rue and complete 10 the best of my knowledge and belief. Date Approved MAY 0 8 ]ng
‘ —_— By 1——/‘- ), d‘-—/

J.. L. Hampton ... .. Sr. Staff Admin. Suprv.. BUPERVISION DISTRICT #3
Pinted Name Title Title

Janaury 16, 1989 303-830-5025
Dae T T T e phane No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests Liken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, HI, 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.




