“ L.;h..ul $ Cupies State of New Mexico ) Forn C-104 '
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-§9
D[’S'JBlCIJ S!!nll::lrut‘:;ﬂllﬁ
P.O. $3ox 1980, Hobbs, NM  8R240 . . at Bottom Page
S OIL CONSERVATION DIVISION
DISTRCLIL P.O. Box 2088

1°.0. Drawer DD, Ancsia, NM 88210
Santa Fe, New Mexico 87504-2088

%%EJBJ“ Rd., Agec, NM 87410
fo Brazos R, Adiec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
Operator ’ Well API No.
Amoco Production Company 004522892
Addlésl” CoTh e 7 '
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) fos Viling (Check proper box) T[] Oher (Please explain) T T
New Well i Change in Transporter of:
Recomplelion Il Qil ] Dry Gas
Change in Operator | X Casinghead Gas {_] Cond ! |

H chunge of pvator give e penneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operalor =

il. DESCRIPTTON OF WELL AND LEASE__

Lease Name Well No. | Pool Namme, Inctuding Fomation "lease No.
FLORANCE B BLANCO (MESAVERDE) EDERAL SF080003 N
lncahun” 7 ) - o a
Unit Letter __.I_ R : 1460 Feel From 1heFSL Line and 840 Feet From The EI:‘______UIW
seion?Z__ Township3ON Range?¥  NMEM, SAN JUAN County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e e
Name of Authorized ‘Transporter of Oil . or Condensate K Address (Give address io which approved copy of this form is to be seni)

GIANT REFINING ; P. O. BOX 256, FARMINGTON, NM 87499

Name of Authorized Transporter of Casinghead Gas (] or Dry Gas (K] | Address (Give address to which approved copy of ihis form is 10 be sem)
SUNTERRA GAS GATHERING CO. P. 0. BOX 1899, BLOOMFIELD, NM 87413

li ;c", imx;uceu ﬂil>(; llqlll&;, o l Unit I Sec. lT\vp. | Rge. | Is gas actually connected? I_thn 7
FM location of tanks. I I I l I

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

1V. COMPLETION DATA

|6|l— Well l Gas Weil | New Well I#Workover I Dcepcnﬁlm PI;; nic_x -lﬁarltzkzsv——lhjfi{c_s;

Designate Type of Completion - (X) ] | ] | i | 1
Date Spudded 7 777 [ Date Compl. Ready to Prod. ot Depth PBTD. -
Elevations (OF, RKB. RT, GR, etc) ~ |Name of Iroducing Formation Top OilCas Tay fubing Depth
Pesforaions~~ T T - Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD ___

WOLESWE | _ CASNGATUBNGSIZE | DEPTHSET SACKS CEMENT _
V. TEST DATA'AND REQUEST FORALLOWABLE oo T
OWWELL  (Test must he after recovery of total volune of load oil and must be equal lo or exceed iop allowable for this deyth or be for [l 2 hows) |
Date Fird New Oil Run o Tank Date of Test Producing Method (Flow, pump, gas 11, etc.)
Length of Test 7 ) ‘Tubing Presaure T T | Casing Pressure [ Choke Size o N
Actual Prod. Dunng Test U lon - pbls. Water - Bbls. T Gas- MR T T T T
GAS WELL
Aviual Prod. Test “MCF/D™ T Lengihof e T | Bbls. Condensate/MMCF T e G{iv'igy”iif Condensale .« |
M 04 Py ———— N
Jesting Mcthad {puet, backpr) | Tubing Pressure Shah) 7 |Casing Pressure (Shuisin) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE .
I hereby centify that the rules and scgulations of the Oit Conscrvation Oll— CONSE RVATION D lVlS lON
Division have been complicd with and that the information given abave MAY ('8 100Q
is true and complete 10 the best of my knowledge and belicf.
Date Approved . ___ —
% , ;‘/ i SRR
“sigdiure ’ i T By ——————SUPERVISION DISIRI cT 4y ———
J. L. Hampton . _  Sr. Staff Admin. Suprv._
Prited Name Title Title
Janaury 16, 1989 303-830-5025 -
Date ) o o T T ﬁlCICIT‘K;I;;N(’i"- T

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

1) Request for allowable for newly dritied or deepened well must be accompanied by tabulition of deviation tests taken in gccorduice
with Rule 111,

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

3) Fill out only Sections I, T, 11, 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.



