Lubmil $ Coupics State of New Mcxico Funu C-104 l

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
O Dox 1980, Hobbs, NM 88240 a ko of Tag
P.O. Box , 5, g ., e
> OIL CONSERVATION DIVISION -
P.0. Drawes DD, Anicsia, NM 88210 P.0. Box 2088 //
Santa Fe, New Mexico 87504-2088
LT M 87410 ’l
1000 Rio Brazos R4, Aztec, N
“ REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS )
Operaior Weil APl No.
AMOCO PRODUCTION COMPANY
Address 3004522021
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) KT Other (Please explain)
New Well Change in Transporter of:
Recompletion | oi Ooyos O NAME CHANGE - Floramce. *417A
Change in Operator ] Casinghcad Gas [_] Condensate [ ]
1If change of rator Rive name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Nasme, lacluding Formation i Kind of Lease Lease No.
FLORANCE /M/ 47A] BLANCO (MESAVERDE) FEDERAL SF078316
Location J
Unit Letier : 1505 o FromThe — PO Lineand 1820  Feet FromThe FEL Line
Secion O Township __ ON Range OV _NMPM, SAN JUAN County
JUR DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nu‘m of Authorized Tnnsyu‘ner dAQI or Condensate [—_—] Addsess (Give address 1o which approved copy of this form is o0 be sent)
Lonees /‘b:u/ﬂ«—«v-/@,;g P.0..BOX—t#29 BLOUNFIELD, Nfl 87413
.{ Name of Auth d Transposict of Casinghead Gas [ orDryGas [ Addmﬂ(Giunddrmlowhichapp'mdtop’dlhb/umbnbtuu)
SUNTERRA GAS GATHERING CO. P.0. BOX 1899, BLOOMFIELD, NM 87413
If well producs oil o liquids, JUait | S [Twp | Rge. [Is gas actually coanocted? | When ?
Liive lucalion of anks. l | 1 | I
Il this production is comsminglod with that from any other lease ot pool, give ingling order pumb

1V. COMPLETION DATA

lOilWell I Gas Well | New Well l Workover l Deepen | Plug Back lSame Res'v bilfllu'v

Designate Type of Conypletion - (X) 1 | | | | l i
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
Cievations (DF, RKB, RT, GR, eic) Name of Producing Fonnation TWW Pay ‘Tubing Depth
Ierforations ’ Ecﬁh"&m;——__—

TUBING, CASING AND CEMENTING RECORD

HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
—
I
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afier recovery of iolal volume of load oil and must be equal 10 or exceed iop allowable for this depih or be Jor full 24 hows)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic)
PR TR AR TRER/EE TAlE .Y
Lengih of Test Tubing Pressure Casig Présuigy, W0 0, 3 %/ !,'.,4:‘?-?{*‘ Size
] LB
" b
Actual Prod. Dunng Test Oil - Bbls. . Water - 0CT2 91990 Gas- MCF
GAS WELL Ol CON. iV,
Actaal Trod Test - MCI/D Leogth of Teat Bbls. mmwm. 3 Giavity of Cpadeasaie .
Testing Mcthod (puo, buck pr) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT‘ON DIVISION
Division have been complied with and that the information given above 0 CT 2 9 1990
is true and completc 10 the best of my knowledge and belief. Dale Appl’OVBd
4 B DA, (-_?2,, /
i Y
g W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Primted Name Tide Tiﬂe
October 22, 1990 303=-830-4280
Date Tclephone 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 accompanicd by tabulution of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name of number, transporter, or other such changes.

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




