tSubmil 5 Copics State of New Mexico

Appropriate Dustrict Office Energy, Mincrals and Natural Resources Depaniment {i‘::&g'llﬁ‘-w
P Ol Box 1980, Hobbs, NM 88240 fnum"‘:;?-“
.0. 3 - age
b OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 Santa F r:’-0- ﬁox 20337 04.2088 /’
anta Fe, New Mexico 87504-2
l(J(S» Rio B Rd, Azicc, NM 87410 /
0 Drazos » »
REQUEST FOR ALLOWABLE AND AUTHO {ZATION
L. TO TRANSPORT OIL AND NATURAL GAS )
Operator Well AP No.
AMOCO PRODUCTION COMPANY
Address 3004522122
P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s) for Tiling (Check proper bax) K] Other (Please explain)
New Well Change in Transporter of:
Recomplelion (1] Oit (3 bry Gas O NAME CHANGE — Flornmce LT
Change in Operator D Casinghead Gas D Cood D
L Tyt
11. DESCRIPTION OF WELL AND LEASE
Lease Name . Well No. | Pool Name, Including Formation Kind of Lease Lease No.
FLORANCE GAS COM /S/ 7A BLANCO (MESAVERDE) ) FEDERAL 29012711
Locaton
F
Unit Leter : 1750 Feet From The FNL o and 1590 Feet From The FWL Line
{ Section 23 ounship 30N Range 9w NMPM, SAN_JUAN County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of .(\‘umomal Transporter of Oif (! or Condensale - Addiess (Give address 10 which approved copy of thus form is 10 be sent)
o, h 5
conoce P.0. ROY 3429, BTOUMrtLD, NM 87413
Name of Authonized Transposter of Casinghead Gas [[] orDryGas [] |Address (Giw address to which approved copy of this form is 10 be seat)
SUNTERRA GAS GATHERING CO. P.0. BOX 1899, BLOOMFIELD, NM 87413
If well produccs oil or liquids, | Unst I Sec. |'l\vp l Rge. | Is gas actually coanected? I Whea 7
Pve location of lanks. | l l l l

If this production is commingled with Lhat from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

[Ouwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |iff Res'

Designate Type of Conyletion - (X) 1 l | 1 | i ]
Date Spudded Dalc Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RAB, RT, GR. eic) Name of Producing Formnation Top GivGas Pay “Tubing Depth
Irerforations Depth Casing Sloe

_ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of oial volume of load oil and must be equal W or exceed top allowable for this depth or be for full 24 howrs.)

Dale Fint New Oil Rua To Tank Date of Test Producing Method {Flow, pump, gas I, eic.)
Length of Test Tubing Pressure c“"f‘."."‘?f"‘.'h‘ el L qus.u
Acuial Prod. Duning Test Oil - Ubls. ] Wal{  RUIC s, Gas MCF
2 2 1E3
GAS WELL N LY.
Actaal Trod Test - MCFD Tengih of Tt B o Baer oo ¥ 7 Giaviy of Condesiaie
ST, 3 N
| eating Mecthod (puat, back pr) Tubing Pressure (Shut-in) Casing Pressurc (Shut-in) | Choke Size -
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulalions of the Oil Conscrvation Oll— CONSERVATION DlVISlON
Division have been conplied with and that the information given above
is truc and pleie to the bcs: of my knowledge and belicl. Date Approved OCT 2.9 1990
ipnature - ' \ By /é > <‘/) /-
oug W. Whaley,/gtaff Admin. Supervisor —~— 7 %—-{
Funted Name Tue i SUPERVISOR DISTRICT 43
October 22, 1990 A0 8A04280 Title $
Date Telephone No.

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

1) Request for allowable for newly drillcd or deepened well must be accompanicd by tabulation of deviation tests tuken 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, I1, 111, and VI for changes of operator, well name or number, transporier, o other such changes.

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



