kubnul § Copics . Stae of New Mexico 2 Form C- 104 I
Appropriate District Otfice Energy, Minerils and Natural Resources Department Revised §-1-89
DINIRICT] See Instructions
P.O. Box 1930, Hobbs, NM 88240 . . at Dottom of Page
— OIL CONSERVATION DIVISION

i
#.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

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

DIS.[RL ull
1000 Rio Brizus Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operator T T Well APl No.
Amoco Productlon Company 13004508591
Address
1670 Broadway, P. O. Box 800 Denvet, Colorado 80201
Reason(s) for biling (C heck /nmper box) o o T [:] “Other (1 {[’Ieau explain) -
New Well [ Change in Transporter of:_
Recomplelic n i Oit D Dry Gas [j
Change in ('rcv-llor I’g (umbhcad Gas D Condensate I ]

1:,"‘1',15,:;:";";::;‘v‘l':f"v(f‘ff,':; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No- P N:i|r|é, ir;cludin-g Formation I B . T T LeaseNo.
FLORANCE Bl BLANCO (MESAVERDE) EDERAL | SFO78596A
Location B

Linit Letter _. _A_ [ S 830__.“__ Feet From 'IheFNL Line and 890 Feet From The EE‘I‘___—,UM
o . .‘:cc'tinnlzi — 7!9\)!15!,)29}] Rangesw 2 NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized T ransporter of Oil ! or Condensate &) Addiess (Give address 1o which approved copy drhu-[orm s Io be nnl)
coyoco "7 k. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas 1 or Dry Gas L'_] Address {Give address to which nppmvcd copy q’lhu /onu is lo be _unl)
SUN!ERRA GAS GATHERIEG CO. . 0. BOX 1899, BLOOMFIELD, NM 87413
10 well prodices oil or liquids, | Unit | Sec. l'l'\vp. l Rge. Is gas actually connected? I Whea ?
Lne location r\(lanks l I l l |

ir lhls |\mdu«llon is commm,,lcd \ulh lhal from any o(hcr lease or pool, give commingling order number:

1V, COMPLETION DATA

TTTIOl Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  PNff Revv |
Designite "lype of Lomplgmm (X) { 1 | I | | L

Date Spudded Date Compt. Ready to Prod. ‘Total Depth” P.B.T.D.

Tlevations (IF, RKB, RT, GR, etc)  |Name of Producing Tormation | TopOibGas Py |qubing Depn

Perforations Depuh Casing Shoe ™™
§

~ TUBING, CASING AND CEMENTING RECORD

HOLESZE | CASINGBTUBINGSIZE DEPTHSET | SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T T
()” WEL l (Test must be afier recovery of lotal volune of load oil and must be  equal to or exceed iop allowable for this depth or r be for full 24 hows)
Date Firs Nxw Oil Run lo lank Date of Test Producing Method (Flow, pump, gas {41, zlc}
Length of Test T Tubing i‘;esmm T T ésnﬁgri’r*t;s;n; N - O T T
Actual Prod. During Test oo UVII‘-VUhI;,? Water - Bbis. 1 Gas- MCE ™ e
- U PO SR —

(:AS WELL
Adtual Prod. Test - MCE/D ™77 " [Lengthof Tesl T |Ubls. Condeasate/NMCF — [Gravily of Condensate |

I . . . . e _ - . . | rlb' o--'uv‘ - .. .
Testing Methad (paren, back pr ) Tubing Pressure (Shul-in) Casing Pressure (Shut- m) I Qilke ST

VI OPERATOR CERTIFICATE OF COMPLIANCE
T hereby cenily that the rles and regulations of the Oil Conservation OIL CONSEHVATION D ‘VlSION
Division 1ave been complied with and that the informution given above
is true :n1 complete to the best of my knowledge and belicl.

Date Approved MAY--08 1929

% %”"‘7 /% By __SS....A_.Z,_JZ.’-A:*_-,»,:/____ﬁﬁ

St lure
J. L. Hampton . Sr. Staff Admin. Snprv. SUPERVISION DISTH. T #3
I"inted Name Taile Title
Janaury 16, 1989 303-830-5025 - e
Dae T T T T T Mielephone No.
RS

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

1} Request for allowable for newly duilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordiuce
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 I, 11, Il1, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Torm C-104 must be filed for each pool in multiply cempleted wells.



