Subiit § Copics State of New Mexico Foom C-104

Appropriate District Office Energy, Mincials and Nutural Resources Department Revised 1189

RINTRICL | ; See Instructlons

P.O. Box 1980, Hobbs, NM 88240 - - ee ,/' at Roltom of I"age
OIL CONSERVATION DIVISION

Eg-lgﬂér”un, Antesia, NM_ 88210 I"O. Box 2088 !

DISIRICT Santa I'e, New Mexico 87504-2088

1000 R:cﬂjglus Rd., Aztec, NM 87410
N ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator T T e e s e e Well APl No.

Amoco Production Company 3004522347 R
Addicss T T o _

1670 Broadway, P. 0. Box 800 y Denver, Colorado 80201
Reason(s) for Filing (Cheek proper bor) T [T ™ Ower (Please explain}

New Well - Change in Transporter of:
Recompletion ] Oil (1 Dry Gas
Change in Opesator lX] Casinghead Gas E] Condensate l J

It éh:{n}:c oi'(‘v;vmﬁlv; ;giv\'c name

and address of previous operator ,TE’E""CO, Oil E & P, 6162 S. Willow, Englewood, Colorado ~80155 .
11, DESCRIPTION OF WELL AND LEASE,

Lease Name Well No. | Puol Name, including Fommation | 7T —“EAQ"N(‘—I
FLORANCE __ _P3A_ BLANCO (MESAVERDE) FEDERAL SF080247
| ocation
Unit Letter _ e T ,.1_45_0‘ — . Fedd From The F,‘S,I,'V_,“,, Line and }.‘.’?5 Feet From The ,F_F,LA e Line
Section 24 TowndipZN g e, SAN JUAN oy
NL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
Name of Authorized Transponter of O5l ] or Condensate &) Addiess (Give address to which approved copy of this form is to be sent)
GIANT REFINING =~ 7 b.oo. BOX 256, FARMINGTON, NM 87499
Nanwe of Authorized Transporter of Casinghead Gas [T} orDiyGas [_X_J Address (Give address 10 which apy 2ved copy of this form is to be sent)
SUNTERRA GAS GATHERING CO.  ~ " P. 0. BOX 1899, BLOOMFIELD, NM 87413
10 well produces oil of liquids, | Unit | Sec. l’l‘wp. l Rge. | 1s gas actually connected? I Whea ?
pive kocation of 1anks. I ‘ l I l

1t this production is com;ninglcd with vlim [n;l;; any other lease ot pool, give comming]ing order aumber:

IV. COMPLETION DATA _ .

Designate Type of Comyletion - (X)

| S RS IS R

Date Spadded — 7 | Date Compl. Ready toTrod. ™ | toial Depth PB.I.D.
Elevations (F, RKB. RI, GR, etc ) |Name of Iroducing Fomation | Top OilGai Pay Tubing Depth -
]‘(‘,‘l{(;lﬂlll.;lli B TrTTmTmme T T T T

Depth Caving Shos

.. 'TUBING, CASING AND CEMENTING RECORD.
HOLESIZE | CASINGATUBINGSIZE

. DEPTH SET _ _SACKSCEMENT
N 10 18 & T LR e e i e S
V. TEST DATAAND REQUEST FOR ALLOWABLE
OVW WELL  (Test mus be after recovery of total volune of 10ad oil and must be equal 1o or exceed top allowabe for this depth or be for full 24 hows)
Date First New Oil Run To ‘lank Date of Test P'roducing Method (Flow, pump, gas 11, etc )
Length of Tet Tubing Pressure | Casing Pressure. T T T ke Siee T T T

Actual Frod. Dunng Test ol bbts, " Water - Bbig HGa-MCETT T T T T

GAS WELL
Actuat Frod. st = MCIO T T énginof Test T T T T T s Condensate/MMCE | Graviiy of Condensate

LR SUE W

Vesting Method (pator, Back pr) |'lubing Pressuse ($hid W)~ Casing Fressere (Shulin) [ Cnioke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE - ‘ .
I'hereby centify that the miles amt regulations of the Oil Conservation OlL CONSE RVATION DIVISION

Divisicn have been complied with and that the infanmation iven above

is lrue ard complete to die best of my knowledge and belief. Date Approved MAY 0 8 1ng
Z’%M/W N By B >, d"\/
Hampton . . ___ Sr. Staff Admin. Suprv. _ SUPERVISION DIS18:0T #3
Proted Name Titke Title
Janaury 16, 1989 __...303-830-5025 R
Date

Telephone Mo,

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

1) Request for allowable for newly diitled or deepened well st be accompanied by tabulation of deviation twests taken in accordance
with Rule 111,

2) Allsections of this [em must be filled out for allowable on new and recompieted wells,

3) Fill out only Sections 1, 11, I, and VI fox changes of operator, well name or numiber, transporter, or other such changes.
A) Sepavate Form C 104 must be filed for each poal in multiply completed wells,




