mem S Co State of New M.

pic . Form C-104
Appropriate bnlnu Office Energy, Minerals and Natural R Dcpartment Revised 1-1.89
DISIRICL NM. 88240 Suuln\hud:olnc
PO, Box 1980, Hobbs, S , st Bottom of Page
e OIL CONSERVATION DIVISION ~ /
PO, Drawer DD, Ariesia, NM_ #8210 P.O. Box 2088

Santa I'e, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT 1L
1000 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OILAND NATURALGAS o
Operator o T Well APl No.
Amoco Productwn Company 004509034
I\('d[tbl B T ) -
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reasonts) for Fling (Check proper box) [T Other (Please expiain)
New Weill A Change in Transposter of:
Recompletion {1 Oil D Dry Gas D
(‘hnngc in Opcl:llul [x C inghead Cu D Cond L]

b cha \ngc of uperatos gw: nate

and address of previous operalos Tenneco 011 E &P, 6162 S, Willow, Englewood Coloradg_k 80155
1. DESCRIPFTON OF WELL AND LEASE

Lease Namc T \’};H_NO. Pool Nanmj&]?lding Formalion T _“L_cauNo;_
FLORANCE B9 _BLANEO(BNKOTAY EDERAL SF078385
Locaton ZS/{SAN(D/? KO7245

Unit Levter ‘I} - ?,90___ . Feet From 'lheFNL Line and 1650 Feet From The ,ISF‘_L,_,‘_ Line
Section39___ Township3ON Rang_esw LNMPM, SAN JUAN County |

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized lranq\\ncr of il - or Condensate e Address (Give address to which approwd mpy ojlhujorm is 1o be .un:)

CONOCO T P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [—}] orDryGas {XT] | Address (Give address to whu:h appm\m} cn;ry t/llu.r[wn:i.v larbcﬂunl)' -
SUNTERRA GAS GATHERING CO. o P, 0. BOX 1899, BLOOMFIELD, NM 87413

it well pn-iuccu oil or liquids, I Unit | Soc. INp ' Rge. | Is gas actually connected? l When ?
P'IVC kocation of 1anks. I N l L l~ L I ]

It this pnvdumun is amumnhhd ullh that from any (lhcr lease or pool, give commingling order number:

1V. COMPLETION DATA

Tl Weil | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  fuff Res'v

Designate Iypc of Lom,,kuon X) | 1 I I l I
Date Spudded Date Compl. Ready to Prod. - “Total Depih” S — T i — —
Tievations (DF, RKB, RT, GR, etc) | Name of Froducing Formation "|Top OivGas Pay T tubing Depe
Pedoations 0 T e T e Casing Shoe T T

TUBING CASING 'AND CEMEN l'lNG RECORD

HOLE SIZE | . casNcaTuBINGSIZE |

CDEPTHSET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE™ T
O1L WELL (Test must be after recavery of 1otal volwne of Ic load oil and must be _equal 1o or exceed top allowable for this depth or be for full 24 hows) _

Date Fird New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas Iy, eic.)
Lenghof Tes " [Tubing Pressure Casing Pressure T uoke siee” T T T T
Actual Prod Dunmg Test |0l - Uibls. Waer - Bbls. TTHGw-MCF T T

GAS WELL

Actiad Prod. Test ZMCI/D™ 7 77 7 [Length of Test Bbis. Condensate/MMCT T [Gravity of Condensate
--..-gn.-y-v-...- -
Tosting Metiad (puien, backpry Mubing Pressure (Shut-in) - “1Casing Pressurc (Shut-in) i T (hoke Size
e i S

VI OI‘[ RATOR CLR I ICA'I E OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSEHVATION DIVISION

Division have been complied with and that the information given above
Date Approved MAY 08 19R4

is true and complete 10 the best of my knowledge and belief.
g }E J/M%;‘/ - By 1_.,/&) d‘d o

Ture
. Hampton .. Sr. Staff Admin. Suprv.. SUPERVISION DISIRICT "
| lllllu' Name Tidle Title
Janaury 16, 1989 ) ~ 303-830-5025 - -

Date “Telephone No.

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

1 Request for altowable fur newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accorduice
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, 11, 111, and V1 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.



