ubmit 5 Cupics State of New Mexico

Appropriate District Office Energy, Mincrals and Natural Resources Dcpartment ﬁ‘:’.&ﬁ'{.}".m
P.O. Box 1980, Hobbs, NM 88240 : ?%uﬁuv‘:ge
b OIL CONSERVATION DIVISION
F.O. Drawer DD, Ancsia, NM 88210 Santa F P.O. Box 2088
DETHCTIL anta Fe, New Mexico 87504-2088
0 Br: . ,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OILL AND NATURAL GAS .
Operator Weil APi No.
AMOCO PRODUCTION COMPANY
Address
3004° 4
P.0. BOX 800, DENVER, COLORADO 80201 509541
Reason(s) for Filing (Check proper bax) R Odver (Please explain)
New Well O Change in Transporter of:
Rocompletion | oil O bycs NAME CHANGE - Florance #/3
Change in Operator ] Casinghead Gas [_] Coodensie ]
1f change of operator give name
and address of previ P
11. DESCRIPTION OF WELL AND LEASE
Lease Name "Well No. | Pool Narne, Including Formatioa ] Kind of Lease Lease No.
FLORANCE GAS COM /1/ 13 BLANCO (MESAVERDE) EENERAI 9000110
Locauioa
Unit Letter B : 390 Feet From The ENL_ Line and 1650  FotFromThe . FEL  Line
| Section 18 Townsip 30N Range __ 9W NMPM, SAN__ILIAN County

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporter of Ol or Condensate . Addsess (Give address io which approved copy of this form is lo be sent)
T .-
coNeeo SN b (G P BON-1499-—BLOOMEIEEB-—NM—87413
| Name of Authorized Transp of Casinghead Gas [} orDryGas C Addrm{Ginnddru:wwhkhapprmdcopytilhisjumixwh.mu}
SUNTERRA GAS GATHERING CO. p.O. ROX 1899 BLOOMEIELD N 87413
If well produces oil of liquids, Juait | Sec  |Twp | Rge. |16 gas scually cosaccied? | Whes 2
tive lucation of anks. | l { 1 i

If this production is commingled with that from any other fease or pool, give commingling ordcr sumber:

1V. COMPLETION DATA

O Well | GasWell | New Well | Workaver | Deepea | Plug Back |same Res'v  |iff Resv

Designate Type of Comyletion - (X) 1 | | 1 | | l
Date Spuaded Date Conipl. Ready lo Prod. Toal Depth P.B.T.D.
Elevations (DF, RKB, RT, GK, eic.) Name of Producing Formatioa Top OiVGas Pay ‘Tubing Depth
Perforations ’ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND li-l‘:QUEST FOR ALLOWABLE
OI1L WELL (Test must be afier recovery of iotal volume of load oil and must be equal to or exceed top allowable for this depih o be for ful 24 hours)
Dute Firt New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc)
o RN P N W S
Length of Test Tubing Pressure Casing Pressue | V.0 - M \;j J [Chuke Size
feil o S PR3
[ I Il
Acwal Prod. Duning Test Oil - Bbk Waler - Bble. ~ -\ Gase MCF
e nem 0CT2 91930
GAS WELL OIL CONL. DIV,
Aciual T'rod Test - MCH/D Leogih of Teat Bbls. Condensaic/ M T. 2 [Giavily of Condensate
Teating Methud (pitex, back pr) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) — — Gk Size .
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSlON
Division have been compliod with and thal the informution given above
is true and cpnpplele 10 the best of my knowledgc and belicf. Date AppfOVBd OCT 2 9 1990
- By -1 AN Qo pd
ignature . \ r-peora i Gu et e §
oug W. Whaley,/Staff Admin. Supervisor !
Printed Name Title Title SUPERVISOR DIST RICT #3
October 22, 1990 303-830=4280
Date Telephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



