. ae Oi INew vi - .
Kubmiit § Copies Stle Ot Ive ' Foem C-104

Appropriate District Office Energy, Mincrals and Natural Re Department ) Reviscd 1-1-89
DISTRICT A / S:!nla::lrud:nll’ls
P.O. Box 1980, Hobbs, NM 88240 - at Bottom of Page
DISTRICL I . OIL CONSERVATION DIVISION

i S DD, Antesia, NM_ 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

Ill()ilsi)l%l'%m Rd., Aztec, NM 87410
0 Brams BE. A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS __
Operator 7T T Well API No.
Amoco Productlon Company 13004509352
Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rczsnn(s) for © nlnng ((Jm.k /rmpervb:::)” D Other (Please explain)
New Well i’ Change in Transporter of:
Recompiction r Oil D Dry Gas ()
(T\Jngc in Operator [X C inghcad Cu D Condens l‘J

1 chm! ¢ of nrcral& give name

and address of previous operator Tennecc 011 E &P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTTION OF WELL AND LEASE

Lease Name Well No. [Pool Nane, | Includmg Formation " TleaseNo.
FLORANCE S § BLANCO (MESAVERDE) FEDERAL SF078194
lmuon )
Unit Letter ___(;',_M,“ A :,,,,,ﬂ_- Feet From The FNL Line and 1500 Feet From The EF_L Line
Csection?2 | Townsnip3ON RangeBVW , NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T ransporter of Oil ! or Condensate K Address (Give address to which appmvzd topy ofthujorm is lo be sent)

LONOCO ) o P. 0. BOX 1429, BLOOMFIELD, NM 87413 _

Name of Authorized Tranq-omr of (asmghud Gas 3 or Dry Gas @ Address {Give address to which approvn; copy ojlhu-/or;:a; ;b’::zm) T
SUN I‘ERRA (‘AS GATHERING CO. P. 0. BOX 1899, BLOOMFIELD, NM 87413

1f well pnx:lm:ct oil or hquu]s o | Unit |~§$c___|1\v|1 l—liligi is gas actually connected? r‘;hm ?

pive location of tanks. ) I - I N I J,ﬁ_ J N o

1t this pmdm tion is mmmm,,lcd mlh that fromn any other lease or pool glve commingling order number:

1V. COMPLETION DATA

“|Oi Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  Inif Resv |

Designate T ype of (omylguon X) | N i 1 | | |
Date ﬁp;ddal o Date (.ompl Ready to Prod. | Towi Depth” I Y X
Elevauons (DF, RKB, RT, GR, et ) T |Name of I;taucing Formation Top OivGas Pay 1 uEEg Bcplh o
Pedforations ~ ~ 7 T T Déuh Casing Shoe ™ e

... TUBING,CASING AND CEMENTINGRECORD __
WOlESIE | CASNGATUBNGSIZE | T DEPTHSET _  SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE

()lL WELL (Test must he a[ltr recovery o[lnlg{ volwne o[laad ml arld must be ¢qf{£gr_9c_¢r_dl@_aﬂa_ngbl¢ [nr this s depth or be [ur/ull 24 Imwx) o
Date Fird New Oil Run ‘o 7lank Date of Test Pmdncxng Method (Fiow, pump, gas h/l eic )

Lenghot Tes 7T Drbing pressure | Casing Pressure . |ChokeSiee T T 7T T
Actual Prod Duning Test ().i B Bbl; Water - Bbis. T jGas- MCE T T

GAS WELL

Actual Prod. iest - MCED T |Lengthof Tew T T T " Bots. Condeasate/MMCF ™, < eem | Gaavity of Condensate .
Teatng Methodd (puton, buckpr)  |Tubing Pressure (St n)~ ~ 7 777 [ Casing Pressure (Shalim) T T T T (ke Siee”T T T T T
VI. OPERATOR CERTIFICATE OF COMPLIANCE I
I herehy cenify that the rules and regulations of the Oil Conservation O"— CONSERVATION DIVlS|ON
Division have been complied with and that the infornation given above
is lrue and complete to the bc\l of my knowledge and belicf. Date Approved MAY 0 8A1ng
% % 57 Z ; 1-——/" ). @A——/
fure. T By ——————BYPERVISION DISTR{CT# I3 —
J L. Hampton . .- Sr. Staff Admin. Suprv._
I’tinted Name Tile TINe
Janaury 16, 1989 ~ 303-830-5025 R e ——
Date T o - T Iclcpho‘nc N:)‘77

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

1} Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation wsts tuken in accordance
with Rule 111,

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

3) Filt out only Sections 1, 1, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C-104 must be filed for each pool in multiply completed wells.



