Luhnul S Copics

State of New Mex Foem C-104
Appropnate District Office Energy, Minerals and Natural Res: partinent Revised 1-1-89
DISIRICTT See Insteuctions
P.O. Box 1980, llobbs, NM 88240 o o at Bottow of Page
— OIL CONSERVATION DIVISION
.0, Lrawer DD, Antesia, NM 88210 1".0. Box 2088
Santa e, New Mexico 87504-2088

%%Qim Rd., Azec, NM 87410
1o ranus R Auices REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator  ~ 7T T T T Tt T T T T Well API No. T T
Amoco Production Company I00&509906

Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reasonts) for ling (E;-;c;;-mp:rb;x) ’ ‘AD Other (Please explain) -

New Well (- Change in Transporter of:

Recompletion (] 0il ] Dry Gas 0

Change in Operator [m Casinghead Gas D Condensate r]

If change of vpstatorgive nae - Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155 e

and address of previous opeiator

1. DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. [ Pool Namne, Including Formation 1 T T LeaseNo.
FLORANCE . B6_ __ BLANCO (MESAVERDE) EDERAL _NM012711 .
Location
Unit Letter __,ﬁ,_., e :.___lﬁép___ Feed From The FNL Line and 990 Feet From The _FE_L____.UKIC
Section3 VT(rgvpsl]ipM RangeBW 2+ NMPM, SAN_ JUAN County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . o = — ——
Name of Authorized Transporter of Oal 1 or Condensate [p Address (Give address 1o which approved copy of this form is 1o be sent)
C ) k
Name of Authorized Trancporter of Casinghead Gax (] orDry Gas (X1 Aadress (Give addvess fo which approved copy of this form s 1o be sen)
SUNTERRA GAS GATHERING CO. _ _ __P. 0. BOX 1899, BLOOMFIELD, NM 87413
I well produces o4l of liquids, Jtnit | Sec. Jtwp. | Rage. |is gas actually connected? | Wheo 7
Fnc kxcation of tanks, l I l l l

11 this production is commingted with that from any other lease or pook, give commingling order number:

IV. COMPLETION DATA

T Jouwel | Gas Well | New Well | Workover | Decpen | Plug Back [Same Resv il Resv |

Designate Type of Comypletion - (X) | ] | i | | L
Date Spudded ~ 777 77| Date Compl. Ready o Prod. | Yol Depth” ~Ypero.
Elesations (DF, RKB.RF,GR. ete) " |Name of Producing Formation | Top OiliGas Pay T labeg D
Poforations T T - Depth Casing Shoe ‘

" TUBING, CASING AND CEMENTING RECORD

HOLESIE | CASINGS TUBINGSIZE DEPTH SET 1T SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™~

OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depih or be for full Hhows)

Date Fira New (Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic )

Length of Test 7T Biuving Pressoee Casing Fressure | |Choke Size” T

Actal Prod Dunng Test 7 |Oil - bls. Water - BblS i MeF —— T

GAS WELL

Actual Prod Test - MCI/D 7 |iength of Test” 7 ibis. Condensale’MMCF Gravity of Condensate —1
PRI B

fesung Mcthod (puaot, backpr) "Tubing Pressure (Shut’in) | Casing Piessure (Shultin) T Choke Sice

VL OPERATOR CERTIFICATE OF COMPLIANCE ||

1 heseby certify that the rules and regulations of the Oil Conscrvation

OIL CONSERVATION DIVISION
Disision have been complied with and that the information givea above

is true and complete to the best of mny knowledge and belief. Date Approved MAYQ 8 ]ng

L7 Harrg?lons o B Ay

"L. Hampton_ ... Sr. Staff Admin. Suprv. SUPERVISION DISTRICT #3
Frnted Name Title Tl“e
Janaury 16, 1989 303-830-5025 || '"“v—/m——————— -
e ' CT T T T Trctephone No.

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

1} Request for allowable for newly drilled o deepened well must be accompanied by tabulation of deviagtion tests taken in accordance
with Rule 111

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

3 Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Sepatate Form €104 must be filed for cach pool in multiply cumpleted wells,



