[s..u-m S Cupics State of New Mezico - |

Furm C-104
Approprate Ditnat Office Enesgy, Mincrals and Nawrul Resources Department Revised ll~t-ll9
IPJL; Box 1980, 1kobbs, NM 88240 Suu}:f:ﬂu;u

0. . , a
S OIL CONSERVATION DIVISI .
7.0 Drawer DD, Anesia, NM 88210 P.O. Box 2088 :
oIS Santa Fe, New Mexico 87504-2088
1000 Ruo Brazos Rd., Azec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT QOIL AND NATURAL GAS .

Operator Weil API No.

AMOCO PRODUCTION COMPANY
Address 3004509011

P.0O. BOX 800, DENVER, COLORADO 80201
Reasoas) h;-l‘sim; (Check proper bax} m Orher (Pleare explain)

New Well Change in Transporier of:

i Recompletion 3 ol | Dry Gas 4 NAME CHANGE - FlorAmce A yn

{ Change ia Operalor 4 Casinghead Gas [_] Cood O

If change of operaior Rive name

and address of previous op

11. DESCRIPTION OF WELL AND LEASE

Lc;_uﬁm Well No. | Pool Name, laciuding Fonmation . Kind of Lease Lease No.

LORANCE /Y/ 44 | BLANCO (MESAVERDE) FEDERAL SF0795114A

Location
Unis Letter H : 1680  peufromThe — FNL Lineasd 830 PesFromThe___FEL __ liee
Section 31 qounaip 30N Range BV L NMPM, SAN_JUAN County
1. _DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS
Nanwe of Auhonzed Tnmpu-wt of Ol ., or Coodensate - Addrcss (Cive address Lo which approwed copy of this form is 10 be 3ent)
CONORO 9 ¢ i Lene (ZE«;{ P ~6-—BOX—1429 BLOOMEIRLD, NM 87413
| Name of A hoized Traasporier of Casioghead Gas (] s Dry Gas [] |Address (Give address o whick approved copy of this form is 1o be sent)

SUNTERRA GAS GATHERING CO. P.O0. BOX 1899, BLOOMFIELD, NM 87413
If well producss oil or liquids, | Usic | Sec Jtwp | Rge |1s gas scaally cooacaed? | Whea ?
jve Jucalion of lanks. { l l l l

If this productios is commingled with that from any other lease of pool, give ingling order

1V. COMPLETION DATA

Ol Well | Gas Well | New Well | Workover | Decpea | Plug Dack |Same Res'v |l Resw

Designate Type of Conyletion - (X) | 1 i | 1 1 |
Date Spudded Date Compi. Ready lo Prod. Towl Depth P.B.T.D.
Clevauons (DF, RKH, RT, CR, eic.) Name of Producing Fonnatioa Top OilGas Pay ‘Tubiog Depth
Pedorations h Depth Casng Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL (Test must be afier recovery of ioial volume of load oil and must be ¢qual 10 or exceed top allowadle for this depth or be for [ull 24 Aowrs )

Date Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iift, eic)

n M.
Length of Ted Tubing Pressurc Casing ) T Size

i

Acwal Prod. Dunng Test Oil - Bbls. . wuer-Boie  JCT2 9 195U  [0% MCF
GAS WELL OIL CON. biV.)
Actoal 1ol Test - MCHTD Ceogih of Teut Bbie. Condeanai MMDIS T, 3 Gravity of Condeniaiz
Testing Method (pace, back pr.) “Tubing Pressurc (Shul-in) Casing Presaure (Shul-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulatioas of the Oi Conscrvation OIL- CONSERVATION D1VISION
Division have been complicd with and that the information givea above OCT 29 1990
is rue and corpplete 10 the beat of my knowledge and belicl.

Date Approved
ipnalure 1 By
e Whaley! Staff Admin. Supervisor SUPERVISOR DISTRICT 43
Iinted Name Tile -nﬂe
October 22, 1990 303-830-4280

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

1) Request for allowablc for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordunce
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 VI for changes of operator, well name o¢ number, transporter, or other such changes.

4) Scparate Form C-104 must be filcd for cach pool in multiply completed wells,



