Ebmil S Copics State of New Mcxico 4 Fure C-104 |

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, liobbs, NM 88240 Tm‘ﬂm
0. - {
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 /
DETHCTIL Santa Fe, New Mexico 87504-2088 )
4208 . »
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS )
Operator Weil AP No.
AMOCO PRODUCTION COMPANY
Address 3004509034
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) K] Other (Please explain)
New Well O Change in Transporter of:
Recompletion O ol Obpyes O NAME CHANGE - Florance  #39
Change ia Operalor a Catinghead Gas [ Cosd O
e g T orevions operaic
11. DESCRIPTION OF WELL AND LEASE
Lease Name Weli No. | Pool Name, lacluding Formatios N Kind of Lease Lease No.
FLORANCE /P/ 39 BASIN (DAKOTA) FEDERAL SFO78388%
Location
Unit Letier B : 990 Feet From The FNL fipe and 1650 feetFromThe — FEL _ line
Section 35  Township 30N Range __ 8W L NMPM, SAN JUAN County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transposter of Ol ] or Condensate () ‘Addicss (Give audress 10 which approved copy of Ikis form is 10 be 3ent)
canece ) Jord it ALY P 0. BOY 1420 BLOGMETELI MR
| Name of Awhorized Transportes of Casinghead Gas [ ] or Dry Gas [ ] | Address (Giw addre 10 which approved copy of this form is 10 be sent)
SUNTERRA GAS GATHERING CO. P.O. BOX 1899, BLOOMFIELD, NM 87413
11 well producss oil os liquids, JUse [sec  |Twp | Rge Jls gas acuually connocted? | Whea ?
sive locatioa of tanks. 1 l l l l

1f this production iuomning!eﬂwimunlmuyuherbnupod.ﬁnmninﬂh;odam
1V. COMPLETION DATA

{Ouwell | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v  [Diff Res¥

Designate Type of Conyletion - (X) 1 | | 1 i | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, i) Name of Producing Formatics Top OiliGas Fay ‘lubing Depth
Pedorations i Depth Casing Shos

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal io or excead 1op allowable for this depth or be for [l 24 howrs.)

Detc Fing New Oil Rus To Taak Date of Test Producing Method (Flow, pump, gas I, elc.)
R, G5 WG I L D
Lengh of Tea Tubing Pressure Cading ?«-{ M TR R (S T
1} ta)
Acwal Prod. During Test Oil - Bbis. . Waler - Dbls. 0CT 2 91550 Gak- MCF
GAS WELL OIL CON. 1Y, ]
Actual Frod Test - MCI/D Lengih of Test Bbli. Condenaa/ MM ST, 23 Giavity of Condensate
. LT —rT—

Testing Mcthod (pite, back pr.) Tubing Presaure (Shut-in) Casing Pressure (Shul-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conscrvation O"— CONSERVATlON DlVlSlON

Division have been compliod with and that the information given above 0 2 1990

is true and 7«» the beat of my knowlodge and belicf. Date Approved CT29

iifnalun : / \ By 1 ‘ ) X

oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3

Primed Name Tide Title

October 22, 1990 303-830-4280

Date Teiephone No.

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

1) Request for aflowablc for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
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 or number, transporter, or other such changes.

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



