.| Name of Authorized Trans| of Casinghead Gas ] orDiyGas [] Address (Give address 10 whick approved copy of this form is to be seni)
SUNTERRA GAS GATHERING CO. P.0O. BOX 1899, BLOOMFIELD, NM 87413
If well produccs oil or liquids, [Unit | Sec. Jrwp. | Rge. |15 gas actually coanccied? | whea ?
pive location of lanks. t | l | |

State of New Mcaxico - Foru C-104

ubnut $ Copics .
Appropriate District Office Enesgy, Mincrals and Natural Resources Dcpamr{:n Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 - f.“nﬂ.'.‘.‘f.ﬂ".!}“r'&.
DISTRICTI OIL CONSERVATION DI ION
P.O Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd, Aziec, NM 87410
B REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS .
Operator Weil AP No.

AMOCO PRODUCTION COMPANY
Address 3004509128

P.0. BOX 800, DENVER, COLORADO 80201
Reasoats) for Filing (Check proper bax) KT Other (Pieass explain
New Well (| Change in Transporter of:
Recompletion 0 oil Obyaes O NAME CHANGE - Florawmce  #29
Change in Operator |} Casinghead Gas [ ] Condensaie [
1f change of ralor give name
and address of previ P
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation ) Kind of Lease Lease No.

FLORANCE /K/ 29 BLANCO (MESAVERDE) FEDERAL SF078385
Location X

Unit Letier : 1500 oo Fromhe —— 5L Lineana 1550  pesFromThe _— FWL___ lioe
Secion 2> Township 0N Range ¥  NMPM, SAN JUAN County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name Wn Transporter of Okl or Condensate | Addsess (Give address 10 which approved copy of INis form is 1o be sen)
- Zﬁ:". Cie i —Zb x:/ P.0. BO

If this production is commingled with that from any other lease or pool, give commingling ordet pumber:
1V. COMPLETION DATA

] ] [Oit Well | Gaswell | New Well | Workover | Decpea [ Plug Dack |Same Resv  Diff Resv
Designate Type of Completion - (X) | l I | 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OivTas Fay ‘Tubing Depth
erforations v Depth Caning Shoe

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 tolal volune of load oil and must be equal 1o or exceed iop allowable for this depth or be for fill 24 hours.)

Date Find New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
I | Falll
Leagth of Tes Tubing Pressure Casing £ 8 E ﬂ H Y ?‘9’ Size
Aciial Prod. Dunng Test Oil - Ubls. ) Waler - 0CT2 91990 & NICF
GAS WELL OIL CON. DIV.'
Actaal Prod Test - MCT7D Leogth of Teat Bbls. Condensalc/] T 3 Giavity of Conicnsale
‘ _"‘m .

Teating Method (puat, back pr ) "Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Cholie Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSION

Pividm have been eomplie:ew:‘h‘ Mmﬁinfmk;;rginn above UCT 2 9 1990

is true and complete o the best of my ge clicl. Dale Approve d

foug. W wn Jey?Staff Admin. Supervisor o e @0/
oug W. Whaley{ Sta min. Supervi Sup

Printed Name Title Title ERVISOR DISTRICT 3

October 22, 1990 303-830=4280

Date Telephone No.

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

1) Request for allowable for newly drilled of 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 or number, transposter, of other such changes.

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



