L'ubuul § Copi . State of New Mexico Form C-104 l
Appropriate [').\mu Office Energy, Minerals and Natural Resources Department Revised 1-1-89
|RIC See Instructions

ISTRICT. Y
P.O. Box 1980, 1obbs, NM  8K240 at Bottom of Page

OIL CONSERVATION DIVISION

D LU 1o, Artesia, NM 88210 P.O. Box 2088
] _ Santa Fe, New Mexico 87504-2088
?d%%&juﬁsm Rd., Adcc, NM 87410
ST REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator - . Well APt No.
Amoco Production Company 004509284
Addrtsl T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for l’liing (Check [wa[;;;box) E] ()ﬂ;ii‘lem‘l explain)
New Well 2 Change in Transporter of:
Recompletion ] Oil 3 Dry Gas -
Change in Optﬂlof IX CAsmghczd Gas D Condenrale D 3

If change of operatoe give name Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous opesator

1. DESCRIPTION OF WELL AND LEASE

Lease Name T weli No. aﬁmmTincInduE_rummlon T T Lease No.
FLORANCE b BLANCO (MESAVERDE) FEDERAL SF080005
Locaton
Unit Letter _!1 e e A,?_g()___ Feet From ’lheFSL Line and 990 Feet From The m’____._ljne

_ Section?3 - Townaip3ON RangI¥ L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Transporter of Oil U] or Condensate g1 Address (Give address 1o which approved cop, o]llu.rfarm is 10 be sent)
CONOCO - ) - P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized lumponcr of (aqng,head Gas ) or Dry Gas [X7] | Address (Give address 1o which approved copy of this form s o be sent)
SUNTERRA GAS GATHERING CO. . P. 0. BOX 1899, BLOOMFIELD, NM 87413
I well pmduccs oil or hqmds ] Unit I Sec. I Twp. I Rge. | Is gas actually connected? | Whea 7
;,we focation of tanks. l l l I J

18 this pmduun»n is wuwmu-lcd with U\al from lny other Icase or pool, pve commingling order number:

1V. COMPLETION DATA

“|Oit Weli | Gas Well | New Well | Workover | Deepen | Piug Back |Same Resv Il Resv |

Designate ’Iypc of C()lll.vl‘.ll()" (X) | | I | | I
Date Spudded Date Compl. Ready to Frod "'otal Depth” T pBTD. S E—
Eievations (DF, RKB, RT, GR, etc ) |Name of Producing Formation (\Top OGasFay Tlrubiog Depn o
Perforations ~~ © 0 T T oTTmTr o T - Dgpth_(f;;n;ligﬁ_oe—_“——‘ S

o __ TUBING, CAS]NGfAND CEMEN l'lNG RECORD D
HOLE SIZE CASINGB TUBINGSIZE | DEPTHSET ~ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()IL WELL (Test must be after recovery ¢ of iotal volune of load oil and must be equal to or exceed 10p allowable for this depih or be Jor full 24 hows)
l)alc l‘nN Ncw Oil Run ro 'lank Date of Test Pmducmg Melhod (Flow, pump, gas hft, etc )

Lengh ol Tes 7 |Tubing Pressure Casing Pressure Choke Size -
Actual Prod Durmg Test” |0l - Bbls. Water - Bbls GaMCE T T

GAS WELL

Actuad Prod. Test SMCT/D™ 7777 [ Length of Test Bbis. Condensate/MMCF 7| Graviiy of Condensate

| esting Method fpirot, backpr) | Tubing Pressure Shuiin) | Casing Piessure (Shutiin) | Choke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rudes and regulations of the Oil Conscrvation O“— CONSERVATION DlVISION
Division have been complied with and that the information given above MAY 0 3 19R9

is true and complete to the best of my knowledge and belief.

Date Approve A
e ﬁy ~, Sy
m fure By SUPERVISIONDISTRICT# 3 ——
Hampton = _. Sr. Staff Admin. Suprv._
l'umc-l Name Tile Tme
Janaury 16, 1989 303-830-5025 - -
Date o T T T Miclephone No.|

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

1) Request for allowahle for newly diilled or deepened well must be accompanied by tabulation of deviation tests luken 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 T, 11, II1, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for each pool in muliply cumpleted wells.



