Lubnul S Curics State of New Mexico Focm C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRICL] - Sve Iln‘ll'lﬂ’l:"‘l“‘
P.O. Box 1980, Hobbs, NM 88240 e~ - at Bottom of Page
R OIL CONSERVATION DIVISION (

1.0, Dnawer DD, Artesia, NM 8210 1.0. Box 2088

- Santa Fe, New Mexico 87504-2088
%%lglujr“; s Rd, Astec, NM 87410
o Braaes B AT REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OILAND NATURALGAS -

- T T T T T Well APl No. —
Amoco Production Company 004509372

g T - — S 004509372 —— S
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reasonts) for Laling (Check proper b&?j"""‘“;————”——f [T Other {Please explain) T T

New Welt _ Change in Transporter of:

Recompletion (] Qil ] Dry Gas —

Change in Operator l)ﬂ Casinghead Gas D Condcnsale l_]

e e T

i cionge of yerutr ghe e Tenneco Oil E & P, 6162 8. Willow Englewood, Colorado

1. DESCRIPTION OF WELL AND LEASE __

80155 -

Lease Name Well No. TPoot Narme, Including Formation I
FLORANCE . kB ASIN (DAKOTA)

Location

Unit Leuwer _fx_g, e e ,9_90____- Feet From The F_Ii.L_.__. Line and ‘ﬁ(l.____ Feet From The _EE:I‘______Une
 seion20  TownaipdON_ RamgdW L NMIM SAN JUAN , County __|
i DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o oo e
Name of Authorized Transporter of Onl ) or Condensate &:J Address (Give address to which approved copy of this form is o be seni)
conoco O FA R — . 0. BOX 1429, BLOOMFIELD, N 87413 .

Name of Authorized Tnnsponc} of (.-a;;xghe;d Gas / Tor Dry Gas [X_:|7 "Address (Give address o which approved copy of this form is 1o be sent)
SUNTERRA GAS GATHERING €O. _

S . 0. BOX 1899, BLOOMFIELD, NM 87413
LI[ well produces oil or liquids, ’ Unit | Sec. IT\vp. | Rge. | 1s gas actuaily connected? l When ?

uvclucalinno‘lunlm ‘ l ..AL - l—” le

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

1V, COMPLETION DATA

) TlGiWen | Gaswel | New) Well | Workover | Deepen | Plug Pack [Same Resv il Resv |
Designate Type of Comyletion - (X) | | | | 1 | 1

Date Spudded Date Compl. Ready to Prod. ‘Tolal Depth” “{prbrD.

Naime of Profucing Fommation | Top OibCas Pay T |‘tubing Deplh

Elevations (P, RKB. RT, GR. e )

Peforations ™ Depth Casing Shoe

T FUBING, CASING AND CEMENTING RECORD -

woese | chswosTumasizE f  DEPTHSEL._
V. TEST DATA AND REQUEST FOR ALLOWABLE ™ B
OIL WELL _ (Test st be afer recovery of ioial volune of oad o ond st be equal 10 or exceed top allowable for this depih or be for ful 20 hows) .
Date First New Oil Run To Tank " IDate of Test Producing Method (Flow, pump, gas 11, eic)
Lenghofes ‘Tubing e Casing Pressure — T Gkesi
Aciual Frod. Donng Test’ o] Waer-BOR Gas- MCF T
GAS WELL
Actial Prod. Teat TMCEO ™ 77T ] Leagthof Test | 3bis. Condeasate’MMCF [ Gravity of Condensate _‘—‘
Lesling Method (pitor, back pr) T |Tubing Pressure (Shuiy T | Casing Picssure (Shulim) - u.;;&e"sue : -
Vi, OPERATOR CERTIFICATE OF COMPLIANCE | TR
| hercby certify that the rules and regulations of the Oil Conscrvation O“— CONSERVAT[ON D|V|S‘ON
Division have been complied with and that the information given above M
is true and lete 1o the hest of knowledge and belief.
is true and completc 1o the wy knowledge cli Date Approved AT'O 8 "Qﬂq
). F syl 3>, Dy
e O - T By i
J7L. Hampton .. . Sr. Staff Admin. Suprv.. SUPERVISION DISTKICT #3
Printed Name Tide Title
Janaury 16, 1989 303-830-5025 e T - T T T
Date R T Ticlephone No.

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

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordanee
with Rule 111,

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

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

4) Separate Form € 104 must be filed for each pool in multiply completed wells.



