tubuil $ Copics State of New Mcxico Furm C-104 l

Appropriate Distsict Office Energy, Mincrals and Natural Resources Department Revised 1-1-%9

Po' numszm Hiabbs, NM 88240 ffn}::::'f?q
L. h 3 . q &

OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 Santa F ;;-Q &0"_20837504 ‘
anta Fe, -
1000 Rio Brazos R4, Aziec, NM 87410 o
S REQUEST FOR ALLOWABLE AND’AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS )

Opcraor Well APl No.
AMOCO PRODUCTION COMPANY

Address 3004509375
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper bax) X  Ouer (Please explain)

New Well 0 Chasge in Transporter of;

Recompletion O ol Oboyee O NAME CHANGE - Floramce. 17

Change in Operator d Casinghead Gas [[] Coed g

T

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [ Pool Name, Including Formatioa ) Kind of Lease Lease No.
FLORANCE GAS COM /S/ 7 BLANCO (MESAVERDE) FEDERAL SFQ78096

Locatioa

Unit Leter B : 990 Peet FromThe — FNL Line and 1650 _ FeetFromThe . FEL Line
Section 23 Township 30N Range 9w L NMPM, SAN _TIIAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil [ or Coodensale O Addiess (Give address to whick approved copy of this form is 10 be sent)

CONGCO P mohtzszn&muqu 87413
.|Name of Authotized Trnsp of Casinghead Gas [[] orDryGas [ ] |Address (Give address to which approved copy of this form is 1o be sens)

SUNTERRA GAS GATHERING CO. P.0. BOX 1899, RI( 87413

It well producss oil or liquids, | Uait | Sec. |twp | Rge |Is gas actually connected? iWhu?

sive location of lanks. L l l l |

If this production is commingled with that from any other lease o pool, give commingling osder oumber:

1V. COMPLETION DATA

[0t Well | GasWell | New Well | Workover | Decpea | Plug Back |Same Resv  Diff Res

Designate Type of Completion - (X) | ] | 1 1 | l

Date Spudded Daic Compl. Ready to Prod. Toul Depth P.B.TD.

Clevations (DF, RKB, RT, GR. eic.) Name of Producing Fonnation Top OiVGas Pay ‘Tubing Depih

Perdorations h Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mussi be after recovery of toial volune of load oil and must be equal io or exceed top allowable for this depth or be for [l 24 hows)

Datc Fint New Qil Rua To Tank Date of Tegt Producing Method (Flow, pump, gas I, eic.)
- ol T
Leagih of Test Tubing Pressure Cam1 N e ;‘; !( % i d ,g.' Size
3\ s

Actual Prod. Dunng Test Oil - Bbis. . Waicr t Dbk, 0CT2 91990 i MCE
GAS WELL ON. DI,
Aciual Prod. Test - MCT7D Lzagth of Test WC&J'L T 2 T Graviiy ol Coieaitny e +
Tealing Mcthod (paot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation O"— CONSERVATION DlVlSION

Division have bezn complicd with and that the information given above OCT 2 9 1990

i Lrue and cpmpletc o the best of my knowledge and belicl. Date ApprOVG d

, 5 B, eﬂ_,/
: 3 Y
e Whaley{ Staff Admin. Supervisor SUFERVISOR DISTRICT #3
Iinted Name Title -ri“e

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 or deepened well must be accompanicd by tabulation of deviation tests tiken 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.



