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Lublnil 5 Copres . Staie of New Mexico Foem €104
Appropriate Bisrict Office Fnergy, Minerils and Natural Resources Department Revised 1-1-89
DRISIRICT Sce Instructions
P.0. Box 1980, Liobbs, NM #8240 ” . st Bottosn of Page
LISTRICLL OIL CONSERVATION DIVISION
PO Drawer DD, Artesia, NM 88210 P.0. Box 2088

_ Santa Fe, New Mexico 87504-2088
DISIRICTIIL

1000 Rio Beazos RA, Artee, NM ST410 e oo EOR ALLOWABLE AND AUTHORIZATIQN

L TO TRANSPORT OIL AND NATURAL GAS

Opeaios~ ~ T T T I T Well APl No.
Amoco Production Company 004509376

Address - ’

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
or) T[] Other (Please explain)

Reason(s) fur hli;lgi((,:}cZi ;winpe-rvbox)
[l

New Well Change in Transportes of:
Recompletion (. Qil ] Dry Gas :J
Change in Operator [g Casinghead Gas D Condensate L]

If change of operator giv T . .
e o Treviows operaice _Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPFION OF WELL AND LEASE. _

Lease Name Weil No. i’;(;ls;";:l;ncil;ldx;lﬁunmhon Tl No. |
FLOR:’SN(Fi_ L 0 BLANCO (MESAVERDE) EDERAL SF078201
Laxauon
Unit Letter ‘E U :.__.9_99‘__ Feet From ’lheFNL Line and 1650 Feet From The _liE_"_L_,_____Line
o Scc;ioqzé___‘ s »’[u_\gng'gip30N Ran&” , NMPM, SAN JUAN County
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . —
Name of Authorized Teansporter of Oil C or Condcnsate &1 Address (Give address 1o which approved copy of this form is to be seni)
covoco T — P. 0. BOX 1429, BLOOMFIELD, NM_ 87413
Nanie of Authorized Transporter of Casinghead Gas [ ] orDryGas @ Address (Give address 1o whick approved copy of this form is to be sens)
SUNTERRA GAS GATHERING CO. =~ ~_P. 0. BOX 1899, BLOOMFIELD, NM 87413
It well produces oil or liquids, l Unit I Scc. |'l\vp. | Rge. | Is gas acually connected? I When 7
pive location of tanks. l l l l |

) u_us pmduu;un |s ;)-l.l-ll.l-li-ng‘lt:d vnlh um‘.[mm any other lease or pool, givé cormingling order number:
1V. COMPLETION DATA

A-I6|I~W-zlr.| Gas W;i._l New Well ]“W*;fkover l Doepcnkr}.l-u;i:;;lﬁzmcR:;vA—'MfEc_sv-A_‘

Designate Type of Comypletion - (X) 1 | | | 1 l
Date Spudded | Date Compl. Ready lo Prod. ‘foual Depth PBID.
flevatons (DF, RKB, RT, GR. etc) | Name of Producing Formation Top OiliGas Pay Tubieg Depth o
Pedforaions e S o T - e Dzl;h_—lsl—;lg Shoe ———

" TUBING, CASING AND CEMENTING RECORD

" CASNGSTUBINGSIZE | DEPTHSET _ | _SACKSCEMENT

HOLé SIZE

VTEST DATAAND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows)

Date Fird New Ol Run To Tank Date of Test P}odﬂcing Meifxxi”{ﬂow, pump, gas 11, elc)
Lenghof Ted Tubing Pressre | Casing Tressure Cioke Size -
Actual Prod Dlillllg. Test B (’);I‘-’Ubls_ Water - Bbls. Gas- MCF
GAS WELL
Aciua Prod iest TMCD T Lengthiof Test Tibis. Condensate/MMCF Gravity of Condensate
o [ - e ",
feniing Mcthod (piter, backpr) | Tubing Pressure (Shut-in) Caiing Piéssure (Shul-in) | Choe Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation Oll— CONSERVAT'ON D‘VlSlON

Division have been comiplicd with and that the information givea above
is true and complete o the best of my knowledge and belief. MAY 08 1qnq
Date Approved

-+ }{ J/M;ﬂl:/ — || By 2, d;“:./

Sigffature

J. L. Hampton_ .._. Sr. Staff Admin. Suprv.. SUPERVISION DISTK: ° ¥3
Printed Name Tidte Title

Janaury 16, 1989 303-830-5025

Date ST T T T T T S ephane No.

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

1) Request for atfowabie for newly di illed or deepened well must be accompinied by tabulation of deviation tests laken in accordue
with Rule 111,

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

1) Fill out only Sections I, 11, 11, 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 multiply completed wells,



