KSubmit § Copics st g s Foem C-104

Alvpmplulc District Offive Energy, Minerals and Natural Re department Hevised 1-1-89
DISTRICT / See Inste mlinlus
PO. Bux 1980, 1jobbs, NM 88240 -~ . at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION

PO. Drawer DD, Artesia, NM_ 88210 P.0. Box 2088

Santa I'e, New Mexico 87504-2088

l()(Al‘)>R' [; ; Rd., Adec, NM 87410
1o Brazos B, et REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS B
[Operator Well API No.
Amoco Productlon Company 3004509431
Address T .
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for liling (Check proper boz) [T Other {Please explain)
New Well [ Change in Transporter of:
Recompletion (1 Oil D Dry Gas D
Change in Optnlof [g C inghead Gas [:] Cond.

1f ch ange of operator gnvz name

and address of previous operalor Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado _80155
. DESCRIPTION OF WELL AND LEASE __

Lease Name Well No. [Pool Nawne, Including Formation | | LeaseNo. |
FLORANCE o N LANCO (MESAVERDE) FEDERAL SF080004
Locawon 7
Unit Letter N . : 990 Feet From 'lheFSL Line and 1650 Feet From The FWL Line
Scction 1 4 'lownih|p30N Rangeqw 2LNMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS

Name of Authorized lnnipmcr of Ol ! or Condensate £ Address (Give address to which nppmwd copy of this form is 10 be sent)
COoNoCOo o P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized T;;nt[;mﬁ of (:;s—l;gllc;abas (] or Dry Gas [2\:] Address (Give address to which approved copy o[llu.\'[mm is 1o be :ml)

SUNTERRA GAS GATHERING CO. F. 0. BOX 1899, BLOOMFIELD, NM 87413
If well produces oil or liquids, | Unit ] Sec. 'T\vp l Rge. | Is gas actually connected? ' Wheo 7
rive location of tanks. l I l I I

] lhns pnnluuwn is mnunm.,kd uulh um from lny other lease or pool, give commingling order number:

IV, COMPLETION DATA

TTloitWell | GasWell | New Well | Workover | Doepen | Plug Back [Same Resv  JWf Resv |

Designitte Typc of Cmn‘.h.uon X) 1 | | | 1 L
Date Spudded T "7 Date Compi. Ready 1o Prod. ‘iotal Depth PBID.
Llevauons (DF, RKB, RT, GR, etc ) |Name of Producing Formation " | Top OivGas Pay Tubing Depth -
Peforavions T T T Bepi Camg Shoe |

i ) R o TUBING CASING AND CEMEN HNG RECORD e
_ HOLESIE | CASING & TUBING SIZE DEPTH SET ~_SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE
OIL WKL l, (Test must be after recovery of total volwne of l0ad oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows)

Date Firt New Oxt Run To Tank Date of Test Pmducmg Method (Flow, pump, gas IW eic.)

Lenghof Tex . |Tubing Pressure Casing Pressure Clioke Size

Actual Prod Dunng Test  |Oul - Bbls. Waer - Bbls. Gas- MCE

(iA;\\'HLL S

Actuad Prod. Test - MCI/D ™7~ [Lengih of Test Bbis. Condensate/MMCF Gravity of Condensale ]
Teating Method (putex, bock pr | Tubing Pressure (Shut-in) Casing fressure (Shutiny | Chioke Size™ == w

VI. OPERATOR CERTIFICATE OF COMPLIANCE
¥ hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSION
Division have been complied with and that the information givea abave
is true and conplete lo the bedt of my knowledge and belief.

Date Approved —___MAY-08 10RQ—

% }/ M‘?‘ZZ‘/ By Boad, F?Q..‘/

imei PO B smﬁLAdmmﬁ..f HpE— , SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 Title
e e T

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests taken in accordance
with Rule 111,

2) Alt sections of this form must be filled out for allowible on new and recompleted wells.
1) Fill out only Sections 1, 11, U1, and V1 for changes of operator, well nume or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.




