t:bmil $ Copics . State of New Mexico Form C-104 l
Appropriate District Oflfice Enesgy, Mincrals and Natural Resources Depanument Revised §-1-89

See lastructions

P.l(;Don 1980, Jlobbs, NM 88240 OIL CONSERVATION DIVI;ION al Bottom of Page
Eo. Drawer DD, Ancsia, NM 88210 P.O. Box 2088 a

Santa Fe, New Mexico 87504-2088

0&) Rio B Rd NM 87410
i 'Y 4
1003 Rio Brascx e, Asiec. ©  REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OlL AND NATURAL GAS
Operaor Well AP No.
AMOCO PRODUCTION COMPANY 300450943100
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasonts) for Tiling (Check proper box) [ Other (Pleasa explain)

New Welt O Change in Transporter of:

Recompiction a oil DryGas  LJ

Change in Operator [ Casinghead Gas D Cood
If change o((c:‘pcmor give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, 1ncluding Formatioa Kind of Lease Leasc No.

FLORANCE 8 BLANCO MESAVERDE (PRORATED GA| » Federal oc Fee

Location N 990

Unit Letter : Fed From The ___.F_‘E_Une and __}_ﬂ__l'w From The __ﬂ'_____l.ine
secion 1% Tounmip 30N Range V¥ NMPM, SAN JUAN County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Oil (- or Coudcnsate [ Addicss (Give audress 10 whick approved copy of Ihis form is 1o be sent)

MERIDIAN OTI, INC 3535_EAST 30TH STREET , EARMINGTO

| Name of Authorized Transpontcr of Casiaghead Gas ~ [_]  orDry Gas [[] | Address (Give address io which approved copy of this form is o be seri)

_SUNTERRA GAS GATHERTNG CO. P O ﬁBOX—w-QQrBLO?ﬁF—I—ELDj—NH—SJM—B———————*
If well produccs oil or tiquide, l Unit I Soc. I'l\vp. | Rge. | Is gas actually connecied Whea ?
pive kocation of auks. { l l l l

If this production is commingled with thal (:om any other lease of pool, give commingling order number:
1V. COMPLETION DATA

3 . lOil Well | Gas Well | New Well | Workover I Deepen | Plug Back |Sm Res'v bil'{ Res'v
Designate Type of Comypletion - (X) | | | | 1 | l
Date Spudded Dai¢ Compl. Ready 1o Prod. Total Depth PB.T.D.
Elevatons (DF, RKB, RT, GR, eic ) Name of Producing Fonnation Top GilGas Pay ‘Tubing Depth
Pedoraions ’ Dupth Casing Slioe

TUBING, CASING AND CEMENTING
HOLE SIZE CASING & TUBING SIZE DE

V. TEST DATA AND REQUEST FOR ALLOWADLE . eit : ‘

OIL WELL (Test must be afier recovery of toial volume of load oil and must be equal to or exceed lop allowuble pﬂ&y& or be for full 24 hows.)

Date First New Oil Run To Task Date of Test Producing Method (Flow, pump, gas lift, eic )
Lengih of Test Tubing Pressurc Casing Pressure Choke Size
Actual Piod. During Teat Ol - Ibls. Wader - Dol Gas- MCF
GAS WELL
[Aciual Prod Teat - MCT/D Lengih of Test Bbls. Condensatle/MMCF Giavity of Condensate
Tealing Method {pacd, back pr.) Tubing Pressure (Shut-in) Casing Prossure (Shab-imy | Q.Ti%?u'e—" >
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify thal the rules and regulatioas of the Oil Conscrvation OlL CONSERVATION DIV|SION
F)'wision have been compliod with and that the infanulbfl given above .
is Lruc and cprppicic 10 the best of my knowledge and belic!. Date AppfOVBd AUG 2 J ]990
ignature . A By . S d! /
i i Ll 1
oug W. WhaleAtaff Admin. Supervisor s
Piinted Name Tie Title UPERVISOR DISTRICT £3
July 5, 1990 303-830=4280
Date Telephwae No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 )

1) Request for allowable for newly drilled o deepened well must be accompanicd by bulation of deviation tests taken in accordwwe
with Rule 111,

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

3) Fill out only Sections 1, I1, 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.



