State of New Mexico

ubinit 5§ Cupics Formn C-104 !

Appropriaie District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P.0. Box 1980, Hobbs, NM 88240 Elumuo‘:';“-g
O, 24 s {3
OIL CONSERVATION DIVISION
P.O- Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
lDO&) Rio Brazos R4, Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS )
Operator Weil API No.
AMOCO PRODUCTION COMPANY
Address 3004509431
P.0. BOX 800, DENVER, COLORADO 80201
Reasools) for Filing (Check proper box) K] Other (Please explain)
New Well 0 Change in Transposter of:
Recompletion . ol Obyes O NAME CHANGE - Flormnce A¥
Change in Operator ] Casinghead Gas [ ] Cond ]
I ch:‘;lje of opcrator give mame
a0d address of previ P
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Iacluding Formation N Kind of Lease Lease No.
FLORANCE /R/ 8 BLANCO (MESAVERDE) FEDERAL SF080004
Locauoa N
Unit Letter : 990 Feet From The FSL Line and 1650 Feet From The FWL i
secion 1% Townsip 30N Range IV L NMPM, SAN_JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tmup_nner of Oil or Condunsate ] Address (Give address 1o which approved copy of Ihis form is to be semi)
COROEO /)it S i a‘,@ P.0—BOX 1429, BLOONFTELD;NM-—87413
.{Name of Authorized Trans r of Casinghead Gas [] orDry Gas [ ] |Address (Give address 1o which approved copy of this form is 10 be sens)
SUNTERRA GAS GATHERING CO. P.0. BOX 1899, BLOOMFIELD, NM 87413
If well produces oil of liquids, JUnt | Sec  |Twp | Rge |ls gas sctually connected? | Whes 7
pive location of lanks. 1 l l 1 i

If this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

|Ot Well | Gas Well | New Well | Workover | Doepen | Plug Back |Same Res'v  |Nlf Resv

Designate Type of Comypletion - (X) 1 l 1 | 1 l i
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, «ic) Name of Producing Fornation Top GiVGas Fay “Tubing Depth
Pedorations ’ Depth Casiug Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFLL (Test must be afier recovery of 1otal volune of load oil and must be equal ko or exceed iop allowable for this depth or be for [ull 24 howrs.)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, sic.)
' -] imat,
Length of Test Tubing Pressurc Casiog Hﬂ“:’( Y & T :.ﬁu
W 1 1IH
Actual Prod. Duning Test Qil - Ubls. . Waicr - Bl 0CT2 91990
GAS WELL OIL CON. CiV,]
Acwal Prod Test - MCF/D Length of Teat BNLCmdcmwMM(b'ST 3 Siavity.of Condensate AN
Teating Mcthud (puo, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-ia) Qiokie Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVlSION
Division have beea comipliod with and that the information givea above OCT 2 9 ]990

is Lrue and corppleic (o the best of my kaowledge and belief.

Date Approved
v N 3. A
Woug w. Whale%taff Admin. Supervisor SUPERVISOR DISTRICT #3
Iimed Name Tide Tme

October 22, 1990 303-830-4280
Date Felephone No.

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

1) Request for allowable for newly drilicd or deepened well must be accompanicd by tabulation of deviation tests Liken in accordunce
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 I, 11, 11, and VI for changes of operator, well name or number, transposter, or other such changes.

4) Scparate Form C-104 must be filcd for cach pool in multiply completed wells.



