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Department

OIL CONSERVATION DIVISION

DISTRICT Il
P.O. Drawer DD, Antesia, NM 88210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Uperator — Well AP No.
Amoc? Pr_od_uctlon Company 13004509488
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado

80201

Reason(s) for l'lliﬁE(Checi;wh[;ér box}

New Well - Change in Transporter of:
Recompletion {7 Oil d Dry Gas 1
(‘h:lnge in Operator X Casinghead Gas D Cond L]

i Other (Please explain)

If cha ange of aperator guve name

and address of previous operator _Lenineco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

Il DESCRIPTION OF WELL AND LEASE e
Lcase Name Well No. |Pool Naine, Including Formation Lease No.
FLORANCGE B BLANCO (MESAVERDE) FEDERAL FEE

Locauon

Unit Letter M I 990 Feet From The FSL Line and 990 Feet From The LE_L____Une

. _ _Scction 13 o _]‘q\ﬂ\sj}jp30N RangIW 2 NMPM, SAN JUAN County

1. DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authonized lranspxmcr of Oil 3 or Condensale K:l Address (Give address to which approved copy oflhu[arm is 10 be se sent)

CONOCO B P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Tr:n:poncr of (.asmghead Gas 3 or Dry Gas [X] | Address (Give address to which approved copy of this form is to be sen)
SUNTERRA GAS GATHERING CO. P. 0. BOX 1899, BLOOMFIELD, NM 87413

I wel pmduccn oil or liquids, | Unit l Sec. |T\vp. | Rge. | Is gas acuaily connected? l Whean ?
pive location of lanks. I | l I l
[] l;n:pm;uu‘u;\ l;;:m:m;j;d ;;uTliuerIi!mEy_;hcr lease or pool, give commingling order number:
IV. COMPLETIONDATA I e

IOiI Well l Gas Well l New Well l Workover I Deepen I Plug Back ‘Szme Res'v l)i[{ Res'v
Designate Type of Con\ykuon X) | | 1 |

Date Spudded Date Compl. Ready 10 Prod. Toual Depth P.B.I.D.

Clevations (DF, RKB, RT, GR, eic) | Name of Producing Formation Top OilGas Fay “Tubing Depth o
Pedforaions T 7T T T T Depth Casing Shoe 0
) L . TUBING, CASING AND CEMENTINGRECORD "~ |

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

"DATA AND REQUEST FOR ALLOWABLE

()Il WIELL

(Tesi must be after recovery of total voluwne of lvad oil and must

be equal 1o or exceed top allawable for this depih or be for full 24 hows.)

Lentong Metos (o, back pr) ™ |Tubing Prssire Shamy T T

Date First New Odl Run To Tank Date of Test l‘mdumng Method (Flow, pump, gas l;ﬁ etc.)

Length of Test T T [ Tubing Pressure Casing Pressure Choke Size”
Actual Prod. Duning Test Oil - bbls. Water - Bbis. Gas- MCF

GAS WELL

Actual Prod. Test “MCID ™ 7777 T T lengthof TestT | Tibis. Condensate/MMCTF Gravity of Condensate

© eesmegt e we .
e u--.m'

(hoke Size

Casing Pressure (Shul‘in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cetify that the rules and regulations of the Oil Conservation
Division have been complicd with and that the information given above
is lrue and complete to the best of my knowledge and belief.

___Sr.. SLaiLAdmuL Suprv.

~303- 830 5025

IUIC

J .. L. Hampton .

Printed Nashe
Janaury 16, 1989

Date

lclcphune No.

OIL CONSERVATION DIVISION

Date Approved MAY 08 1989
SUPERVISION DISTRICT # 8
Title L

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly dritied or deepened well must be accompianied by tabulation of deviation tests taken in accordance

with Rule 111,
2) Al sections of this form must be filled out for allowable on n

ew and recompleted wells.

3) Fill out onty Sections 1, 11, 111, 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.



