h E:e...-l S Copics State of New Mezico

Appropriste District Office Energy, Mincrals and Nawral Resources Depastment Rervieed 1-1:69
P.O. Box 1980, liobbs, NM 88240 T&ﬁm

U, . Y ]
DISTRICLL OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OlL AND NATURAL GAS .
Operaior Well API No.

AMOCO PRODUCTION COMPANY
Address 3004509488

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (CAeck proper box) XTI Owher (Please explain)
New Well 0 Change in Transporter of:
Recompietion 0 oi Ooyes O NAME CHANGE - Floravce. #9
Change ia Operator 0 Casinghead Gas [} Cood d
If change of operator give name
and a8 of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name . Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.

FLORANCE GAS COM /E/ 9 BLANCO (MESAVERDE) i FEDERAL FEE
Location

Unit Letier " : 990 reaFromThe Ol Ligeana 990 FeetFromThe ___ FEL  Lise

Section 13 qownsip__ 30N Range 9V NMPM, SAN JUAN County

11l._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naue of Authonized Tnmpn?mo{()l . or Condensate (o Addsess (Give address (o which approved copy a!_lﬁ:/ami:wk.mv)
T sl dyrt e d P.0.BO¥ 14279 BLOOMFIELD, NM_ 87413
| Rame of Authorized Transposter of Casinghead Gas [ ]  orDry Gas [] ‘Address (Give oddress 1o which approved copy of this form is 10 be sen)
SUNTERRA GAS GATHERING CO. P.0. BOX 1899, BLOOMFIELD, NM 87413
If well producas oit or liquids, Jusit S  |Twp | Rge |ls gas acually coonected? | Whea ?
g;velouliondlanh. 1 I l l l

If this production is cormmingled with that from any other lease or pool, give commingling order msmber:

1V. COMPLETION DATA

[Oiweli | Guawel | NewWell | Workover | Decpea | Prug Back [Same Res'v  iff Resv

Designate Type of Completion - (X) 1 ] l | l | |
Dale Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, eic)) Name of Producing Fonnatioa Top OiWGas Pay ‘Tubing Depth
Pefonations ’ Depth Casiug Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIKE CASING & TUBING SiZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WFELL (Test must be after recovery of 10tal volume of 10ad oil aad must be equal io or exceed iop allowable for ihis depth or be for [ull 24 hours)

Dute Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc)
{f?l - 4 3 §“'§ -

Length of Test Tubing Pressurc . j: fw“

Acual Prod. Dunng Test Oil - Ubls. E Waicr - B 1 2 9 199U Gaz- MCF

GAS WELL OIL CON. DIV,

Acwal Prod Test - MCT/D Teagih of Teat Bbis. Condcanil IS I Giavity of Condeaiaie

Teating Method (pitot, back pr.) Tubing Pressure (Shul-ia) Casing Pressure (Shul-in) Qioks $ize

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify thal the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
Pivision have been complied with and that the inl’ommk\_n given above 0 CT 2 9 1990
is true and \c 10 the best of my knowledge and belicf. Date AppfOVB d
Youg w. Whaley? Staff Admin. Supervisor SUPERVISOR DISTRICT 43
Thinted Name Tide Tme
October 22, 1990 303-830=4280
Date Telephone No.

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

1) Request for allowablc for newly drilled or deepened well must be accompanicd by tbulation of deviation tests tiken in accordance
with Rule 111.

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

3) Fill out only Sections 1, 11, 11I, and VI for changes of operator, well name or number, transporier, of other such changes.

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



