L \ - State of New Mexico . . |
Subiit § Capics . . T €104
Appropriate District Olfice Lnergy, Minerals and Natural Resources Department Revised 1-1-89
DISIRICY / Sve Instructions

$.0. Box 1980, Hobbs, NM B8240 - - at Bottom of PPage

e rRICT OIL CONSERVATION DIVISION ,

DISTRICLU . P.0. Box 2088 /

1.0, Drawer DD, Artesia, NM 88210

DISIRICT 1L
1000 Rio Brazos Rd, Adee, NM 87410

Santa FFe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS ]
Qpegor T T T T T T T e T e T T T Well AP No
Amoco Productlon Company 004509541
Addnss B T 7 T o -
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reasan(s) for lulmg (C “heck pwper box) T T E Other [’le&u ;Jp‘all!) T T
New Well [ Change in Transporter of:
Recompletion (] Oil C] Dry Gas (3
Change in ()pcumr [}g (:%mbhcai Gas D Condensate L ] i

H chimge of operator give name _Te_neco Oil E & P, 6162 S. W1110w Englewood, Colorado 80155

and address of previous operalor

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. LFo—ol"NmmTir}éinir[E Fomation | _—_—T'—HA?«{NA' o
FLORANCE 13 BLANCO (MESAVERDE) __ FEDERAL 9000110
L.ocation
Unitlewer __ B . 990 fearommeENE lineand 1650 reerFromthe FEL i
Section 18 Township30N ___RangOVW LNMPM, SAN_JUAN County __
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R
Name of Authorized 1 ranﬂp)ncr of Oil 7] or Condensate & ] Address (Give address 10 which appmved copy o] this [nrm is 1o be nnl)
CONOCO B L - . 0. BOX 1429, BLOOMFIELD, NM 87413 __
Nuame of Authorized 1r:|n<pnmr of C z\mghead Gas [_v‘] or Dly (ns X] Address (Give address 1o which approved copy of this form is 10 be :ml)
SUNTERRA GAS GATHERING CO. k. 0. BOX 1899, BLOOMFIELD, NM 87413
1§ well produces oil or liquids, | Unit | Soc. |T\vp. I Rge. Is gas actually connected? I Whea ?
ive location of 1anks. l I I l _l

If this pmdu\ tion is comnnnl'lcd \\Ilh that from any other lease or pool, give commingling (micr nuinber:

IV. COMPLE TIONDATA

Tl Well | Gas Well | New Well | Workover |"—D£e§n"l"m7g Dack [Sanve Rexv  DHIf Resv |

Designate I)pe of (_oml-lLuon (X) | 1 I | | | [
Date Spadded 777 7] Date Compl. Readyto Prod | Towl Depth — —Yepip T T
Flevations (F, RKB, R, GR, eic) ~ |Name of Froducing Formation | Top OitGas Pay T |tubing 6(“"6‘**-——**—-— —_——
Perforations ~ ~ 7T T T T T T - Dq"l(hi(fz:l}&—Shac_—‘ e

~TUBING, CASING AND CEMENTING RECORD

voiese | casngsTuengsizE | DepHsET | " SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1al volwne of load oil and must be equal 1o or exceed top allowuble, Jor this depth or be for fll 24 hows) B
[ate Iu».l New Oil Run To lank Date of Test Pmducmg Mtlh()d (Flow, pump, gas I/I zlc)

Lengthof et 7 77T T | ubing Pressuee Casing Pressure  [ChokeSize” T
Actal Prod. Duong Vet {on-wes Waier TBbIL T T fGeeMeE T T T T

(.,\S WEL L

Actoal Prod. Test - METD 77777 [ Lenghof Test "1 Bbls. Condensale/ MMCF "oy 'Lal:v)ii'y'of Condensate
Venting Methodd (putot, back prj Tubing Pressure (Shutcin) 77 [ Casing Pressure Shufiay T 7T T|uoke Siee” T
VI. OPERATOR CERTIFICATE OF COMPLIANCE || e e
1 hereby centify that the miles and regulations of the Oil Conscrvation OH— CONSERVATlON DIVISION
Division have been complied with and 1hat the information given above
is true and complete lo the best of iny knowledge and belief. Date Approved MAY 0 8 ,qno
}/ W B, GQ‘./
g' ""’ T By —— SUPERVISION DISTRICT # 3
Hampton ... __ Sr. Staff Admin. Suprv..
I'unlcl Name Title Title
Janaury 16, 1989 303-830-5025 - -
Date o T Iclcphonc No.

W

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

1) Request for allowable for newly drilled or deepened well must be accompinicd by tabulation of deviation tests tuken in accordanee
with Rule 111,

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

3) Fill out only Sections 1, 1, Hi, and VI for changes of operatar, well name or number, transporter, or other such changes.

4} Separate Torm C-104 must be file¢ for each pool in multiply cumpleted wells.




