i
Lulmul § Copres . State of New Mt Form C-104
Appropriate District Office Energy, Minerals and Natural Re Jepartment Revised 1-1.89
DISIRICLE See lustructions
1O, Box 1980, livbbs, NM 88240 - - at Bodtom of Page
L OIL CONSERVATION DIVISION
1 0). Thawer DD, Anesia, NM_ #8210 P.0. Box 2088

o Santa Fe, New Mexico 87504-2088
Eg}glﬂ‘lil’ s Rd., Azicc, NM 87410
o s B AEE REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

(I[xulu; Coorm e o T - Well AP No. ™ T
Amoco I’roduct.lon Company 004509800

/\ddresl
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Peason(s) for | )ling (C Theck /vnpcr box) T _J Other (P[;a}:;ﬁlain) T T

New Wit ) Change in Transporter of:

Recompletion [ ] Oil L ] Dry Gas [:]

Change in ()pcutnr [3@ (as-nbhead Gas [] Condensate LJ

If change of eperator gnc nate

and address of previous opeialor "lennero 0Oil E & P, 6162 S. W1110w Englewood Colorado _ 801 55 B
1. DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. |Pool N Nam: Includmg Tomuation o - "7 Lease No.
FLORANCE 16  BLANCO (MESAVERDE) FEDERAL _SF078316
[.ocauon
Unit Letter B :,,,iol(,)_‘,_ Feet From The FNL Line and 990 Feet From The _ P EL . lLine
Srclio[l() e 'I'(prggip30N Ran&&w 2NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized 1 rzmpum:r of Gil 7 or Condensate | & Address (Give address 10 which appmved cnpy o/lhu/olm is 10 be sent)

covoco (2 ¢ " P.O.BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tran(mncr of Casinghead Gas ] or Dry Gas [X ] Addrtsl (Give address 1o which approved copy q’ lhu/olm 15 10 be sent)
SUNTERRA GAS GATHERING CO. b. 0. BOX 1899, BLOOMFIELD, NM 87413

I well praduces ail or liquids, | Unit ' Scc. |Np. l Rge. | Is gas actually connected? I When ?
P“ location of tanks. I l l i l

Il this pr\-dm(wn is annmm;,hd w nh lhal from any «hcr Iuse or pool, give commingling onder numbcr'

IV. COMPLETION DATA

[t Well | Gas Well | New Well | Workover | Deepen | Piug Mack [Same Resv il Resv |

Designate 'l)pe of Lom,.lwon (X) | | I | | l
Date Spudded Datc Compl. Ready to Prod. | Towl Deph—  [pgrD. SR B
Llevations (1F, RKB. RT, GR, eic ) " |Name of l‘l(:liuci-ngﬁ.)—nr;zim “|Top OiCas Pay lub\nb li)cpl?hfg_._ ———— —
Pedfoauons 77 7 T T Depth Caving Shoe "7 T

TUBNG CASING AND CEMEN HNG RECQRD

HOLESIZE |  CASING& TUBINGSIZE DEPTH SET "] SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OLL WELL (Test must be after recavery of total w,’l,"fi‘,‘lf load oilfiul_m_url be equal_lfjfrﬁucu.rl_lipﬂo}m{ﬂz_ Jor this :lqimrgrﬁeifo_rjulfl24 how:) o
1xate Fird New Oid Ran To ‘Tank Date of Test Producing Method (Flow, purnp, gas lii, eic }
Length of et ) Tubing [‘uqsum’ T T VCl;Singrlr’l’it;;lm T Choke Sllcr o ) -
Actial Prod Dunng Test |0l - Dbls. 7| Water - Bbls Gas- MCF T

GAS WELL

Actual Prod Test TMCED™ 7T [ Length of Test Bbls. Condensate/MMCF Gravity of Condensate ]
lenting Method (puiew, buck pr ) | Tubing Iiessure (Shut-in) - 1 Casing Freswre (Shutin) [ Qhoke Size™s pu a0 %

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 herehy centify that the miles and regulations of the Oil Conscrvation O“— CONSERVATlON D IVIS ON

Division have been complied with and that the information given above
is tnue and complete te the best of my knowledge and belief.

Date Approved —___MAY-§ §-100Q--—

I | S

L. Hampt ~ . Sr. Staff Adwin. S e
l'nulcnl Nm: pron = ln'Illle HREY Title SUPERVISION DISTR‘CI 3
Janaury 16, 1989 303-830-5025 s e s
Date - ) oo T T |C|Cph(?nCN‘)

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

1) Request for atlowable for newly dritled o deeper - well must be accompanied by tabulation of deviation tests taken iniccordiice
with Rule 111,

All sections of tis Torm must be filled out for allowable on new and recompleted wells.

1) Fill out only Sections 1, 11, TIE, and V1 for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C 104 must be filed for each pool in multiply completed wells.

p)



