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State of New Mexico

Appropriate Distict Office Enesgy, Mincrals and Natural Resources Department Reviocd 1189
P.O. Box 1980, liobbs, NM 88240 S“[J;s::‘:;mp:g
0. X 2 : a e
b OIL CONSERVATION DIVISIO
F.O. Drawer DD, Antcsia, NM 88210 Sama F ;‘-Q Box 2088 04.2088
anta Fe, New Mexico 87504-208
1000 Rio Drazos Rd., Azsce, NM 87410
1o} ’ '
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operator Well API No.
AMOCO PRODUCTION COMPANY
Address 3004509800
P.0. BOX 800, DENVER, COLORADO 80201
Reasoats) for Filing (Check proper baz) KT Ower (Please expiain)
New Well Change in Transporter of: #
Recompletion O oil Obpycs O NAME CHANGE - Flornmce &
Change in Opcrator g Casinghead Gas [ ] Cosd il
1If change d‘?cmor Rive name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Let\u Name Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
FLORANCE GAS COM /J/ 16 BLANCO (MESAVERDE) FEDERAL SF078316
Locauon
Unit Letter A 1010 feu FromThe FNL 3 ioe and 990 Feet From The FEL Line
Section 6 Township 30N Range 9w L NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Namc of Authorized Transposter of O or Condensate O Addsess (Give address 1o which approved copy of this form is 0 be sent)
CoNOO I ac i (/] P.0. BOX-1429;BLOOMFIELD MM 87413
Name of Authorized Transportzr of Casinghead Gas [ o Dry Gas [ |Address (Give address 1o which approved copy of this form is 0 be sens)
SUNTERRA GAS GATHERING CO. P.0. BOX 1899, BLOOMFIELD, NM 87413
If well produces oit or liquids, | Unit [ |Twp. | Rge. |Is gas actually coaneccd? | Wheo ?
sive bocation of lanks. 1 l l l |
If this production is commingled wilh thal from any other lease of pool, give commingling order aumber:
1V. COMPLETION DATA
[Ciwell | GasWell | New Well | Workover [ Deepen | Piug Dack [Same Resv  Iiff Resv

Designate Type of Conipletion - (X)

| 1 | i |

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevauons (DF, RKB, RT, GR, eic ) Name of Producing Fonnation Top OilGas Pay ‘Tubing Depth

—_———y

Perforations

Dupih Casurg Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE )
covery of tolal volwne of load oil and muus|

for thus depth or be for fudl i4 hows.)

OIL WELL (Test must be after re. 1 be equal 10 or exceed iop allowable
Date Find New Oil Run To Taak Date of Test Producing Method (Flow, pwnp, gas Uft. eic.)
Length of Test Tubing Pressure QW"E‘ @ E ﬁ w E [ Choke Size
Acial Prod. Dunng Tes Oil - bic Wi [ boic il y MCF
0CT2 91990
GAS WELL
Adtual Frod Test - MCH/D Leogth of Teat BWFW V'“'.i [Graviy of COpUCIRE e -

Testing Mcthod (pua, back pr.) Tubing Pressure (Shul-in)

Casing Pressurc (Shut-in) Qioke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the nules and regulations of the Oit Conscrvation O“— CONSERVATION DlVlSION
Division have beea compliod with and thai the information given above UCT 2 9 1990
is true and pleic to the best of my knowledge and belicf. Dale Approved
/ 5 B, 6’2._./
SRS \ y
od?w. Whaleyﬁtaff Admin. Supervisor SUPERVISOR DISTRICT #2
Punted Name Tule Title
9_ctober 22, 1980 103-R30=-4280
Date Telephone No.

INSTRUCTIONS: This fonm is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompan

with Rule 111,
2) All sections of this form must be filled out for allowablc on
3) Fill out
4) Scparate Form C-104 must

only Sections [, 11, 111, and VI for changes of operator, well name or aumber,
be filed for cach pool in multiply completed wells.

icd by tabulation of deviation wsts uken in accordance

pleted wells.
transporter, or other such changes.

new and recom,



