Lu’bmil § Copies . State oerew Mt Form C-104
Appropriale Biteict Office Energy, Minerais and Natural Re Jepartment Revised 1-1-89
DISTRICEL Sce [nstructions
P.O. Box 1980, Hobbs, NM 88240 . . at Bottom of Page
| . OIL CONSERVATION DIVISION

e P.O Box 2083

PO Drawer DD, Antesia, NM 88210
Santa Fe, New Mexico 87504-2088

1(Xx)klgﬂm Rd, Aztec, NM 87410
1o tirams BE, Auiec. REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

()p‘éni& oo T T e T Well APINo. 7 7 T T
Amoco Production Company 004509916

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for hliﬁg (Check ;"upt‘! box) Tt T D_.aﬂvw—;ﬁ'lemt explain) T T

New Well i Change in Transporter of:

Recompletion ] Oul [j Dry Gas l 1

Change i Operalor I)q Casinghead Gas D Cond l ]

If change of operator Rive Mt tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155

and address of previous opeiator DTS RS MR 2 S Ty o oS P nee T S Re e S Ty R e

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Lﬁx;ﬁilﬁe—,ir—ni;&ix’\ﬁ&;ﬁ;ﬁ&o B T T lease No.
FLORANCE D | 5 LANCO (MESAVERDE) EDERAL | SF0B81098A
Location
UnitLewer _ H . 1650 Feet Fromme FNL Line ana 790 FoetFromThe FEL L
Sccion3 Township30N Range9W » NMPM, SAN JUAN _ County

11 DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS o o
Name of Anthonzed Transporter of Ol 0 ur Condensate 6{,‘] Address (Give address 1o which approved copy of this form is 10 be sent)

GIANT REFINING _ .. ... ___Pb.0. BOX 256, FARMINGTON, NM 87499 _
Nare of Authonzed Transporter of Casinghead Gas [T.] orDryGas (X ] |Address (Give address to which approved copy of this form is 1o be sent)
SUNTERRA GAS GATHFRING €O. _ _ _ _ __  _P. 0. BOX 1899, BLOOMFIELD, NM 87413 .
It well produces oil or liquids, l Unit I Sec. INp. | Rye. |Is gas aciually connected? I When ?

nve focation of tanks. ] I I | I

11 this production is commingled with that from any other lease or pool, give comuningling order nuinber:

IV. COMPLETION DATA

_ T o Weil | Gasweil | New Well | Workover | Deepen | Plug Pack [Same Resv Ditf Resv |
Designate Type of Comypletion - (X) | | | | | |

Date Spudded Date Comipl. Ready to Prod. ‘Total Depth’ PB.ID.

flevations (DI, RA'B,'RI", CR, elc ) 7.' Nﬂl;t of Iﬁauc;ng l‘om\a.lion - TSP OilCas Pay |u3.ng [;cplh

Depth Casing Shoe

Pefoanons

" TUBING, CASING AND CEMENTING RECORD

HOLESi.E |  CASING&TUBINGSIZE DEPTH SET | sacKSCEMENT
V. TEST DATA AND RFQUEST FOR ALLOWABLE™ oo
()! L WELL (Test must he after recovery o/'lnlgl vo,,“_",",‘,’!,l""”f o:lgnd must be equal 0 or exceed lop Ellg:«qklz Jor this depih or be for Jull 24 hows )
[rale Fyrsd New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iyt, etc )
Length of Test T luving Pressae | Casing Pressure Choke Sice”
Actal Prod Duning Test TonTues . |waer-BesT TGa MeE T T T T
GAS WELL
Actual Prod. Test - MCED ™ 77 TfLeaghof Test” T 7| Bbis: Condensae/ MMCF T 7| Guavity of Condensate -
Lenting Methesd gpuiot, backpr) | Tubing Pressire (Shtin) 77 [ Casing Pressure (Shutin) T (hoke Size” T
VI OPERATOR CERTIFICATE OF COMPLIANCE || I
| heseby centify that the mles and regulations of the Oif Conservation OIL CONSERVATION DIVISION
Division have been complicd with and that the infornation given above
is lrue and roniplete 10 the best of iy knowledge and belicf.
e 2/ ” ¥ ' Date Approved ___ MAY 0819RQ_
. - %_ ] LR 227 .Z‘f./__,_.__ ,,,,, - .
Sl% By ———“4——‘&-)’,— -~
J. L. Hampton . _. Sr..Staff Admin. Suprv.._ 3
P'rated Name Tile Title SUPERVISION DISTRICT ¢
Janaury 16, 1989~ 303-830-5025 T T
Date i h Telephone No. -

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

1} Request for affowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordanee
with Rule 111

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

3) Fill out only Sections [, 11, 1Hl, and VI for changes of operator, well name or aumber, transporter, or other such changes.

4) Separate Form C 104 must be filed for cach pool in multiply completed wells,



