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DISTRICT
P.O. Box 1980, Hobbs, NM 88240

State of New Me»
Appropriate District Office Cnergy, Minerals and Natural Res

OIL CONSERVATION DIVISION

Fgl&%}j DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISIRICT LI
1000 Rio Brazos Rd., Aztec, NM B7410

Foem C- 14

cpartment Revised 1-1-89

Sce Instructions
st Boltomn of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operalor - Well APl No.
Amoco Productlon Company 004521789

Address

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

Reason(s) for !slmg (Ch(rk pmper box)

New Well - Change in Transporter of:
Recompletion [_] Oil R Dry Gas |:]
(‘h:mgr: in O;v:ulo( lg C 7'”,," d Gas D Cond: L]

(T Other (Please explain)

1f change of operator guvc name

and address mnwsm,am Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1l DESCRIPTION OF WELL AND LEASE

Lease Name Wéli Fio_ i mﬁa;m.—l;c]udnng Fonmation Lcav:_N;)
FLORANCE ~ BA  BLANCO (MESAVERDE) FEDERAL SF080004
{ocaton
Unit Letter A,E JU— : 1450 Feet Trom 'lheFSL —— Lineand 1025 Feet From The FEL_ Line
Seclion ! 4 _ “Township 30N Ry_lgegw » NMPM, SAN JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namc of Authorized Irampm:r of Oil - or Condensate &1
CONOCO LJ

Address (G:w address 1o which approved copy of ihis form is lo be unl)
P. 0. BOX 1429,

BLOOMFIELD, NM 87413

Naie of Authorized 1;;n<;!me} of (;;;;];e:d Gas [ or Dry Gas {X)
SUNTERRA GAS GATHERING CO.

€ well pr duces vil or Ilqulds l Unit I Sec. Al ﬁp._lwkgc.
[_nc location of 1anks. l I I l

Address (Give address to which approved copy of this form is to be sent)
P. 0. BOX 1899,

BLOOMFIELD, NM 87413

(s gas actually connected?

| When 7

I

1V. COMPLETION DATA

] lhns pmduxlmn is couumn;,lnd vulh lhal from lny o(htr lease or pool, give commingling order number:

" JoiWelt | Gas Wen

| New Well | Workover

| Deepen | Plug Dack [Same Resv  IHif Resv |

Designite Type of Compkuon (X) | | N |
Date Spudded T " | Date Compl. Ready 10 Prod. Totai Depth PBID. -
Elevations (DF, RKB, RT, GR, etc)” |Name of roducing Formation Top DilGas Pay Tubing Depth

Fedurations

Depth Casing Shoe

’IUBING CASIN _AND CEMEN TING RECORD

DEPTH SET | SACKS CEMENT

V. UTEST DATA AND REQUIEST FOR ALLOWABLE

()" WELL (Test must be after recovery of total volwne of load 0il and must be equal 10 or exceed iop allomfﬂc_[or this depth or be for fill 24 dhows)
Date Fird New Oif Run To Tank Date of Test Pmduc:ng Method (I ‘low, pump, gas Iyft, m)

Lenghof Tea " {Tubing Pressure Casing Pressure Chioke Size

Actual Prod Dunng Test  |Oil - Bbls. Water - Bbls. Gas- MCF

GAS “FLL

Actual rod. Test “ MCE/D™ "T[iLength of Test”

| éating Melod (pior, buck pr) " |Tubing Iicssaie (Shii-in)

Bble. Condensale/MMCF

Casing Pressure (Shut-im)

Gravity of Condensale
S

1 Choke Sice

VI. OPERATOR CERT IFICATE OF F COMPLIANCE

1 hereby certity that the mles and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complele to the best of my knowledge and belicf.

g % J/WZZ{,__V o

J L. Hampton . Sr. Staff Admin. Suprv._
Piiuted Name Title
Janaury 16, 1989 303-830-5025
ae T T T TYelephone No.

OIL CONSERVATION DIVISION

MAY 08 1999

Date Approved
SUPERVISION DISTRICT #3
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompinied by tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.,
3) Fill out only Sections I, 11, I1, and VI for changes of operator, well name or number, transporter, or ather such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




