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State of New Mexico

Appropriate ict Office Energy, Mincrals and Natural Resources Department l;‘::f;es-ll-(::a
P.O. Box 1980, lobbs, NM 88240 f«“n:.nu“n;“:r?:g

.0, : e

OIL CONSERVATION DIVISION
DISTRICT Il /
F.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088 '
pEmCTL Santa Fe, New Mexico 87504-2088
0 Bea . y
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS .
Operator 71 Well API No.

AMOCO PRODUCTION COMPANY
FMd;ul

004 7

P.0. BOX 800, DENVER, COLORADO 80201 3004521790
Reasoos) for Filing (Check proper baz) EJ~ Other (Please explain)
New Well O Change in Transporter of:
Recompletion 8| ot Obpycs O NAME CHANGE - Florswce * £4
Change in Operator | Casinghead Gas [] Cond J
If change of ratof Rive name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formativa Kind of Lease Lease No.

FLORANCE GAS COM /J/ 16Al_BLANCO (MESAVERDE) FEDERAI NM012201
Locatioa

Unis Letier 3 825 __ Feet From The FSL Line aod 1030 FeetFromThe —_ FEL _ Line
Seclion 6 Township 30N Range aW L NMPM, SAN _11IAN County
I1I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Naine of .\m-onzm;/'fr.znspuncr of Ovl . or Coodensale Ol Addscss (Give address 10 which approved copy of this form is 10 be sent)
—oNOG0  ~ (e o f 2 Dnv—um——a&eﬂmjﬁ_yhm
| Name of Authorized Transporter of Casinghead Gas []  orDry Gas [] ‘Addsess (Give address 1o which approved copy Lhis form is 10 be sent)

SUNTERRA GAS GATHERING €O. pP.O. BOX 1899 BLOOMEIELD - NM 87413
I well producss oil or liquids, JUst | S |Twp | Rue |ls gas sctually conneacd? [Wheat
P“ focation of lanks. 1 l l l l

1v. COMPLETION DATA

If this production is commingled with thal from any other lease or pool, give commingling onder pumber:

i ] fouwell | GasWel | New Well | Workover | Decpen | Piug Back |Same Res'v  iff Resv
Designate Type of Completion - (X) 1 1 1 | 1 I 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Licvations (DF. RKB, RT, GR, etc) Name of Producing Formation Top OilGas Pay ‘Tubing Depth
Pefusations -D—cFl.h_C'w—_—ug PR _
_ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of 1otal volwne of load oil and must be aqual o or exceed top allowable for this

depih o be for full 24 howrs.)

Dale Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Lengh of Te Tubing Pressurc Casiog P g e @:iu
‘Actual Prod. Dunng Test Oil - Bbis. Water MCF

0CT2 91930
GAS WELL
Actual Prod Test - MCI/D Length of Teat Bbls.TEQlLu PGiavity of Coadeasale

ST, 3 " e -

Testing Mcthod (putox, back pr.) Tubing Pressure (Shul-in) Casiog Presaure (Shul-in) (ke Siee

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify thai the rules and regulations of the O Conscrvation
Division have been complied with and that the informution given above
i6 lrue and conppleic 10 the beat of my knowledge and belicl.

ipnature
s[foug W. Whale

»

\
y,/Staff Admin. Supervisor

I"imed Name Tide
October 22, 1990 103-830-4280
Date Telcphone No.

OIL CONSERVATION DIVISION
0CT 29 1990

Date Approved

By '2-«--/L b d.ﬂ/
SUPERVISOR D

Title ISTRICT #3

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviauon tests taken in awcordwwe

with Rule 111,

2) All sections of this form must be filled out for allowable on

1) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, trans|
ied for cach pool in multiply wompleted wells.

4) Scparate Form C-104 must be fi

new and recompleted wells.
porter, or other such changes.




