Lubnul 5 Cu State of New Mex TForm C-104 l

Appropsiate gii:ﬁu Office Energy, Minerals and Natural Reso ... wxpartment Revised 1-1-89
ISARICT Su“h:‘slrur:}n‘ns
P.O. Box 1980, HHobbs, NM 88240 ol Botton of Page
— OIL CONSERVATION DIVISION r
DIS LRI -1 DD, Artesia, NM 88210 P.O. Box 2088 /
Santa Fe, New Mexico 87504-2088

%t%%uﬂlfm Rd., Aztec, NM 87410
to Hirazos R, fes REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OILAND NATURALGAS e
Operaei T T T T T - - [ Weil Al No.
Amoco Production Company 3004521861
Address ST T T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasonts) for 1 ting (Check proper box) - T Otiver (Piease explain) ' T
New Well (! Change in Transporter of:

Recompletion (| Oil ] Dry Gas tJ
Change in Operator [X Casinghead Gas D Condensate D

11 change of operatus give name

and address of previous operator _'I‘EQDEES)__Q_I_I_E_& P, 6162 S. Willow En lew_OO?dJ_(:L]-_‘:’_’Ea__dQ_j_ﬂis_._—_
11, DESCRIPIION OF WELL AND LEASE. _

Lease Name Well No. ﬂl;av.:N;—
FLORANCE 9% | SF081098A
Location ) .
Unit Letter E R :.kA_‘]:l,'{lUAL’_@_ Fedt From The I';_S_E___. Line mB_EE_(@_O__ Feet From The EF_‘_L_F'UM
 sccion3_ Township3ON__ Ram W L NMPM, SAN JUAN Count
1. _DESIGNATION QF,IBAES‘,‘QBLER*O_EQ'L{AEQEA'LURA_LASEAS__#_*,__.;, [ ——
Name of Authorized Transporter of Oil 0 or Condensate %) Address (Give address 10 which approved copy of this form & io be sent)
GIANT REFINING e . 0. BOX 256, FARMINGTON, NM_ 87499 _
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [_XJ Address (Give address 1o which approved copy of this form is 10 be sent)
SUNTERRA GAS GATHERING CO. . . 0. BOX 1899, BLOOMFIELD, NM 87413
A well produces oil or liquids, | Unit I Sec. |T\vp. | Rge. | is gas actually coanected? I Whes 7
pive tocation of tanks. l ‘ I 1 l

] l;u |\l;;i\.|\ Iim; |s ;J-unnin;;-h:d \nlh nm from any other lease of pool, give cmrnir;gling ordetr number:
IV COMPLETION DATA

T |GiiWell | GasWell | New Well | [ Wodkover | Deepen | Piug Back [Same Resv  Iuif Res'v

Designate Type of Completion - (X) | i | 1
Date Spdded S aie Compl. Ready to Prod. Total Depth e,
Clevations (DF, RKLRE, R, etc) | Name of ivoducing Tommation | 1oP owcsbay \ubing Depth T
perforations ~~ T T ST T T ) L};M‘C;,}]‘a Shoe T T
T T T T TuniG, CASING AND CEMENTING RECORD . _ R
HOLE SIZE _ CASINGSTUBINGSIZE | __ _ DEPTHSET . SACKS CEMENT _ .
- - I bl [, ,_’_,,,,_J
V. TEST DATAAND REQUEST FOR ALLOWABLE T~ Do
Ol WELL (Test must he after recovery of total Yolunftfj load fu"l.gr}d_n!a{s_l be equal to ?f,"‘,‘f‘{'ﬂ’ aﬂ"o:ulfl_g[or this depth ‘j{,,‘%{[‘i’[“ﬁl"”“”) R
Date st New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas 11, etc )
Lcn’gﬂl ‘)‘ I(“ i V i V lub|“g I’[tﬁw" TTTTTT T i:;;lf;x‘i\rt;;;m T B (41“)\c Sl,-er T o
Al Frod, Dunng Test Oil - Bbls. o | Water - Bble T Ga-McE T T T

GAS WELL
Actial Prod lest TMCEDT T

Gravity of Condensate

TLength of Test —_”'—"—1 Bbis, Condenee/MMCF

—— —— e ——

Casing Fressure (Shui-in) Choke Size .

| anting Mothd (priok, backpr) Tibing Pressure (Shum) - .

L OPERATOR CERTIFICATE OF COMPLIANCE [
| herehy centify that the rules and tegulations of the Oil Conservation OIL CONSERVAT'ON D |VIS‘ON
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belief.
2/ }’:‘/ Date Approved MAY- 0 R-tese-——————
“adlure % B M‘/ T T T By 3 A )._ d P A— —
J.. L. Hampton ... _..S§ ._Staff Admin. Supr
el Hane ) i 2 N e SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 _— _ L
Date T T T lephane No.

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

1) Request for allowable for newly dsilled or decpened well must be accompanied 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 T, 1, [1l, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



