Submit 5 CI.'r)ilcl State of New Me / Form C-104 !

Appropriate District Office Energy, Minerals and Natural Re Jepartment Revised 1-1-89

\ ] 1 Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 ’ st Boltom of Page
DISTRICLI OIL CONSERYATION DIVISION
PO. Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa e, New Mexico 87504-2088

"R' ul Rd., Aztec, NM 87410
1000 Rio firaos R Azec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Opewator T T T Weli APl No.
Amoco Productlon Company 3004521882

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

Ruwn(s) for l|lmg {(_hrck ;-m/w boz) T E] Other (Please explain)

New Well (] Change in Transporter of:

Recompletion | Oil i Dry Gas

Ch:lngc in Operator [g Casinghead Gas D Cond I:]

lf ;IvlTn—g; ()71:[\‘!";0{ gnvz naine

and address of previous opetatler _1€nneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Naine, Including Formation LcacciNTJ
FLORA_NEE B L A BLANCO (MESAVERDE) FEDERAL SF08004
Location

Unit Letter J : 1850 Feet From 1h¢FSL Line and 1650 feet From The ,_FEL______..UM
Lo secion!3  Townsip3ON RangSVY L NMPM, SAN JUAN County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized rnnspuncr of Oil ! or Condensate K Address (Gwe address to which approved copy of this form is (o be sent)
CONOCO ) F. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Trampoﬂcr of Laungmad Gas [T] orDryGas [&] Address (Give address 1o which approved copy of this form is io be sent)
SUNTFR_RéJGtLS GATHERING CO. P. 0. BOX 1899, BLOOMFIELD, NM 87413
i well produces il or liquids, | Unit | Sec. |'l‘wp. I Rge. | Is gas actually connected? I Wheao ?
give location of lanks. I I I l J

1f this pmduuron is eounnu;;,lcd with that from lny othcr lease or pool, give commingling order number:

1V. COMPLETION DATA

|0l Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  JXif Resv |

Designate Type of Cmn‘.k tion - (X) | | | 1 | | L
Date Spudded " 77| Date Compt. Ready to Prod. ‘Toul Depth PBTD.
Cievauons (OF, RKB, RT, GR, eic) | Name of Producing Formation | Top OitTas Fay “Tubing Depth -
Perfosations ~~ ~— 7 T 0 T e l;flh Casing Shoe

_ TUBING, CASING AND CEMENTING RECORD

HOLE SIZE " CASINGATUBINGSIZE |  DEPTHSET |  SACKSCEMENT
V. TEST DATAAND REQUEST FOR ALLOWABLE T T
OIL WELL (Test must be after recovery of iotal volwne of load oil and must be equal io or exceed top allowable for this depth or be for full 24 hows.)
Dale Fira New ():l Run ro 'lank Date of Test Pmducmg Melhod (Flow, pump, gas Ui, etc )
Lengh of Tet Tubing Pressure Casing Pressure Tchoke Size
Adual Frod. Dunng Test. | Oil - Bbls, Water - Bbls Gas- MCF

GAS W FLL
‘Aciva Prod. Test “MCHD Length of Test Bbis. Condeasale/MMCF Gravity of Condensate

tsting Method (pitor, Back pr) “I'Tubing Pressure (Shut-in) Casing Pressure (Shut-in) '} -

AR 3

Cioke Sions

Vl Ol LR/\ lOR CLR’lll ICATL OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O"— CON SERVATION DlVISlON

Division have been conplied with and that the informalion given above

is true and complete lc the best of my knowledge and belief. D
ate Approved — MAY-ORtaea—

g~}/ ”/’ﬂréé?’—'/ — | By e SR A

B =Gr7 |, BT PN
J L. Hampton . Sr. Staff Admin. Suprv._ ‘
Printed Name P * 'llllenpr Tlﬂe SUP:RVISION “ TR
Janaury 16, 1989 303-830-5025
Date T T T T T Melephone No.

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

1 Request for allowable for newly diilled or deepened well must be accompanied by tabulition of deviation tests taken in accordance
with Rule 111.

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

3 Fill out anly Sections 1, 11, T, and VI for changes of operator, well nitme or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in muliiply completed wells,



