.Luhuul § Copics . S_(mc of New Mex Foan C-104
Appropriate Bisrict Otfice Energy, Minerals and Natural Res: partment Revived 1-1-89

RISTRICT See lustructions
P.O. Box 1980, Hobbs, NM BN240 - e st Botlum of PPage
LS TRICT I OIL CONSERVATION DIVISION

PO Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DRISIRICL L
1000 Ryo Drazos Rd., Aztee, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operator 7T T T T T T o WellAPINo 77 T T T T
Amoco Product1on Company 004522022

Address I T -
1670 Broadway, P. O. Box 800 Denver, Colorado 80201

Reason(s) lor |iling (Check /vmp" bor) Di()lh;r (Please upla—in) T T

New Well [.] Change in Transporter of:

Recompletion (] (o]1] (] Dry Gas (]

(‘hangc in Operator [X C nm;,head Gas D Condensate LJ

1 change of n’\ulu( guve name

and address of previcus opeiator Tenneco Oil E & P, 6162 S. Wlllow Englewood Colorado _ 80L55

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Nane, Including Formation | 77T LeaweNo.
FLORANCE S 7 l{oA_U BLANCO (MES{\XEI}DP:L o EDERAL SF078129A
L acation
Unit Letter _ _ (f - ot 870,‘_, Feet From The F_NL Line and 1455 Fcet From The E‘LI ____ ——Line
Sccunns L fo\xndup‘sON . »_R_a_ngegw o 2 NMPM, SAN Jli_AI‘l . County

HI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Authorized Transporter of Ol L) or Condensale g Address (Give address 10 which approved copy ofthu]‘orm s 1o be sent)

CONOCO - 7 ™7 P. 0. BOX 1429, BLOOMFIELD, NM 87413 o
Name of Authorized Transporter of Casinghead Gas (! or Dry Gas {X7] | Address (Give address to which approved copy q{lhu/orm is to be :uu)
SUNTERRA €AS GATHERING CO. . 0. BOX 1899, BLOOMFIELD, NM 87413

If well pmduccs oil or Ilqulds | Unit l Sec. Il\vrl Rgci I gas ldually connecied? | When ?

Ll\e location of tanks. l | l l l ]

1] lhu pmduklu-n is wlnnum_hd with that from any ather lease or pool, give cotruningling onder number:

IV. COMPLETION DATA

) [l Weli | Gas Well | New Well | Workover | Deepen | Plug Mack [Sume Resv  Di(f Resv |

Designate Iypc of( omy: lmun (X) | | | L | | |

Date Spudded Date Compl. Ready 1o Prod. Total Bepth P.B.TD.
Llevatons (DF, RAB, RT, GR, eic) | Name of Iroducing Formalion TTopOwGamPay Mg Deptn
Pedoaons ~~ 77 7 T - - - Depdi Casing Shioe ————

" TUBING, CASING AND CEMENTING RECORD ___

HOLE Sice CASING&TUBINGSIZE | " DEPTHSET _ | SACKSCEMENT _

V. TEST DATA AND REQUEST FORR ALLOWABLE

OHL WELL (Test must he after recovery of total volwre of load oil and must be equal 1o or exceed top allowable for thi depik or be for fuil 24 howrs)
Date Firt New Odf Run ‘lo Tank Date of Tes Producmg Method (Flow, pump, gas l1, uc}

Length of ex o o Iubmg Pressure - Casing Pressure T lChoke Sice T T T —
Actial Prod Dunng Test N T Water - Bbls — Gas- MCE — e

GAS WELL

Actial Prod Test - MCED T T " {Lengthof Test Bbis. Condensae/MMCF T JGravity of Condensate
LR L
R - L o~
Iesting Method (pusor, back pr) 7 'lubing Pressuse (Shutin) ™ [ Casing Fressure (Shutiin) - [Choke Siee T T .

VI. O'ERATOR Ci RTH* lCA H~ OF COMl‘l lANLE
1 hereby cenily that the niles and regulations of the Oil Conservation O“— CONSERVATION DIVISION
Division have bera complied with and that the informution given above
is true and complete 1o the best of my knowledge and beliel. MAY O 8 1qu

Date Approved _____ fusBil it i
,92 A Horrgllonr s 3,
ture . _
Hampton . Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT #3
lunlcnl Name Tile .
Janaury 16, 1989 o 303-830-5025 Title - [

v Iclcphnm: No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1} Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviaton tests tiken in accordance
with Rule 111,

2) Al sections of this fotm must be filled out for allowable on new and recompleted wells.

3) Fill out anly Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

Q) Separate Form C 104 must be filed for cach pool in multiply cenpleted wells.



