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4. . .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS .
Operalor Well AP No.
AMOCO PRODUCTION COMPANY
Address 3004522022
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper bax) I Ouher (Please explain)
New Well D Change in Transporter of: 7
Recompletion [ Ol [ pryGas ad NAME CHANGE - Florance A 14A
Change in Operaior ) Casinghead Gas (] Coes ]
H ch:;}e of opcralor give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa . Kind of Lease Lease No.
FLORANCE /AA/ 14A] BLANCO (MESAVERDE) FEDERAL SFO78129A
Location
Unit Letter ¢ : 870 Feet From The FNL Line 2nd 1455  FeetFromThe . FWL Line
Scciion 8  Township 30N _Range 9V L NMPM, SAN JUAN County
11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naic of Authorized Transposter of Ol g or Coodensate (] Addzcss (Give address to which approved copy of this form is 10 be seni)
COREE0 )i dea— B P10, BOX 1429, BLOOMFIELD, " NM 87413
Name of Authorized Transp of Casinghead Gas ] orDryGas [] Addreu(cinnddrmwwhickcppmdtapya/lhbjamhnh.mu)
SUNTERRA GAS GATHERING CO. P.0. BOX 1899, RLOOMFIELD, NM 87413
If well producss oil or liquids, | Unst I Soc. I'I\vp. | Rge. | Is gas actually coanected? I Whea 7

pvebalimolunh. t l l l I

If this production is commingled with that from any other lease o pool, give commingling order pumber:

1V. COMPLETION DATA

(Ouwell | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  |if Resv

Designate Type of Completion - (X) ] 1 | | | ] |
Daie Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, etc ) Name of Producing Formation Top OilGas Pay ‘Tubing Depih
I'erforations ’ Depth Casiug Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

R—,
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for th depth or be for full 24 howrs.)

Dute Fint New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas I, eic)
Length of Test Tubing Pressure Casing P} ‘c i ‘z’/ il Zﬁ;—&u
W I (fﬁ'yu.p
Actal Prod. Dunng Test Oil - bl . aler - 2
" ) 0CT2 91990
GAS WELL CON. DY,
Actual Prod Test - MCE/D Leagth of Teat Bbls. 3‘51 ' - Gravily-of SQmiaARGligec— ~
Testing Method (puct, back pr.) Tubing Pressure (Shul-in) Casiog Pressire (Shul-in) ' Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify thal the rules and regulations of the Oil Conscrvation O“— CONSE RVA‘BlCOTr\Iz %I}élg%lON

Division have becn complied with and thai the information given above
is true 3nd cpreplcic (o the beat of my knowledge and belicl.

Date Approved A .
3D A

- . By b

ipnature \

oug W. Whaley,/Staff Admin. Supervisor SUPERVISORDISTRICT #3
Printed Name Tule Title

October 22, 1990 303-830-4280

Date Telephone No.

INSTRUCTIONS: This form is t0 be filed in compliance with Rule 1104

1) Request for allowablc for newly drilicd or deepened well must be accompanied by tabulation of deviation tests Liken 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 1, 1i, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



