subnut § Coptes State of New Mexico Form C-104 l

Appropnate Dutrict Office Energy, Mincruls and Natural Resources Department Revised 1-1-89

?o Box 1980, Hobbs, NM 88240 “"u!.“u‘.‘.:.".:}“xi.‘,
0. Box X 5, : al e
DISTRICLL OIL CONSERVATION DIVISION -~
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 /

Santa Fe, New Mexico 87504-2088

STRICLU NM 87410 '
1000 Ruo Brazos R, Asiets ©  REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS .
iopcma Weil AP{ No.
AMOCO PRODUCTION COMPANY 3004506313 ‘
Address
P.0. BOX 800, DENVER, COLORADO 80201 1
Reasoots) for Filing (Check proper bax) CJ Ouser (Piease explain)
New Well | Chasge in Transposter of:
Recompletion O Oil [} Dry Gas %/
Change in Operator 0 Casinghead Gas [} Condensat

if change dg,:nla Rive name
and address of previous

P

11. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. | Pool Name, lacluding Formaiion i Kind of Lease Lease No.
FLORANCE D 1.8 7 | BLANCO SOUTH (PICT CLIFFS) | FEDERAL NMO03380
Locauoa 0
: 900
Unit Letier : Feet From The FSL fine and 1850 petfromThe — FEl_ Line
Secton 19 o 27N Ran /W  NMPM, SAN JUAN County

1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Git 1 or Condensate (] Address (Give address lo whick approved copy of this form is i0 be sent)

MERIDIAN OLL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401 |

me of Aul d Transp of Casinghead Gas 3 orDry Gas (] Addleu(G:uaddlmwwh&ckappvmdeopydl&:/ami:wh:w}
kL PASO NATURAL GAS COMPANY P.O. ROX 1492, EL PASO, TX 79978
11 well producss oil or liquids, [Unt [ [Twp | Rge. |15 gas acually coancctcd? | Whea 7
Pve location of lanks. | i I | | J

If this production is commingled with that from any other lease or pool, give commingling order Bumber:
1V. COMPLETION DATA

f ] ] [ouweli | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  |iff Resv
Designate Type of Comyletion - (X) 1 | | | 1 | |

i Date Spudded Daic Compl. Ready o Prod. Total Depth P.B.T.D.

i

Llevations (DF, RAB, RT, GR, eic.} Name of Producing Fonnation Top OivTas Pay ‘lubiog Depth

Iedorstions ’ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
L HOLE Si£E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|-

i
|

}f

i

‘ L _
V. TEST DATA AND REQUEST FOR ALLOWABDLE
OIL WELL (Test must be after recovery of ioial volune of load oil and must be equal io or exceed top allowable for this depth or be for [ull 24 hours.)

Datc Fint New Oil Rua To Tank Date of Test Producing Methaod (Flow, pump, gas I, etc.)
Length of Test Tubing Pressure Ca hill: ;’ i"‘: ;,“?“’“ Size
\ S L
Acunl Prod. Dunng Test Oil - Ubis. ! Wik By 17| Gus- MCF
FEB2 51991

GAS WELL OILC /
ch Frod Test - MCT/D Tzogth of Teat Bbls. Condcnuﬁ C [Gravily.of Condegsaie
. 3 M R S *

[iesuing Meihud (puad, back pr.) "'ubing Pressure (Shu-in) Casing Pressurc (Shui-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify thal the rules and regulations of the Oil Conscrvation OlL CONSERVATlON DIVlSlON

Division have been complied with and that the information givea above FE B 9 5 1qq1
is Lrue and corppletc (o the best of my knowledge and belicf, Moo I

/ Date Approved

9% %, 2> Ll

iifmmm y/ : By . . ~/
"W, Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT £3
Piinted Name Tide Title

_F_ebruary 8, 1331 303-830=4280

Date Telephone No

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

1) Request for allowable for newly drillcd or decepened well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowablc on new and recompleted wells,

3) Fill out only Sections I, 11, 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.




