Luhnul 5 Copics . State of New Mcexico ,'. Form C-104
Appropriate Prsuict Ofice Energy, Mincrals and Natural Resources Departmen Revised 1-1-89
DISIRICT ) See hmru:‘:}o;:x
P.O. Box 1980, 1lobbs, NM 88240 I ’es al Bottoin of Page
DISIRICL I OIL CONSERVATION DIVISIO
PO Drawer DD, Artesiz, NM 88210 P.O. Box 2088 /

Santa Fe, New Mexico 87504-2088 ;

Xl)d%wim Rd., Azcc, NM 87410
10 Uriz08 ., Allec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well'APT No.
AMOCO PRODUCTION COMPANY 300450634700
Addrese
P.0. BOX 800, DENVER, COLORADO 80201
ﬁ;s};«:(;) for IIEEI;J: ;;0;:7[»01) D Other ﬁ’ltmx explain}
New Well [:-] Change in Zransporter of:
Recompletion 0 ot Mboycs U
LE‘h:mge in Operator [j Casinghead Gas D Cond
1 alﬁ\g; of operator give name
and address c;?;mwws operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
FLORANCE D LS 14 BLANCO MESAVERDE (PRORATED GASSute, Federal or Tee
Locauon K 1750
Unit Letter t Feet From The _F';_L_ Line and ._IZL Feet From The ___E:XJL___UM
o ..Section _.___21 Township 2N Range 8w » NMPM, SAN JUAN County.
1. DESIGNATION OF TRANSTORTER OF OIL AND NATURAL GAS e
Namne of Authonized Transpoater of Onl M or Coudensate C Addicss (Give adidress 1o which appe oved copy of this form is 10 be sent)
MERIDIAN OIL_INC. 3535 _EAST 30TH STREET, FARMING

Name of Authorized Transporter of Casinghead Gas [C7] orDry Gas [ ] |[Address (Give address io which approved copy of this form is lo be .ten})
EL PASQ NATURAL GAS COMPANY PASO.,. TX— 79978

If well produces ail of liquids, l Unit I Sec. |1\vp. l Rge. r_ls gas actually connected When 7
ptve location of nks. 1 | l | }

u“uu‘s production is commingled with that from any other lease o pool, give commingling order number:
1V. COMPLETION DATA

[GilWell | Gas Well | New Welt | Workover | Deepen | Plug Dack [Same Resv il Resv

Designate Type of Completion - (X) | | 1 | | | l
Date Spudded Dale Compl. Ready to Prod. Total Depth P.B.T.D.
Flevations (DF, RKB, RT, GR, eic } Name of Producing Formation Top OilGas Pay ‘Tubing Depth

redorations T Do Casivg Siios

- TUBING, CASING AND CEMENTING ﬁm‘ 1
HOL§§_ILE CASING & TUBING SIZE DE £ S CEMENT

— Wi
D

~nj--DOIVL]
[, o OlL LUty V77
V. TEST DATA AND REQUEST FOR ALLOWABLE el T. 3
0Ol L. WELL (Test must be afier recovery of total volune of load oil and must be equal (0 or exceed iop allowable for this depih or be for full 24 hours.)
Dute First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas lift, etc)
Length of Test Rbing Pressurc Casing Pressure Chole Size
Actual Prod. Duning Test arlt-iibls. Watcr - Bbls Gas- MCF
I
GAS WELL
‘Actual Prod Test - MCID Lengih of Test Bbis. Condensalc/MMCF Gravity of Congengate,
[;ﬁﬁ}»m;&i’({.ﬁ{ backpr) Tubing Pressure (Shut-in) ) Casing Pressure (Shut-in} T 1Qioke Sice
VI OPERATOR CERTIFICATE OF COMPLIANCE
I heecby certify that the nules and regulations of the Oif Conscrvation OIL CONSEHVATION DIV]S'ON
Division have been complied with and that the information given above AUG 2 3 1990

is true and compleic (o the best of my knowledge and belief. Dale Approved
4 B, d—/
Signature \ By
bug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Punied Name Title Title
July 5,.1990 -~ . .303-830-=4280_.
Date Felephane No

.

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tibulation of deviation tests taken in accorduce
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 I, 11, 111, and V1 for changes of operator, well name or number, transporicr, oF other such changes.

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




