L.,b.m S Copics State of New Mexico

" C-104
Appropriate District Office Energy, Mincrals and Nataral Resources Departiment ;l‘:;‘ll:c(c; 1‘-1-39
POI Box 1980, Hobbs, NM B8240 ) S:!l::‘l:ltuﬁ;l;ﬂ!
.0. Box 5 s, » o of I'age
DISTRICL I OIL CONSERVATION DIVISION
§.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088
ﬁ,&, T . a0 Santa Fe, New Mexico 87504-2088
o Brazos , Altec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY / 300450734200
Address ’
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for I1ling (Check proper box) O Othes (Please explain)
New Well _ Change in Transposter of:
Recompiclion D Oil 34| Dry Gas d
Change in Operator 3 Casinghead Gas D Coadengale D
et o Fprvions opersio
IL_QF.SCRIPTION OF WELL AND LEASE
Lease an Well No. |Pool Name, Iacluding Formatioa Kind of Lease Lease No.
FLORANCE C LS 1 BLANCO MESAVERDE (PRORATED GA[SState, Federal or Fee
Locaion A 990 FNL
Unit Letter : Feet From The Line and 990 Feet From The __F_FL Lioe
Scclion 19 Township 28N Range 8w JNMPM, SAN JUAN County
I1I, DFESIGNATION OF TRANSIORTER OF QIL AND NATURAL GAS
Name of Authorized Transporter of Oil -] or Condensate ] Address (Give address 1o which approved copy of ihis form is 1o be sent)
MERIDIAN OII, INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87403
Name of Authorized Transp of Casinghead Gas [C) orDryGas [_] |Address {Give address 10 which amm:I copy of 1his form is o be sen)
EL PASO NATURAL GAS COMPANY P.0. BROX 1492 EL PASO, .TX 79978
I well produces oil of liquids, | Unit | Sec. |twp. | Rge. |is gas sctually coanecicd | Whea?
pive Jocation of tanks. | | | | |

If this production is commingled with that from any other lease or pool, give commingling onder sumber:
IV. COMPLETION DATA

[Ciiwe | GasWell | New Welt | Workover | Deepen | Plug Back [Same Resv  IOiff Resv

Designate Type of Conyletion - (X) 1 | l 1 | | l
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic) Name of Producing Fonmnatioa Top OilGas Pay ‘Tubing Depth
Peorations T ” i Casg Sios ™
: m! ;
- TUBING, CASING AND CEMENTING R i |11
HOLE SIZE CASING & TUBING SIZE DEP 1 S CEMENT
S ny52-919%0
ocon Y.
V_TEST DATA AND REQUEST FOR ALLOWABLE ) oSt —
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depih o be for full 24 hows.)
[Datc Fira New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iii, etc )
Length of Test Tubing Pressurc Casiog Pressure Chuke Size
Actual Prod. Dunng Test Qit - Bbis. Walcr - Bbis. Gas- MCF
GAS WELL
[Actual Trod Test - MCI7D Length of Teat Dbis. Condensate/MMCF Giavity of Condensale
[lealing Mecthod (pitot, back pr.) Tubing Pressure (Shut-in) Casiog Pressure (Shul-in) T Qioke Suze
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hercby certify that the rules and regulations of the Oil Conscrvalion O"— CONSE RVAT‘ON DIVISlON
Division have becn complicd with and that the information given above o
is true and plcie 1o the beat of my knowledge and belief. AUG 49 ]990
j Date Approved
ignature - ; Y/ ] . By 1..,,”- ) éé\;—-{
Uoug W. Whaley{ Staff Admin. Supervisor SUPEBY\ASOR DISTRICT #3
Printed Name Title Title ’ e
July 5, 1990 303-830-
Date Telephone No.

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

1) Request for altowable for newly drillcd or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) All scctions of this form must be fillcd out for allowable on new and recompleted wells.

3) Filt out only Sections 1, 11, 11, and VI for changes of operator, well name or numbet, transporter, or other such changes.

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



