State of New Mexico Fusm C-104 l

Lt i)c it § Copi
A;»;-rl::wialc frict Office Energy, Mincrals and Natural Resources Department Revised §-1-89
DISTRICE) See lnslmc‘:‘loup:x
P.O. Box 1980, Hobbs, NM 88240 . at Botton e
DISIRICE OIL CONSERVATION DIVISION
7.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

. e ) - Santa Fe, New Mexico 87504-2088
1000 Rio Drazos Rd., Azutec, 10

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AP No.

AMOCO PRODUCTION COMPANY 300452655800
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasont(s) for [1ling (CAeck proper box) I Other (Piease explain)
New Well ) Change in Transporter of:
Recompletion (] oil M oycs O
Change in Operator [] Casinghcad Gas D Condensale D
If change drmm Rive name
and address of previous operalos
11. DESCRIPTION OF WELL AND LEASE
Lease Name Wcll No. | Poot Name, Including Fonmatioa Kind of Lease Lease No.

FLORANCE C LS 10M | BASIN DAKOTA (PRORATED GAS) | Suie Federal or Fee
Locauon N 0 B

Unit Letter : 790 Feet From The FNL Line aod 1900 Feet From The __E_L____hne
Section 30 Township 28N Range 8w  NMPM, SAN JUAN County

118 _D_F..S_l(:NA’T_[QNRQLTR_ANSP()RTER_QE OIL AND NATURAL GAS
Naiwe of Authorized Transporter of Ol 3 or Condensate (] Addicss (Give address 1o which approved copy of this form is 40 be sent)

MERIDIAN OIL INC. 13535 EAST_30HH-STREET -FARMINGTON Nt T/87401 |
| Name of Authorized Transporter of Casinghead Gas [] orDryGas [ |Addsess (Give address io which approveld ¢opy% form is b be sent)
If well producss osl or liquids, l Unit I Scc. h\ﬂp. I Rge. | 1s gas actually coaneded? ' &ﬂnﬂ

pive Jocation of tanks. 1 | l l l

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

[oiwell | Gaswell | New Well | Workover [ Docpen | Prug Dack |Same Resv  [Diff Res'v

Designate Type of Completion - (X) I | I l | | 1
‘Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevauons (DF, RAD, RT, GR, etc) Name of Producing Formation Top OilGas Pay ‘Tubing Depth
Pedorations T Depth Casing Shoe
e TUBING, CASING AND CEMENTING RECORD i
iiiii HOLE SIE CASING & TUBING SiZE H CKS CEMENT
I I |
i — T AUG2 3 TBRU
V. TEST DATA AND REQUEST FOR ALLOWADLE . oL CON. .
()!h!‘_'!ﬂl,l, _ (Test must be after recovery of total volume of lood oil and musi be equal to or exceed top allo thilydepih or be for fdl 24 hows.)
Date Firt New Oil Rua To Tank TDate of Test Producing Metwod (Flow, pump, gas 1ift, eic )
-L;"—Eﬁigsmm - ?\;b;n;ﬁumm Casing Pressure Choke Size
&Hﬁ&ﬁ?mg Test O - Bbls. Waicr - Bbls Gas- MCE
GAS WELL
“Actual Trod Tesi - MCI/D Lengih of Test Bbis. Condensale/MMCF Giavily of Coodensate
Teating Mcthod (putox, back pr) “{Tubing Pressure {Shut-in) Casing Pressure (Shut-in) T | (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
§ hereby certily that the rules and segulations of the Oil Conscrvalion OIL CONSERVAT!ON DlVlSlON
Division have been conpliod with and that the informuation given above AUG 2 3 1990

plete to the beat of my knowledge and belief.
s

" "’"% Z Z Date Approved
Ko’ By - ) - d»/ -

g nall \
Houg v Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Tinted Name Title Tlﬂe .
July 5, 1990 . . 303-830-4280

Date Telephone No.

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

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

2) All sections of this furm must be filled out for atlowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name of nymber, transporier, or other such changes.

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

8y



