State of New Mcxico Form C-104 |

ubinit 3 Copi
Ap oop siate District Office Energy, Mincrals and Natural Resources Depastment Revised 1-1-49
P.0. Dox 1980, Habbs, NM 88240 i’mﬂm
-t h g Y (]
DISTRICT OIL CONSERVATION DIVISIO
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
lo&m n‘u o rne et £700 Santa Fe, New Mexico 87504-20
0 DréZos ' .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
Operalor Well APl No.
AMOCO PRODUCTION COMPANY
Address 3004508591
P.0. BOX 800, DENVER, COLORADO 80201
Reasou(s) fr Filing (Check proper box) K]~ Other (Please explain)
New Well O Change in Transposter of:
Recompletion ) oil Obpycs O NAME CHANGE - Floramce  #3|
Cunge in Operator 1] Casinghead Gas [[] Cood 0
Ir chme of operalor Rive name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation N Kind of Lease Lease No.
FLORANCE /AB/ 31 | BASIN (DAKOTA) FEDERAL SFQ785964
Locatioa
Unis Letier A : 890 peromTme — NV Lineand 890 peetFromThe — FEL __ Line
Section 12 Tounship 29N Range _ 8Y NMPM, SAN JUAN County
[1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nau'm.' of Awhorized Transpurter of Oil or Condensate - Address (Give address 10 which approved copy of IAis form is to be seni)
CONGERT /D o 2 P.O. BOX 1429, BLOOMFIELD, NM 87413
Name of A honized Transp of Casinghead Gas ,[__—_]/ orDlyC:_nE Address (Give address io which approved copy of this form is io be sen))
L PASONATHRALCAS—EOMPANY S y7e )y ra (A4S | RO, BOX- 3492 KL PASO P¥—79978-
If well pruducs oil of liquids, JUnit | Sec. Jiwp. | Rge. [ls gas scually coanccted? | Whea 7
Juve location of tanks. i | | | l

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

[OitWell | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  |iff Resv
Designate Type of Completion - (X) ] | 1 | i ] 1
Date Spudded Date Compl. Ready W Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, etc ) Name of Producing Fonmation Top OilGas Pay Tubing Depth
Pedorations ’ ) Dupth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

- L
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFLL (Test must be after recovery of 1otal volume of load oil and musi be equal to or exceed top all ble for this depth or be for [l 24 hows)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas iifi, etc)
Lengih of Test Tubing Pressure Casing Pge! IE ‘!; IE !’ W IE _:@Siu
i\
Actual Pred. Dunng Test Oil - Bibls. . Water - CF
' 0CT2 91990

GAS WELL CON V'V
(Actoal Prod. Test - MCH/D Teoglh of Test Bbls. Coadensale/M ST 7 Gravity of Condeasats
Tesling Method (puor, back pr.) Tubing Pressure (Shul-in) Caiing Presaure (Shutin) ° Choke Sue
VI. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conscrvalion
Divisica have been complicd with and that the information givea above

is tue yplem 10 the best of my knowledge and belicf. Date Approved 0CT 29 1990

A » B . N D L
nature y/ \ Y "
3 |~ R .4
s[foug W. Whaleyf Staff Admin. Supervisor
Ihintect Name Title Title SUPERVISOR DISTRICT 13

October 22, 1990 303-830-4280
Date Telephone No.
L

INSTRUCTIONS: This form is o be filed in compliance with Rule 1 104

1) Request for allowable for newly dsilled of deepened well must be accompanicd by tabulition of deviation tests taken in accordunce
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 VI for changes of operator, well name or number, transporter, o other such changes.

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

’
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