Lubm&l 5 Cupics State of New Mexico Foan C-104 l

Appropriate Distsict Office Energy, Mincrals and Nuturat Resources Department Revised 1-1-89
0. 80, Hobbs, NM 88240 Suul:“w?.}"\"s
P.O. Box 1980, Habbs, . al Boltom of Page
DISTRICT & OIL CONSERVATION DIVISION '

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 o

Santa Fe, New Mexico 87504-2088 7
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Rio Drazos Rd, Azce, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well"AR[ No.
AMOCO PRODUCTION COMPANY 300452211600
| Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) ( [ (in_w;?l’lmn explain)
New Well C] Change inTrnsporter of:
Recomplelion D Oil d;:)f! Gas
Change in Operator [:l Casinghcad Gas D Condensal
If change of operlor give naine
and address :;P;mvm\u opelalor
11. DESCRIPTION OF WELL AND LEASE
Lease Name Welt No. | Pool Name, [ncluding Fosmatioa Kind of Lease Lease No.
FLORANCE 31A | BLANCO MESAVERDE (PRORATED GASState, Federal or Fee
Losaton I 1595 FS
L 116
Unit Letier : FeaFromThe ___ Lincand ___O_. Feet From The ___EFLE___UM
Seclion 12 Township 29N Range 8w , NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS U,
Nanie of Autiosized Transporter of Oil 3 or Condensate . Addicss (Give address 1o which approved copy of ihis form is io be aent)
MERIDIAN OIL_INC. 3535 EAST 30TH STREET, FARMINGTON, NM--87401—|
.| Nanwe of Authorized Transporier of Casinghead Gas {1 orDiy Gas [ |Addiess (Give address 1o which approved copy of this form is i be send)
SUNTERRA GAS GATHERING CQ, P_.0O. BOX 1899, BLOOMFIELD NM 87443
If well produc.es vil of liquids, l Unit I Sec. l'l\vp I Rge. | s gas actually coancacd? Whea ?
pive bocalion of tanks. | | | 1 {

If this production is commingled wilh that from any other lease of pool, give commingling ordcr pumber:
1V. COMPLETION DATA

IOil well I Gas Well I New Well l Wodkover I Deepen rFl:g Back |Same Res'v l)iﬂ" Res'v

Designate Type of Completion - (X) | | 1 l | | 1
Date Spudded Dale Compl. Ready 1o Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Naine of Producing Foanatioa Top OiVGas Pay Tubang Depth
Pédoraiions ’ ' Dopih Casing Shoe T

. m\
TUBING, CASING AND CEMENTING Rﬁcﬂﬂ ]
HOLE SIZE CASING & TUBING SIZE peRU B S CEMENT
\!Q ~RUGZS

oI CON: DV-

V. TEST DATA AND REQUEST FOR ALLOWABLE ‘ pT. 3
OIL WELL (Test must be after recovery of 1otal volune of load oil and must be equal 1o or exceed 1op allowable for tha depih o be for full 24 hows )
Date Fird New Oil Rua To Tank Date of Test Producing Mcthod (Flow, pump, gus I, eic)
Léagih of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Duting Test Qil - Ubls. Watcr - Dbl Gas~ MCF
GAS WELL
[Actual Prod Teat - MCTD LCeagth of Teut bls. Condensaic/MMCF T[Gravity of Condensate
Testing Method (piok, back pr) Tubing Pressure (Shut-in) | Casing Pressure (Shut-in) Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and regulatioas of the Ol Coascrvation O“— CONSERVATION DlVISlON
Division have been complicd with and that the infomution given above ¢
is Lue and pletc to the best of my knowledge and belic. AUG 2 d 1990
// Date Approved
_ (2 | By 3> s
ignalure i \ ? ¢
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Puinied Name Tiile Title
July 5, 1990 i 303-830=4280 -
Daie Telephane No.

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

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulation of deviation tests Liken in accordiwwe
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 1, I1, 111, and VI for changes of operator, well name or number, transporier, or other such changes.

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




