) {Subnul s Copics State Ul fvew micalky
B Energy, Mincrals and Natural Resources Department

7/ Revised 1-3-89

Apptopriate istrict Office
DISTRICL / S“BL':IW“;}“I"“
P.O. Box 1980, Hobbs, NM 88240 : at om age
DISTRICLE OIL CONSERVATION DIVISION y
PO, Drawer DD, Ancsia, NM 88210 P.0. Box 2088 S
Santa Fe, New Mexico 87504-2088 :
e Braiox R, Aztec, NM 87410 :
] o Iira. . Y
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opirainr Well AP No.
AMOCO PRODUCTION COMPANY ‘ 300452556400
Address
P 0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) [T Oher (Flease explain)
New Well 0 Change ja Transporter of:
Recompletion () oil ,ﬁ pyGs U
Change is Operator [:] Casinghead Gas [:] Condensate [:]
i Ch;l‘l;fe of rator give name
and address of previous opcrator
ll_.___Qlf.S_CRll"“()N OF WELL AND LLEASE
arne Well No._| Pool Name, Including Fonmatica Kind of Lease Lease N
[lfﬁ)ﬁANCE l iHie TPoc Nare, Inchellg TorbeSRATED GAS) | S Feters or Fes e
Locstion E 010 e
Unit Letter ’ : Fea From The SL Line aod 960 Feet From The _.____FWL______Liu
Section 3 Township 29N Range 8w , NMPM, SAN JUAN County

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil — or Condecnsale O

Name of Authorized Transpostcr of Casinghead Gas [

EL PASO NATURAL GAS COMPANY P.O__BOX 1492 KL
If welt produc.s oil or liquids, | Unit | Sec. |twp. | Ree|ls puauallyconnoacdf

sive Jocaiion of lanks. L——— l 1 l

e T
‘Address (Give address to which approved copy of this form is to be sent)

MERIDIAN OIL INEL_”_/WAARWFW

or Dry Gas [_] |Address (Give oddress 10 which approved copy of INis form is lo be sent)

S0 -TX :lﬁ(l:lﬂ

When ?

Il

1f this production is commingled with that from :ny—_oum lease or pool, give commingling onder pumber:
1V. COMPLETION DATA

Designate Type of Completion - (X)

jonwen | Gaswel | New Well | Workover | Deepen | Piug Back |Same Res'v |itf Res'v
|

Date Spudded Date Compl. Ready 1o Prod. | Total Depth

P.B.T.D.

Name of Producing Fonmation Top OivGas Pay

Eievations (DF, RKB, RT. GR, etc))

Tubing Depth

erforations

Depih Casing Shoe

e e

e vy ey TN
} TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH

e ———=

GEMENT

o AuG2

V- TEST DATA AND REQUFST FOR ALLOWABLE . OI'!. CcO
WhLL i must _ggg_o/_l_oml volune of load oil and must be equal to ir_cf:uxl iop allowa ¢
T Ru ; Producing Method (Flow, pump, g 4

(_)", WFELL (Test must be after rec

chfyfull 24 hours)

Date Firt New Oil Rua To Tank Date of Test

Length of Tedt Tubing Pressure Casing Pressure ‘Choke Size

Actual Prod. During Test Walcr - Bbls. Gas- MCF
L

GAS WELL

MAcial Tyod Test - MCT/D Cength of Teal iﬂrmknnﬁmff_—j—ﬁm—ﬁ&iw

G exiing Metvod (pux, back pr ) oty b | Casieg Peseire (Shuin) Gt

—

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvalion
Division have been comiplied with and that the information given above
is Lruc and compplete 10 the bed of my knowledge and belief.

Date Approved

OIL CONSERVATION DIVISION

AUG 23 1990

Pl

"L_;A.). Q-/-)‘- ‘;‘.‘ —

SUPERVISOR DISTRICT #3

ignatlure A By
_Uoug W. Whaleyf Staff Admin. Supervisor
frinted Name Tite Ti“e
Date 'r:‘lcmn; No.

INSTRUCTIONS: This form is 1 be filed in compliance with Rule 1104

1) Request for allowable fur newly drilled of deepened well must be ac
with Rule 111,

2) All scctions of this form must be filled out for allowable on new

3) Fill out only Sections i, 1,
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.

companicd by tabulation of

and recompleted wells.
1i1, and VI for changes of operator, well name or number, transpoxier, oF

other such changes.

deviation wests taken in accordance



l!\'ubun'l S Copics
Appropnate District Office

P.O. Box 1980, 1iobbs, NM B8240

DISTRICT I
P.0. Drawer DD, Ancsia, NM 88210

DISIRICT It
1000 Rio Brazos Rd., Aucc, NM 87410

Suie ol iNew vicaio
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISIO
P.O. Box 2088 /
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Forn C-104 '
Revised 1-1-49

See Instructions

at Bolton of Puge

{)pcraux Weill API No.
AMOCO PRODUCTION COMPANY 300452556400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for [iling {Check proper bax) i [0 Ohes (Please explain)
New Well Change in Transporter of:
Recompletion J oil B Dry Gas
Change in Operator [j Casinghead Gas D Coad
1f change of ralof give name
and address :lp;mviau P
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Weli No. |Pool Name, lacluding Formation Kind ol Lease Lease No.
FLORANCE 1238 BLANCO PICTURED CLIFFS (GAS) | Sute, Federal or Fee
Locatioa / 91
4 0
Unit Letter /}L_ : Feet From The FSL Line and 960 Feet From The FWL Lioe
section 5 Township___ 20N Range _ 8Y L NMPM, SAN_JUAN County
I DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Nanw of Authorized Transposter of Oil
MERIDIAN OIL INC

or Condensale 3

(|

Addicss (Give address 1o which approved copy of this form is to0 be semt)

35835 FAST 30TH-STR FARMINGT

RERET Yav v i NM- a3 Lns
Name of Authorized Transportcr of Casinghead Gas [] orDryGas [] |Address (Give ‘ess 1o whick 'a‘;;:a‘véi J.;,“Z}‘:h‘:‘ Form i3 o ba sens) | o
PO~
If well produces oil or liquids, Junit  Isec.  {Twp | Ree |6 gasacualy coanccted? i &%ﬂ —79978
pive kocalion of tanks. { l l l l

1V. COMPLETION DATA

If this production is commingled with that (rom any other lease or pooi, give commingling order pumber:

Jouwen | Gas went

Designate Type of Conyletion - (X)

| New Well | Workover | Docpen | Plug Dack [Same Res'v Diff Resv

I | l | l

Date Spudded

Date Compl. Ready to Prod.

Toal Depth

P.B.T.D.

Clevations (DF, RKB, RT, GR, etc)

Namne of Producing Fornatioa

Top OiVGas Pay

‘Tubing Depth

Peddorations

f)—c;—ih_Casiuu Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

2~

CKS CEMENT

¥

M

= —-AY62-319

V. TEST DATA AND REQUEST FOR ALLOWABLE ,.Q ln
(Test must be afier recovery of total volumne of load oil and must be equal to or exce ) o

OIL WELL

DIV

Vg depth or be for full 24 howrs)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow,
Length of Test Tubing Pressure Casing Pressure Choke Size
[ Actual Prod. During Test Oil - Bbis. Waler - Bbls. Gas- MCF
L
GAS WELL
Actual Prod Test - MCIVD Leagth of Teat Bbls. Condensale/MMCF Gravily of Condensale
Testing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) | Choke Size *
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVlSION
Division have been complied with and that the information givea above AUG 2 3 '990
is true and lete to the best of my knowledge and belicl.
' plete Jo the be2 oy Knowlelge waben Date Approved
i -mlmw V;h 1 Y/St £f Ad \S By ) __n/
oug W. aley] a min. Supervisor
Timicd Name < Tile Title SUPERWSOR DISTRICT £#3
July 5, 1990 303-830-4280
Date Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled of deepened well must be accompanicd by tabulation of deviation tests taken in wcordance

with Rule 111,
2) All sections of this form must be filled out for allowable on ncw and recompleted wells.
3) Fill out only Sections T, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed foc cach pool in multipty completed wells.



