N L— State of New Mexico Il

Subnut § Copics . Forn C-104
Appropriate Dutrict Office Energy, Mincrals and Naturul Resources Department Revised 1-1-89
: ‘ 1 85240 s:*ll}:: h'UC‘:;ulnS
P.O. Box 1980, 1tbs, NN a o age
DIST OIL CONSERVATION DIYISION
$.0. Drawes DD, Antesia, NM 88210 P.O.Box 2088 ~
. Santa Fe, New Mexico 87504-2088
R T R Azce, NM #7410 ‘
o Drazos Rd., Azice,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[Operatos Well APf No.
AMOCO PRODUCTION COMPANY [ 300450867100 \
Address
P.0. BOX 800, DENVER, COLORADO 80201 \
Reasoals) for Filing (Check proper box) ] Other (Please explain)
New Well Change ip Transpostes of:
Recompietion ] ol Dry Gas a
Change in Opcrator 13 Casinghcad Gas D Condcnsale D
il chinge o(:})culor Rive name
and address of previous operalor
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formalioa Kind of Lease Lease No.
FLORANCE 21 BLANCO MESAVERDE (PRORATED GA| c, Federal o Fee
bocaton L 1650
S
Unit Letter : Feet From The FSL Line and 990 Feet From The __E‘E__.___UM
Seclion ! Township 29N Range 9w L, NMPM, SAN JUAN County
118 DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS R
Name of Authonized Trausporter of Oil (] or Coudensate 1 Addicss (Give address 10 which approved copy of this form is o be sent)
MERIDIAN OIL INC. 3535 EAST 30TH-STREET. EARMINGTON. NM—87401—
| Name of Authorized Transporter of Casinghead Gas (T} orDiyGas [] |Address (Give adidress lo which appmu’d copy of this form is o be sen)
EL PASO NATURAL GAS COMPANY P.0O. BOY 1492 EL PASO, TX 79978
If weli produccs oil of liquids, fuat  ]se  [Twp | Rge. {15 gas actually coanccicd Whea 7
pive kocation of tanks. | | | ] |

If this production is commingled wilh that f;um any other lease of pool, give commingling order aumber:
1V. COMPLETION DATA

|0il Well l Gas Well I New Well l Workover I Decpen ' Plug Back ISame Res'v biﬂ Res'v

Designate Type of Comypletion - (X) i | | { | | |
Date Spudded Date Compl. Ready 1o Prod. Towl Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic ) Nainc o(rl‘Awducing Fomalion Top GiVGas Pay Tubing Depth
eeforations ,._. ) Dopdi Casing Shoe T

TUBING, CASING AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE DEPTH E &ﬁ ‘v JEIEEmENT '
4

‘\\ < P¥eYatal
AUG2(3 1338
—— e — o . — e - al I'\IV
V. TEST DATA AND REQUEST FOR ALLOWABLE . OIL CUIN. 1
OIL WELL (Test must be after recovery of total volwne of load ol and must be equal 10 or exceed top allowable [W@ be for full 24 hows.)
[Date First New Oil Run o Tank Date of Test Producing Method (Flow, pump, gas Ifi, eic.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Aciual Prod. Duning Test 0il - bbls, Watcr - Bble Gas- MCF
GAS WELL
[Actual Prod Teal - MCR/D Leagth of Teat Bbis. Condeasai/MMCF Giavity of Condensate
Testing Mcthod (pitod, back pr ) Tubing Pressure (Shut-in) [Casing Prcssurc (Shut-in) T | Quoke Size

—

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Ol Conscrvation OIL CONSERVATION DIVlSION
Division have been compliod with and thai the informution givea above o e
is truc and cormpleic 10 the beat of my knowledge and belicf. AUG % v 1990

/ 2 Z Date Approved

ignature - ) \ By 1.../‘ ) d“'ﬁ:

ﬁfoug W. Whaley/SLaff Admin. Supervisor

1 ' SUPERVISOR DISTRICT #3
Printed Name Tile Title

July 5, 1990 303-830-4280—

Dae Tclephione No.

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

1) Request for allowuble for newly drilled or deepened well must be accompanicd by tbulation of deviation tests Liken in accorduwe
with Rule 111,

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

3) Fill out only Scctions I, 1L, 1, and VI for changes of operator, well name or number, transporter, or other such changes.

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



