ubmnut 5 Cupics State of New Mexico Funn C-104 l

Appropriate Duatsict Office Energy, Mincruls and Natural Rﬁdm:es Department Revised 1-1-89
See Instructions
P.0. Box 1980, llobbs, NM 88240 f - al Boltun of Page
b OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
5 Rd, Aziec, NM 87410
1000 Rio Brazos Rd., y
" REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT CIL AND NATURAL GAS .
Operalar Well AP{ No.
AMOCO PRODUCTION COMPANY 3004523548
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoois) for Filing (Check proper boz) t Other (Please explain)
New Well D Change in Transporter of:
Recompletion ] oil Obyes O —
Change ig Operator [:] Casinghead Gas D Coad E
If change of operalor ive narme
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
i Name Well No. | Poot Name, locluding Formation B Kind of Lease Lease No.
FLORANCE 57R| BLANCO (PICT CLIFFS) FEDERAL SFOR0246
Location
Unit Lener B : 790 ReaFromhe — ML Lineand 1750 FeetFromThe.—_FEL  Line
Sectioa 22 Jownsnip 29N Range W L NMPM, SAN JUAN County
[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namf of Authorized Transponer of Ol . or Condensale - Addicss (Give address 1o which approved copy of INis furm is to be sent)
MERIDIAN O1L INC. 3535 EAST 30TH STREET, FARMINGTON NM 87401
Name of Authorized Transp of Casinghead Gas [ orDryGas [ ] Addmu(Giwnddvmwwhkhappaudcnpydlhb[amhlobcnnl)
1, PASO NATURAL GAS COMPANY P.C. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, [Ust IS |Twp | Rge |l gas acually coancaicd? [ Whea 7
pive location of lanks. t | | 1 |

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

fCuwell | GasWel | New Weil | Workover | Decpen | Piug Back |Same Res'v NIl ResV

Designate Type of Conpletion - (X) 1 | ] | 1 | |
Date Spudded Date Compl. Ready W Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GH, eic.) Name of Producing Fonnatios Top OivGas Pay “lubing Depth
Pedorations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of tolal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs )

Date Find New Oil Rua To Taak Dale of Test Producing Method (Flow, pump, gas Iifs, etc.)
PN wovus

oy i Predlird - a B 5] Ji¢ G |froke Sie
Leogth of Test Tubing Pressure QF.,J s le. ‘] J h’ 1
Aclual Prod. Duning Test Oil - Bbis. Wag-"Bbls. U MCF

i FER2 51991
GAS WELL s |
Acual Prod. Test - MCI/D Leogth of Teat a—*ﬁkhm_""_"m Goo M - [Giavily of Coadeasale
 DIST. 3 - \

Teating Mcthud (puad, back pr.) Tubing Pressure (Shui-io) Casing Premure (Shu-iny | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CON SERVATION DlVlSlON

Divition have been complisd with and thai the information given above FE B 2 5 1gq1

is true and cprppiels (0 the best of my knowledge and belief.

// Date Approved
iz /4 | N 3. ../
1paature

oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT 3
Prinied Name Tie Title
_F»e_b_r_uary 8, 1391 303-830-4280
Date Telephone No

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

1) Request for allowablc fuor newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections [, 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.



