lSuhuu’l S Copics State of New Mexico Fuau C-104 l

Appropriate Disuict Office Energy, Mincrals and Natral Resources Depanment Revised §-1-89
PC; Box 1930, Hobbs, NM 88240 S:VB}:::WUCK:?S
.0, A s, a o of Page
— OIL CONSERVATION DIVISION ‘
P.O. Drawer DD, Anesia, NM. 88210 P.O. Box 2088
%&) pew Santa Fe, New Mexico 87504-2088
o Brazos Rd., Aznec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Weill API No.
AMOCO PRODUCTION COMPANY 300450871900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoals) for Filing (Check proper baz) ] Other (Piease explain)
New Well ] Change in Transporter of:
Recompietion | oil K pry Gas
Change in Operator [:] Casinghead Gas D Condcasate D
M change o(&)pcraux Rive nane
aad address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formativa Kind of Lease Lease No.
FLORANCE E LS 1 BLANCO MESAVERDE (PRORATED GASState, Federal of Fee
Lossion L 1650
Unit Letter : Feel From The FSL Line and 390 Feet From The ____i!['__.___l‘ine
Section 1 Township 2N Range 1OV NMEM, SAN JUAN County
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Transporter of Oil o or Coudensate o Addicss (Give address to which appeoved copy of this form is 10 be sens)
MERIDIAN OIL INC 3535 EAST 30TH STREET . FARMINGEON-—NM—87401
_{Nanie of Auhorized Transporter of Casinghead Gas (] orDryGas [_] |Address (Give adidress 1o which ;‘Fp:n%'d zZ;;‘Z;(‘:ﬁ/um is lo be sens)
EL PASO NATURAL GAS COMPANY P Q. BOX 1492, EL-PASO, X —79978 —
If well produccs oil or liquids, Jusit  [sec. 1w | Rge [ls gas acuually coancacd] F Whea 7
Pjvc lucation of Lanks. l 1 l l |

If this production is commingled with that from any other lease of pool, give commingling onder b
1V. COMPLETION DATA

[Oil Well | GasWell | New Well | Workover | Deepea | Plug Dack [Same Res'v  Diff Res'v

Designate Type of Conyletion - (X) | 1 i 1 1 |
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations {DF, RKB, RT, GR, ¢ic) Name of Producing Fonnation Top OilGas Pay ‘Tubing Depth
Pedorstions - Dupiti Casiug Stioe w 1

PO Al i
TUBING, CASING AND CEMENTING ﬂmm% i
HOLE SIZE CASING & TUBING SIZE DEPTH cKEIEEMENT
L‘\‘\- =
ALUG2I3 99U
PO - A
ol CON. -

V. TEST DATA AND REQUEST FOR ALLOWABLE p!Sl q
OIL WELL (Test must be afier recovery of total volwne of load oil and musi be equal 10 or exceed iop allambl:jk his depth oc be for full 24 hours.)
Duic First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic)
" |Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL

Actua Prod. Test - MCTID Leogih of Teat Bils. Condeasa/MMCF Gravily of Condeasaie
[eating Method (pitor, back pr) "Tubing Pressure (Slud-in) Casing Pressure (Shul-in) Choke Sice

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify tha the rules and regulatioas of the Oil Conscrvation OIL CONSERVATION DIVISION

Division have beca complicd with and thal the informution given above P
is ruc and compleie 10 the best of my knowledye and beliel. AUG 23 1990

Date Approved
ature = : T By 1a-~o/‘- > dﬂ/
%’oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinted Name Tule Title

_July 5,.1990 303-830=

Daie “Felephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilted or deepened well must be accompanicd by tabulation of deviation tests taken in accorduwe
with Rule 111.

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

3) Fill out only Sections I, 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 for cach pool in multiply completed wells.



STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

NO. OF COPIES RECEIVED
DISTRIBUTION

OIL CONSERVATION DIVISION

Form C-104
Revised 100178
Format 060183

RECEIVED

SANTA FE P.O. BOX 2088
FILE SANTA FE, NEW MEXICO 87501
USGS.
LAND OFFICE 5

— DEC 3113985
TRANSPORTER GAS REQUEST FOR ALLOWABLE
OPERATOR AND

UREAU OF LAND MANAGEMENT
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS BFARMINGTON RESOURCE AREA
l.
Operator
Tenneco 0il Company

Address

. 0D 80155

Reason(s) for filing (Check proper box}

D New Well

Recompletion

Change in Transporter of:
Qil

D Dry Gas

Other (Please explain)

Change in Ownership D Casinghead Gas Condensate Vkll Name

gn;";ggfe‘;;°;";':;:5ug‘:;;;g?e El Paso Natural Gas, P' 0. Box 499, Famington, NM 87499
{l. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, Including Formation Kind of Lease UsSA Lease No.

State, Federal or Fee
Florance E LS 1 Blanco MV SF 077092

Location

Unit Letter L 1650 Feet FromThe ____SOUth Line and 990 Feet FromThe ___WeSt

Line of Section 1 Township 29N Range 10w . NMPM, San Juan County

1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil T1  or Condensate &

Conoco Inc. Surface Transportatjon

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

P. O. Box 460, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas J  or Dry Gas XX Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas P. O. Box 4990, Farmington, NM 87499
H Unit !Sec i Twp. TRge. Is gas actually connected? i When

If well produces oil or liquids, 1 ' ' H

give location of tanks. I 1 : 29N 10w Yes |L
If this production is commingled with that from any other lease or pool, give commingling order number
NOTE: Complete Parts IV and V on reverse side if:ﬁ%cessary.
VI. CERTIFICATE OF COMPLIANCE % s Y OIL CONSERVATION DIVISION .
| hereby certify that the rules and regulations of the Oil Conservation Divisyi"a}w“ av@peen complied || APPROVED ST~ , AN ! 1q_98£)_
with and that the information given is true and completgtoithe best of my kﬁdwlépp_g}and belief. ~g_ 1/ ﬂ

"\»_»:1. (,/y,f 2T BY /7114\,}.(_, P #7997 /
4 TITLE SWPERVISOR m&m K

<,

et T

(Signatub) A _;’5: Ué‘
Senior Reqgulatory Analyst v O ,
(Title) v
JAN { 1986 -

(Date)

This form is to be filed in compliance with RULE 1104.

If this is a request for allowable for a newly drilled or deepened well, this form must be accom-
panied by a tabuiation of the deviation tests taken on the well in accordance with RULE 111.

All sections of this form must be filied out completely for aliowable on new and recompletec walls.

Fill out only Section |, II, Ili, and VI for changes of owner, well name and or number, or transporter,
or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply completed welis.



