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DISIRICT I OIL CONSERVATION DIVISION

F.O- Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Dox 1980, Hobbs, NM 88240

DISTRICT 1L
1000 Rio Brazos R4, Aztec, NM 87410

-t

L. TO TRANSPORT OIL AND NATURAL GAS .

Opcralor Well'API No.

7 AMOCO PRODUCTION COMPANY

Address 3004509351
P.0. BOX 800, DENVER, COLORADO 80201

Reasoa(s) for Filing (Check proper bax) [X]  Oher (Please explain)

New Well O Change in Transporter of:

Recomplction | ou Obyce O NAME CHANGE - Florance. *#o

Change in Operatos (] Casinghead Gas [[] Cond O

1f change of operalor give name

and address of previ P

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Iacluding Formation . Kind of Lease Lease No.
FLORANCE /Z/ 40 | BLANCO (MESAVERDE) FEDERAL SEQ078578

Location

Uni Letter G : 1650  Foet FromThe — FNL Line and 1825  FetFromThe___ FEL  Line
Seclion 21 Township 30N Ringe  8W NMPM, SAN JUAN County

I1I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Auhorized Transporier of Oil (.| or Coudensale — Address (Give address 1o which approved copy of this form is io be seni)
ONeED™ P.cO—ROX-1420  RLOOMELEED—NM—" 87413

.| Name of Authotized Transp of Casinghead Gas ] orDryGas [] Address (Give address 1o whick approved copy of this form is io be seni)

NORIMMBSTPTPEEHNE—CORPORATEON Sunleyve G&S | P.O. BOX 8900, SALT LAKE CITY UT 84108-089%

If well produccs oil of liquids, Juss | See  [Twp | Rge |ls gas sctually conaeacd? { whea 7 iy

ive kocation of tanks. 1 | t | 1

I this production is commingled with that from any other lease or pool, give ingling order b

1V. COMPLETION DATA

JOuWell | GasWell | New Well | Workover | Deepen [ Prug Back [Same Res'v  INF Resv

Designate Type of Completion - (X) 1 | 1 l | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, eic ) Name of Producing Fonnation Top OivGas Fay ‘Tubing Depih
Perforations ’ Depth Casiug Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volume of load oil and musi be equal to or exceed top allowable for 1his depth or be for full 24 howrs.)

Date Fint New Oi! Rua To Tank Date of Test Producing Method (Flow, pump, gas tif1. eic.)
ISR E
Length of Tes Tubing Pressure Casiog Pl.ul)n DTSR Ci‘fj‘flu
Acwal Prod. Dunng Test Oil - bbls - Waier ~ b 06T 291990 Gaa MCE
GAS WELL IL CONL DIV}
[Actoal Prod Test - MCI7D Length of Teat Bl Condeanw/MMQYISTY, 3 Giavity of Coadensale
: T e -

Teating Mcthod (puor, back pr) Tubing Pressure (Shul-ia) Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVIS|ON

Division have beea comiplied with and that the information given above

is truc and conpplete (o the best of my kaowledge and belief. Dale Approved OCT 2 9 1990

—— / N By BAD d,./
oug W. Whalep{ Staff Admin. Supg_c%misgz SUPERVISOR DISTRICT #3

Iinted Name ide

October 22, 1990 303-830=4280 Title

Date Telephoae No.

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

1) Request for allowable for newly drilicd 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 allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 111, and V! for changes of operator, well name of number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



