Subinit 5 Cupics State of New Mcx'cb

Furm C-104
Appropriate District Office Energy, Mincruls and Natural Regources Department R'::I‘a.cd 1-1-89
P.O. Box 1980, Hobbs, NM 88240 i“m‘;?' e
0. 3 2 : ag
OIL CONSERVATION DIVISION
F.O. Drawer DD, Ancsia, NM 88210 PO. 305‘2088
. Santa Fe, New Mexico 87504-2088
1000 Rio Drazos Rd., Azice, NM 87410
“ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS ,
Operator Well API No.
AMOCO PRODUCTION COMPANY 3004511643
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Tiling (Check proper bax) [ Oer (Please expiain)
New Well Change in Transporter of:
Recomplelion J oil (] Dry Gas B/
Change in Operatr ] Casinghead Gas [ Coad
200 saress of previons opemio
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
FLORANCE 86 BLANCO (PICT (ILIFFS)‘ FEDERAL SF080000
Location b
C N .
Unit Letier B899 et FromThe ENL | ioe and 8B40 Feet FromThe FWL  pine
Section 26 Tounship 29N Range 9w NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
(Nume‘ of Authonized Transporter of Oil — or Condcnsale [ Address (Give address to which approved copy of this form is 10 be sent)
MERTDIAN OT1, INC. 3535 EAST 30TH _STREET, FARMINGTON, NM 87401
Name of Authonized Transp of Casinghead Gas [ ] orDryGas [] |Address (Give address to which approved copy of 1his form is 10 be sens)
Fi. PASO NATURAL GAS COMPANY P.0O. BOX 1492, El, PASO, TX 79978
if well producss oil or liquids, {Unit | Sec. Jtwp | Rge. | Is gas aqually coaneacd? | Wheo ?
pive kxation of Lanks. | i | | i

1f this production is commingled with that from any other lease or pool, give commingling order sumber:

1V, COMPLETION DATA

. . |OitWen | GasWell | New Well | Workover | Deepen | Piug Back |Same Res'v  [Dilf Resv
Designate Type of Completion - (X) l l ] i | i |
[ Date Spudded Daie Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fornatios Top GivTas Pay ‘Tubing Depth
Perforations Depth Caning Shoe
TUBING, CASING AND CEMENTING RECORD
L HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
V. TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL

(Test musi be after recovery of total volume of load oil and musi be equal io or exceed iop allowable for this depih o be for [ull 24 hows.)

Date Fint New Oil Rus To Tank Date of Test Producing Methad (Flow, pumnp, gas Iift, sic.)
4 L i - ure {19 "ﬂ:‘ar’ YV:": Si
o o s senEEEER ‘t}f B
Actual Prod. Dunng Test Oil - Bbls. Wagy i Bple |G- MCF
[FB2 91391
GAS WELL ) L\LL_{_‘_‘%\ 'R ENLY:
Actaal Trod Test - MCI/D Leogih of Teal Bbls. Condeasa/MMCH <+ #71 ¥ + [Giavity of Coodensaie
243 v s
Tesling Mecthud (paot, back pe.) Tubing Pressure (Shiut-in) Casiog Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hezeby centify that the rules and regulations of the Oil Conscrvation OiL CONSERVATION DlVlSlON
Divison have been complicd with and that the information given above FE B
is true and cprppletc to the beat of my knowledge and belie!. Date AppfOVGd 2 9 1991
ignature \ 14
oug W. Whalep{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinled Name Title Title
Februar"y 8, 1991 103-830-4280
Date Telephone No.

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

1) Request for allowablic for newly drilicd or deepened well must be accompanicd by tabulation of deviation tests tiken in accordunce
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 1, 1, 111, and V1 for changes of operator, well name or numbcr, transporier, or other such changes.

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



