;Submil s CuE'cl State of New Mexico Form C-104 !

Apptopriate District Office Energy, Mincruls and Natural Resources Deparunent Revised 1-1-89
RISTRICT] See Instructions
P.O. Llox 1980, Hiobbs, NM 88240

: at Bottom of Page
5 OIL CONSERVATION DIVISION
T.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088
P(&) CLUL o Santa Fe, New Mexico 87504-2088
0 Brazos » a
REQUEST FOR ALLOWABLE AND AUTHOR TION
L TO TRANSPORT OIL AND NATURAL GAS _
Operator : Weil AP No.
AMOCO PRODUCTION COMPANY 3004511645
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) o Faling (Check proper bax) D (Other (Please explain)
New Well Chasge in Transporter of: -
Recompletion D ol D Dry Gas B/
Change ia Operator ] Casinghead Gas [] Cond
1l change of operatlor give name
and ndxuu A?: v P
1. DESCRIPTION OF WELL AND LEASE
Lug Name Well No. | Pool Name, lacluding Formalion R Kind of Lease Lease No.
FLORANCE 69 BLANCO (PICT CLIFES) FEDERAL $F080246
Location
Unit Lettee ¢ : 990 Fea FromThe L1 Line and 1835 oot FromThe LWL Line
secion 27 Townsnip 29N Range IV NMPM, SAN_JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol O or Coudensate o= Addicss (Give address io which approved copy of ihis form is 10 be sens)
MERIDIAN OIL INC. 3535 FAST 30TH STREET, FARMINGTON, NH 874
Name of Authorized Transp of Casinghead Gas —/ os Dry Gas [ Add:eu(Gmnddlmlowhn‘chapprmdtopya/lh&v]amhwbcsm)
L PASO NATURAL GAS COMPANY P.0. BOX 1492, EL_PASO, TX 79978
If well produces oil or liquids, JUat [ fTwp [ Ree. |1s gas acally connected? | Whea?
sive bocation of tanks. 1 1 1 | |

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

i ] [Ouwen | Gauwen | Newwel [ Workover | Deepen | Plug Back [Same Res'v  Jilf Resv
Designate Type of Completion - X) | | | 1 | i 1
Date Spudded Daic Compl. Ready to Prod. Tatal Deplh P.B.T.D.
' Clevatons (DF, RKB, RT, GK, eic.) Name of Producing Fonnation Top OivGas Fay Tubiog Depth
_ . P —
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

TTTTT

L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 howrs.)

Date Find New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas I, eic.) ]
iy e I F RIS
Leagth of Test Tubing Pressurc Casing P'%jh“i T e T G -{nm
ERY A
Actual Prod. Dunng Test Oil - Bbls. . Wur-m’:u FEBZ 5 199] Gas- MCF
GAS WELL DIV TON. DIV,:
{Xc\ual Trod Teat - MCF/D Tengih of Tesl Bbls. CmdennwW Giaviy of Condeosmie |
kﬁmng Method (puot, bock pr) Tubing Pressure (Shu-ia) Casing Presadre (Shui-in) | Choke Suze — *
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Oil Conscrvalion OlL CON SERVATlON Dl\”SlON )
Division have been compliod with and that the information givea above :
s true and conpicie 10 the best of my knowledge and belicl. Date Approved FEB 2 5 19‘!1
i-naluu;q \n;h 1 y/S £ Ad [ BY 1—-—/ L). i /
oug W. Whaley? Sta min. Supervisor
Printed Name Title Title SUPERVISOR DISTRICT $#3
February 8, 1391 203-830=
Date Telcphone No.

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

1) Request for allowuble for newly drilicd or dcepened well must be accompanicd by tabulation of devigtion 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 1, 11, 111, and VI for changes of operator, well name of number, transporter, or other such changes.

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



