ISubuu( 3 Cupics State of New Mcxico / Forsn C-104 l

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-K9
?0- Dox 1980, 1lobbs, NM 88240 4 S«m:;c;\:‘
"0, Box , 1lobbs, , al (]
OIL CONSERVATION DIVISION
DISTRICT U
I.O. Drawer DD, Ancxia, NM 83210 P.O. Box 2088
H,&,Rj e Santa e, New Mexico 87504-2088
o Brazos . ,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS .
Operator Weil AP No.
AMOCO PRODUCTION COMPANY 3004511722
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) [or Filing (Check proper bax) [J  Ohes (Pleass explain)
New Well Change in Transporter of: .
Recompletion O oil Oobyos O _—
Change in Operator D Casinghcad Gas D Coondeniale @/
1{ change o(?mo( Rive name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
UqT me o Well No. | Pool Name, locluding Formation Kind of Lease Lease No.
FLORANCE 75 BLANCO (PICT CLIFFS)” FEDERAL SF080247
Location H 1850 ;
Unit Leuer : _ Feet From The L ine and 1030 rerFromToe — FEL  fine
Section 3 rownsiip 29N Range v NMPM, SAN JUAN County
11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tnnspone‘r of Oil or Condensale Addicss (Gave oddress la which approved copy of this form is w be sens)
MERIDIAN OIL INC. - = 3535 FAST 30TH STREET, FARMINGTON, NM 87401
Nae of Authorized Transporter of Casin, Gas or Dry Gas Address (Give address to which approved copy of 1his form is 10 be sent)
PLoPASE NATURAL GAS (:WANY - - .0, ROX 1492, ELP]‘AS(), X ;':;"J78
If well produccs oil or liquids, l Uit l Soc. h\vp I Rye. | Is gas aciually connected? l Whea ?
Jive bocation of lanks. 1 | i I 1

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

[0 Well | CasWell | New Well | Workover | Deepea | Piug Back |Same Res'v  [iff Res'v

Designate Type of Completion - (X) 1 | L | | | |
Date Spudded Date Compl. Ready to Prod. Total Deplh P.B.T.D.
Clevations (DF, RAB, RT, GR, etc) Name of Producing Fonnation Top OilGas Pay Tubing Depth
Peforations ) li-ﬁn"c'mn; Shoe

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

|

|

l . il
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volwne of load oil and must be equal 10 or exceed 10p allowable for thu depth oc be for Jull 24 hows.)

[Date Fat New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Lengih of Test Tubing Pressurc C‘“ﬂ G | * Size
§
Acwal Prod. Dunng Test Ot - Bbls. ] Walcr i‘% B& MCF
FEB2 51991
GAS WELL Egh l Dl)t
Actual Trod Test - MCI7D Length of Teat Bbis. Cm% D's‘ o . . "C:avny of Coadensaic
Tesing Method (piat, back pr.) Tubing Pressure (Sut-in) Casing Pressure (Shui-in) | Choke Size — ’
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Ol Conscrvalion OIL CONSERVATION D‘VlSION
Division have been complicd with and that the information given above
is true and pleie o the best of my knowledge and belicf. Date Approved FE B 2 5 19()1
ignature - : Y/ \ By 3—0/ L ) 6 zu ‘/
oug W. Whaley{ Staff Admin. Supervisor . SUPERVISOR DISTHCT #3
Thinted Name Tule Title
February 8, 1991 303-830-4280.
Date Telephone No.

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

1) Request for aflowablc for newly drilled or deepened well must be accompaniud by wbulation of deviation tests taken 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, 11, 11, and VI for changes of operator, well name or number, transporter, of other such changes.

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



