Lubnil S Copics State of New Mexico Forn C-103

Appropriate District Office Energy, Mincrats and Natural Resources Department Revised 1-3-89

. s
OIL CONSERVATION DIVISION e
E%PDD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT )
P.O. Box 1980, lobbs, NM 88240

DISTRICT Il
1000 Rio Drazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator Weil API No.
AMOCO PRODUCTION COMPANY 300452336200

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

Reason(s) fos Filing (Check proper bax) [0 Other (Picase explain)

New Well Change in Tiansporter of:

Recompletion d 0il Dry Gas (]

Change in Operator [ Casinghead Gas [] C

I change of ralor give name

and address of previous op

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lacluding Formation Kind of Lease Lease No.
FLORANCE 111 | BLANCO PICTURED CLIFFS (GAS) | Suue. Federal or Fee
Locatioa
G
Unit Letier : 1800 Lo romThe — FNE Lincssd 1840 peafommme. FEL tie
secion 19 Townsip___ JON Range _ 8¥ L NMPM, SAN JUAN County

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Osl O or Coodensate . Addicss (Give address 1o which approved copy of this form is so be sent)
MERIDIAN OIL INC 3535 EAST-30TH-STREE
| Name of Authorized Transporter of Casinghead Gas [C] owDiyGas[] ess (1 Fuaﬂ&:wwhﬂ‘?ﬁ‘w¢w¥t¢y9!§:i¢nubﬁ?¢u)Ej 01
El. PASO _NATURAL GAS COMPANY. —-P—O—B?* 1492 —FI— PASO——FX—79978
If well producss oil or liquids, ] Unit | Sec. Jrwp. | Rge. |ls gas acally coancacd? 0 | Whea - 777°
pive lucation of Lanks. 1 l l l l
If this production is commingled with that from any other lease or pool, give ingling onder b

IV. COMPLETION DATA

[GitWell | Gas Well | New Well | Workover | Deocprn | Plug Back Jsame Reav  Pilf Res

Designate Type of Completion - (X) | 1 | | l | I
Date Spudded Date 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
Perdonations ’ Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD 1%,
| HOLE SIZE CASING & TUBING SIZE DEPTH CH MENT
Annc2 3 BN
RO
L .
V. TEST DATA AND REQUEST FOR ALLOWALLE . 6&_‘0
OIL WELL _ (Test must be after recovery of total volune of load oil and musi be equal to or exceed top allowable /n'!}vnﬂ'a for fuil 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing Meuwd (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCI/D Leagih of Test Bbls. Condeasae/MMCF Giavity of Condensale
ITesting Method (pitat, back pr) "Tubing Pressure (Shwi-in) Cizing Presaure (Sholin) oS

VL. OPERATOR CERTIFICATE OF COMPLIANCE ~
1 hereby certify that the rules and regulations of the Oil Conscrvation O“— CONSE[RVAT]ON DlVK)lON

Division have been complied with and that the information given above
is Lrue and corppleic 1o the best of my knowledge and belicel.

Date Approved AUG 2 5 1990

—— 4 - By o SR ao pa
Houg W. Whaleyétaff Admin. Supervisor * ¥

Thimed Name Tile Title SUPERVISOR DISTRICT £#3
July 5, 1990 303-830-4280—

Date Trlephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompinicd by wbulation of devistion tests taken in accorduwe
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 V1 for changes of operator, well name or number, transporter, of other such changes.

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

—



