i . —_-
Kubniit § Copies . State of New Mcaxico Form C-104 ‘

Appropriate Dvtrict Office Energy, Mincruls and Natural Resources Department / Revised 1-1-89

no: Box 1980, jinbbs, NM 83240 : 4 El“m“:lmi‘:gl
OIL CONSERVATION DIVISION

DISIRICT Il

7.0 Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICTII
1000 Rio Drazos R4, Aziec, NM 87410

I. TO TRANSPORT OlL AND NATURAL GAS .
Operalor ‘Weil APi No.
AMOCO PRODUCTION COMPANY 3004523362
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) t Other (Please explain)
New Well ] Change in Transpories of: 7
e 0o Owe T
Change in Operalor ) Casinghead Gas ] Cood J
If change ol;:tuux give pame
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
FLORANCE 111 BASIN (DAKOTA) : FEDERAL 820795114
Locauon G 1800
Unit Leter ’ : Feat From The PN ine and 1840 rooiFromTme_ LTEL  Lice
Seciion 19 i 30N Ron 8W NMPM, SAN JUAN County
I1LL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanme of Authonzed Transporter of Oil — or Condensate [ Addicss (Give address Lo which appeoved copy of this form is o be sent)
MERIDEAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 8740
Name of Authonized Transporter of Casinghead Gas ] orDryGas (] | Address (Give address to which approved copy of Ihis form is 10 be sent)
1, 'ASO NATURAL GAS COMPANY P.0. BOX 1492, EL_PASO, TX 799 18
I well produccs oil of liquids, Just | Soc [Twp. | Ree |Is gas saually consecicd? | Whea ?
L-,.u location of tanks. 1 l l | 1
If this production is commingled with that from any other lease of pool, give commingling onder aumber:
1V. COMPLETION DATA
(O well | GasWell | NewWel [ Workover | Deepen | Piug Back |same Res'v DT Res
Designate Type of Completion - (X) 1 1 1 1 1 | 1
Date Spudded Daic Compl. Ready 10 Prod. Total Depth P.B.T.D.
Cievations (DF, RKB, RT, GR, ¢ic) Name of Producing Fonnation Top OivGas Pay ‘Tubing Depth
Pedorations ) ﬁﬁh_&unu Shwe

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

|
|
{
‘;
|

h
1

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be after recavery of toial volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full i4 howrs)

Date First New Oil Rua To Task Date of Test Producing Method (Flow, pump, gcu I, etc)
P o I 8 c—. 0 g’"' s " heie -
Leogth of Test Tubing Pressure Cu‘g‘Mt“_, I HE/E® ‘: Pm Size
La 1 _
Actual Prod. Dunng Test Oil - Lbls. . wakht +Bbls. + {Gas- MCF
\ FEB2 5199
GAS WELL Ol CC i
Acwal Prod Test - MCT/D Teogth of Tesd Bols. Cobdensaic/ [Giavily of Condcasale )
\ ST K] —————— .
e o
[lesling Methud (puen, back pr.) fubiag Pressure (Shut-in) Casing Pressure (Shul-ig) (hole Size ‘

l |
VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the tules and regulations of the Oil Conscrvation O]L CONSERVATlON DIVISlON
Division have bee 1plicd with and that the information given above
illm: mda . p!c‘:::‘mc beat of my knowledge and belicf. Dale Approved FEB 2 5 1991
By .—Z—uj' ). d--.:l/
'S'Ti‘é"w. Whaley,/Staff Admin. \Supgui sor SUPERVISOR DISTHCT #3
Thinted Name Tide Title
__Eebruary 8, 1931 303-= -

Telephone No.

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

1) Request for aflowable fur newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordunce
with Rule 111.

2) All sections of this form must be filied 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, transporier, or other such changes.

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



