t-:bmil $ Cupics . State of New Mexico Fom C-104 l
Appropriaic District Office Energy, Mincrals and Naturat Resources Deparniment Revised 1-1-89

D See listructions
P.O. Box 1980, 1abbs, NM 38240 : at Botton of Puge
o DHD st OIL CONSERVATION DIVISION it
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088 °
Santa Fe, New Mexico 8’_4504-2083
REQUEST FOR ALLOWABLE AND AUTHORIZATION

RISTRICT I}
1000 Rio Brazos R4, Aucc, NM 8740

1. TO TRANSPORT OIL AND NATURAL GAS

Operakor Well APl No.
AMOCO PRODUCTION COMPANY 300452412600

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

Reason(s) for Filing (Check proper bex) [0 Ouhes (Please expiain)

New Well ] Change in Transposter of:

Recompletion (a il ™ Dry Gas

Change in Operatoe  {_] Casinghead Gas [[] Coodensate [ ]

if change of opcralor give aame
and adcfmn (?(');mvious peial

1. DESCRIPTION OF WELL AND LEASE

Leaic Name Well No. | Poal Name, lacluding Fonmatioa Kind of Lease Lease No.
FLORANCE 124 | BLANCO MESAVERDE (PRORATED GAh®e. Federsl or Fee
Locatioa
c : .
Unit Leter 9% rearomme N lincaad 2020 peurommme. FWL i
secion 2! Townsip 29N Range W NMPM, SAN JUAN County
III. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nau of Authorized Transponter of Cal O or Coudcensaie [ Addicss (Give akdress 1o which approved copy of this form is 10 be seat)
MERIDIAN QIL_INC . i
.| Name of Authorized Transposter of Casinghead Gas ] orDiyGas [] ?m»« address to wlncz approvel copy 3 ;L b bé sens) T
| SUNTERRA GAS GATHERING CO, . — | it ’
If well producss vt of liquids, JUmt  [s.  |Twp | Rge |5 gas saually cosnecicd? ch ’ AR
pive locatioa of Lanks. 1 | | | 1
If this production is commingled with Lhat from any other lease of pool, give commingling order sumber:
1V. COMPLETION DATA
. ] JOUWell | GasWell | New Well | Workover | Decpen | Plug Dack |Sume Resv  ]Diff Resv
Designate Type of Comyletion - (X) 1 | i 1 | |
Dale Spudded Daic Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKH, RT, GR, eic) Name of Producing Fonmativ Top OiVGas Pay ‘Jubing Depth
Perforations B oy S ]
' TUBING, CASING AND CEMENTING RECO ]
HOLE SIKE CASING & TUBING SIZE DEPTH SHIN) ) ENT
&
(4
U\
AUGYE 4 199U
V. TEST DATA AND REQUEST FOR ALLOWABLE ) Ot CON: :
OIL WELL (Test must be alier recovery of ioial volune of load oil and must be equal 10 or exceed top allowable for fwh e for full 24 hows.)
Dute Fint New Oil Rua To Tank Date of Test Producing Methiod (Flow, pump, gas 141, sic.)
* | Length of Test Tubing Pressurc Casing Pressure Choke Size
Acwal Prod. Dunng Test Qil - bls. Waicr - Bbls Gas- MCF
GAS WELL
(Actual Prod Test - MCI/D Leagih of Teal Bbls. Condeasate/MMCF Gravily of Coadensale
Testing Method (pitat, buck pr.) Tubing Pressure (Shul-in} Casing Prcssure (Shul-in) T 1Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the nules and regulatioas of the Oil Conscrvation OIL CONSERVA-”ON DlVlSION
Division have been complicd wilk and ihat the informutioa given above v
is Lrue and complete 10 the bet of my knowledge and belicl. AUG £ 1990
// Z ‘7 Date Approved
1anature A \ .
e Whaley? Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Puinted Name Tile Title
July 5, 1990 303-830=4280 _
Due Telephone No.

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

1) Request for allowable fur newly dsilled or deepened well must be accompanicd by tabulition of deviation tests Liken in accorduce
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, ransporier, or other such changes.

4) Separawe Fosm C-104 must be filed for cach pool in muliiply completed wells,



