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P.O. Box 1980, Hlobbs, BY, : at Botiom e
DISTRICTU , OIL CONSERVATION DIVISION
P.O. Drawes DD, Ancsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Azicc, NM 87410
) ) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
0 prator ‘Well APf No.
AMOCO PRODUCTION COMPANY 300452468800
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper bax) [0 Ower (Please explain)

New Well Cl Change in Transpories of:

Rocompletion ] oil MWoyas U

Change ia Operator [:] Casinghcad Gas D Coandcasale D

? of iv

2o aae s of previous operaic
11. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. | Pool Name, lacluding Formation Kind of Lease Lease No.

FLORANCE 124E| BASIN DAKOTA (PRORATED GAS) | Ste, Federal or Fee

Loaiion M 1030

Unit Letter : Feet From The _Eﬂ‘__ Line aod 1990 Feet FromThe . TW  Lioe
section 21 Townsip 2N Range ¥ NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namx of Authasized Transporter of Ol [:] or Coudensale C] Addicss (Give address 10 which approved copy of 1his form is 10 be sent)

IMERIDIAN OIL INC 3535-EAST 30TH

ARMING

3 [od
IO

EL PASO NATURAL GAS COMPANY . 1.
If well produccs oil of liquids, I Unt I Sec. l1‘¢vp l Rge. | Is gas actually conncaed}
Bive kocation of nks. | | 1 |

TRREETE o LvTav s A Q3L A3
‘[ Name of Authonized Transportcr of Casinghead Gas [ ] or Diy Gas [] | Address (Give adibress lo which approved copy of ihis Jorm i3 lo be semt) | 10

W———‘

If this production is commingled with that from any other lease or pool, give commingling order sumber:

1V. COMPLETION DATA

|0il Well | Gas Well I Ncw\VclllWotkovcr | Deepen |Plugllack IS‘mc Res'v bi[[kes‘v

Designate Type of Comypletion - (X) 1 | | | | | |
Date Spudded Datec Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fomatioa Top GilGas Pay “Jubing Depth
Pedorations

Dopth Casiug Shoe

TUBING, CASING AND CEMENTING RECORD

| HOLE SIZE CASING & TUBING SI2E DEPTH SET

AUGZ 31390

V. TEST DATA AND REQUEST FOR ALLOWABLE o) N. DIV. .
OIL WELL (Test musi be after recovery of iial volume of load oil and musi be equal 10 or exceed iop allowable for this d¢_4¥ ﬁf#‘ 24 hows.) J
Dute Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Ift. elc ) . ,!
* [Length of Test Tubing Pressurc Casing Pressure Choke Size ) |
Acusal Prod. Dunng Test Oit - Bbls. Waicr - Bbis. Gas- MCF
GAS WELL
Actual Prod Teat - MCT/D Leagih of Test Bbls. Condensalc/ MMCF Gravity of Condensale )
Tealing Methud {pitot, back pr) Tubing Pressure (Shut-in) Canog Pressure (Shui-in) (lioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation O"— CONSERVAT|ON DlVlS!ON
Division have beea compliod with and that the information given above
is true and /yo the best of my knowledge and belicl. Date AppfOVGd AUG 2 3 1990
ey, Whaley?Staff Adnin. Supervi o - y
. aley, a min. upervisor
Prinied Name Tille Title SUPERVISOR DISTRICT #3
July 5, 1990 303=830=4280
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 114

1) Request for altowable for newly drilled or deepened well must be accompanicd by wbubuion 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, 111, and VI for changes of operator, well name or number, transponter, of other such changes.

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



