ubuut § Cupics State of New Merico Foo C-104 I

Appropnate Disusict Office Energy, Mincruls and Natwral Resources Department Revised 1-3.89
DISTRICT I See Instructions
P.O. Box 1980, Hobbs, NM B3240 : at Bottom of Page
D OIL CONSERVYATION DIVISION
PETB 0D, Aneis, NM 88210 P.O. Box 2088
pomcr Santa Fe, New Mexico 87504-2088
° B REQUEST FOR ALLOWABLE AND AUTHORIZATION !

L TO TRANSPORT Oll. AND NATURAL GAS )
Operator Well API No.

AMOCO PRODUCTION COMPANY 3004524850
Address

P.0. BOX 800, DENVER, COLORADO 80201 )
Reason(s) for Filing (Check proper bax) m Other (Please explain) I3 : B
New Wel (] Change in Transporter of: . ro ’ Tt v
Recompletion ] Gil O Dry Gas ] p -~ —
Change in Operatoe [ Casinghead Gu [] Condensaie [}
If change of rRLoC give name
and address of previ P
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation . . __ - /Kind of Lease Lease No.

FLORANCE 1178 OTERO (CHACRA) X ~ _.» ‘| FEDERAL SFO80247
Location ' )

Unit Letier : 1780 ress Fromhe —— N Line aus 990 reafrommhe____FEL s
Section » Township 298 Range O L NMPM, SAN JUAN _County |

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tnnsponfr of Ol .of Cog}dmnu . Address (Give address 10 which approvwed copy of this form is w be sens)
MERIDIAN O INC. - £f, Tl - 3535 EAST 30TH STREET, FARMINGTON, NM 87401

.| Name of Authorized Trans r of Casi Gas or Dry Ga Address (Give address to whick d this is 10 be sens,
ame of Auboriged Transporicr of Cainghead Gas - [_] - or Doy Gan [ | Addres (Gie adscss o whichapproved copy o his Jormis 0 b sex)

TR P.0. BOX 1492, EL PASO, TX 79918
If well producas oil of liquids, JUsit | Sec. =7 |Twp | Rge. |Is gas actually connoacd? | Whea ?
pive location of tanks. 1 1 | | I
If this production is commingled with that from any other lease 0 ,'give commingling order sumber:
1V. COMPLETION DATA AL D e L
. . {0l Well | Gas Well | New Well | Workover | Docpen | Plug Back {Same Resv  Diff Resv
Designate Type of Conyletion - (X) 1 ] 1 | 1 | ]
Date Spudded Daic Compl. Ready 10 Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, «ic.) Name of Producing Formauoa Top DilGas Pay “Jubing Depth
Perforations ’ Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test musst be afier recovery of iotal volume of load oil and musi be equal 1o or exceed top allowable for thu depth or be for [ull 24 hows.)

Date Fint New Oil Run To Tank Date of Test Producing Method (Flow, pump, ‘a_lw. c:i.)

ATl R IR A
Leogth of Teat Tubing Pressure Casi 'Q“ﬂ‘ * ) Size

-
Actal Prod. Dunng Test Oit - Uibls. ] waer - BFER 2 0 1991 Gas- MCF
& raid\-2

GAS WELL Ol CUN. VIV,
Actual Trod Teat - MCHID Teagih of Teal bl Conaennii OIST T3 Giavay of Condeteats
Teating Mcthod (pued, back pr.) Tubing Pressure (Shul-in) Casiog Pressurc (Shui-in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby cerify that the rules and regulations of the Oif Conscrvation O“— CONSERVATION DlVlSlON

Division have been complied with and tha the information given above FEB 2 5 1991
is true and cprppicie to the best of my knowledge and belic!.

Date Approved
7, Bon > d.w./
= % \ By SUPEAVI
oug W. Whaley{ Staff Admin. Supervisor SORDISTRICT #3
Punted Name Tidte Title
February 8, 1991 303-830-4280
Dae Telephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation wsts taken in wcordance
with Rule 111.

2) All sections of this form must be fitled out for allowable on new and recompleted wells,

1) Fill out only Sections 1, 11, 111, and VI for changes of aperator, well name o number, transporter, or other such changes.

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



1,

ubmit 5 Copies

Appropriate District Office
DISTRICT I

P.O. Box 1980, Hobbs, NM 88240

DISTRICT II
P.O. Drawer DD, Artesia, NM 88210

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.0.Box 2088

s

s

Form C-104
Revised 1-1-89
See lnstructions
at Bottom of Page

Santa Fe, New Mexico 87504-2088

DISTRICT 11l
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Attention: Well APl No.
AMOCO PRODUCTION COMPANY D.M. TALLANT 3004524850
Address
P.O. Box 800 Denver Colorado 80201 (303) 830-5427
Reason(s) for Filing (Check proper box) E] Other (Please explain)

New Well

Recompletion

0

Change in Operator

Change in Transporter of:

Oil Dry Gas

Casinghead Gas D Condensate I:]

If change of operator give name
and address of previous operator

V2 ; v
II. DESCRIPTION OF WELL AND LEASE Lopar FrT ladf
Lease Name Well No. |Pool Name, Including Formation ' Kind of Leas? Lease No.
State, Federal or Fee
FLORANCE 117E BASHN-DAKOTA-GAS™ SF-080247

Location

Unit Letter H 1780’ Feet From The FNL _ Line and 990’ Feet From The FEL _Line

Section 35 Township 29 N Range o9 W ,NMPM, SAN JUAN County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil —] ° Condensate ] Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas [X]] Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS IR, P.0. BOX 4990, FARMINGTON, NM 87499

If well produces oil or liquids, I Unit ' | Sec. [ Twp. I Rge. |Is gas actually connected? | When?

give location of tanks. | I | | |

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

IV. COMPLETION DATA 9 L /A
Toilwenl T GasWell | New Well | Workover [ Deepen | Plug Back [ Same Res'v | Diff Res'v
Designate Type of Completion - (X) | | | | | | | |

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

04-10-81 06-04-93 6635’ 3341’
Elevations (DF,RKB,RT,GR,eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

5665' GR 2062’
Perforations Depth Casing Shoe

(See Back) o

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 9-6/8" 324’ 260 SX CL-B, B0 SX
8-3/4 7" 2780° 60 SX 60/60 POZ, 160
6-1/4 4-1/2" 6606° 316 SX 66/36 POZ, 16

2.376 2062’

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or bg for full 24 hqus.} . . <
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) :‘ * éj i' S 1«] - Iy £ &1
FLOWING 1 BT L | 9
Length of Test Tubing Pressure Casing Pressure Choj E‘ke ] . Y
JUNIL 41933
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas - MCF « = V
QilL CON. DiV.
GAS WELL , DIST. &
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
72 24
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
200 PSI 220 Psl .75

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil

Conservation Division have been ¢

omplied with and that the

information given above is tjue and complete to the best of my

Signature
D.M. TALLANT

N4

Printed Name

&/10 /23

Daté

Telephone No.

OIL CONSERVATION DIVISION
Date Approved JuL 0 11993

2 S Ay

STAFF ASSISTANT By ’
Tile , PERVISOR DISTRICT #3
(303) 8305427 Title e

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken
in accordance 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, 1ll, and VI for changes of operator, well name or number, transporter, or other such

4) changes.
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