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DISTRICT I OIL CONSERVATION DIVISION

P.0. Drawes DD, Artesia, NM 88210 P.O. Box 208

Santa Fe, New Mexico 27 504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
"Op:ralu Weil API No.

AMOCO PRODUCTION COMPANY 300452502200

DISTRICT 11t
1000 Rio Draz0s Rd, Azicc, NM 81410

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

Reason(s) for Filing (Check proper box) [0 Oher (Piease explain)
New Well 1 Change ia Transporier of:

Recompletion | oil K pycs

Change in Operator [j Casinghead Gas D Condcnsale D

If change of operalor give naine
and adfms :F;mviom

L8

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
FLORANCE 126 | BASIN DAKOTA (PRORATED GAS) | Swe, Federulor Fee
Locsion L 1300
Unit Letter : Feet From The .___.FS._L__ Lincand 1_1 9_0 ____ Feet From The FWL Line
sccion 20 Tonmip 2N Range OV NMPM, SAN_JUAN County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Naine of Authorized Transpotter of Oil . of Condensate . Addicss (Give ackdress 1o which approved copy of this form is 10 be sent)
MERIDIAN OIL_INC 3535 : o 87401
| Name of Authorized Transporier of Casinghead Gas [ or Diy Gas (] Kd&ﬁﬁﬁ address lo wluc% approved copy 3 m 70:;- ko 33 sens)
EL PASO NATURAL GAS COMPANY | .0, —BOX 1492 —EL-PASO—TF¥ JAGIR
I well producss oil o liquids, JUsic  |se  |Twp [ Rye. |15 gas sctually coanccical { Whea TIIIE
Live location of tanks. l | 1 | 1

If this production is commingled with that from any other lease of pool, give commingling order pumber:
1V. COMPLETION DATA

|Oil Well I Gas Well I New Wdll Workover | Deepen | Plug Back I_Sdme Res'v i)i[fRu'v

Designate Type of Conyletion - (X) 1 | 1 | | | |
Datc Spudded Datc Compl. Ready o Prod. Towal Depth P.B.ID.
Elevations (DF, RKH, RT, GR, etc)) Nane of Producing Fonnativa Top OiVGas Pay ‘Vubing Depih |
Fedforations N ) Depdi Casing Shoe T

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH S CEMENT
- JESELY
“ A 4O~ PVaVaVel
AUGZ § 1390
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test musi be afier recovery of total volume of load oil and must be equal to or aexceed iop m:c@dplh m%[ull 24 hows.)
Datc First New Oil Rua To Taok Date of Test Producing Method (Flow, pump, oI S¥ ) a
{Lengin of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Dunng Test Oil - Bbls. Waicr - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCT/D Teagih of Ted fbls. Condensakc/MMCF Giavity of Coadea: cosme |
Tealing Method (pitor, back pr;) Tubing Pressure {Shul-in) ‘Casing Pressure (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

L hereby cerify that the rules and rgulioas of e Ol Conservation OIL CONSERVATION DIVISION
D e vt bt of v Te) S AUG 2 3 1990

Date Approved

//%/ , By DA, @2«/

ipnalue / . !

oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT ¢#3
Puinted Name Titte Title —_
July 5, 1990 303-830=4280—
Date Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly dritied or deepened well must be accompanicd by tabulation of deviation tests Liken in accordwwe
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, or other such changes.

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



