- t:b.m $§ Copics State of New Mcxico "

Forn C-1
Appropriate District Office Energy, Mincrals and Nataral Resources Depanument Revised 12‘49
P0- ox 1950, Hobbe, NM 84240 See Inntructions

. Box ’ i al om of Page
OIL CONSERVATION DIVISION

DT o, Ancsi P.O. Box 2088

P.O. Drawer DD, Ancsia, NM 88210 Q. Box

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

1000 Rio Brazos Rd., Aztcc, NM 87410

L TO TRANSPORT OIL AND NATURALGAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300451165200

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

Reasonts) for Filing (Check proper bax) [0 Other (Please explain)

New Well Change ip Transporier of:

Recompletion | oit Dry Gas

Change ia Operator [ Casinghead Gas D Coand

if change of operator give naine
and adjrtu y;nvious

L

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Name, Including Formatioa Kind of Lease Lease No.
FLORANCE 58 | BLANCO PICTURED CLIFFS (GAS) | State, Federut or Fee
ocaton M 855
Unit Lener : Feat From The FSL Line and 1060 Feet From The ____F_‘E___Luu
seion 1 Townip 30N Range ¥ L NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transpoiter of Oil ) or Coundensale ) Addrcss (Give address o which approved copy of this furm is 10 be sent)
MERIDIAN OIL INC 3535 EAST-30TH STREET -FARMINGTON —NM—8746%

{Nan of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [] | Addrcss (Give address lo which approved copy of this form & b be sent)

_EL PASO NATURAL GAS COMPANY PO _BOX 1492, BL-
If well produces oi! of liquids, I Uait l Sec l'l\vp I Rge. | Is gas actually conncaled l Whea ?
1

pive location of tanks. | t | |

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

[Oitwell | GasWell | New Well | Wokover | Deepen | Plug Back |Same Res'v iff Res'v

Designate Type of Conyletion - (X) ] i | 1 1 | l
Date Spudded Daic Compl. Ready 1o Prod. Total Depth PBT.D.
Tlevations (DF, RKD, RT, GR, eic} Name of Producing Formatioa Top GivCas Pay ‘Tubing Depih
Pedonations ’ ﬁfun_cLTnTsxSe
' TUBING, CASING AND CEMENTING REGQY Q{E‘@’E‘M .
HOLE SIZE CASING & TUBING SIZE DEPTH (4 PEMENT
\ v .
AUG2 8319390
OIL CON. DIV,

V. TEST DATA AND REQUEST FOR ALLOWABLE IST ?
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed iop allownblSjPlhu Jepil r be for full 24 hows)

Date Fint New Oil Rua To Taak Date of Test Producing Mcthod (Flow, pump, gas ifi, eic)
Lengih of Test Tubing Pressurc Casing Pressure Choke Size
Aciual Prod. Dunng Test Oil - Bbls. Waicr - Bbls. Gas- MCF
GAS WELL
Al Prod Teat - MCT/D “TLength of Test Bbls. Condeasaic/MMCF ~[Giavity of Condeosate
B e
Teating Melhwd (pited, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby cenifly that the rules and regulations of the Ol Coaservation o"—- CONSERVAT!ON DlVlSION
Division have beca compliod wilh and that the infonnation gives above .
i bue and yo the beat of miy knowledge and belicl, Dale App roved AUG 2 J ]990
| A | " 3> Dy
pnature B A .
dug W. Whaley? Staff Admin. Supervisar SUPERVISOR DISTRICT #3
Piinted Name Tile Title
July 5, 1990 303-830=4280 :
Date Telephone No,

INSTRUCTIONS: This fonm is 1 be filed in compliance with Rule 1104

1) Request for altowable for newly drilled or deepened well must be accompanicd by abuliion of deviation tests tuken in accordance
with Rule 111,

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

3) Fill out only Sectioas I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



