5 buut S Copres State of New Mexico

T'unn C-104

o

Appropnate Dinat Ofl e Energy, Mincrals and Naturul Resources Department Hevised 1-1-§9
70 Dor 1980, 1cbbe, N 88240 0 Duttor of Tge
CSTRC OIL CONSERVATION DIVISION
PO rawer DD, Antecia, NM 88210 P.O. Box 2088
. 7 Santa Fe, New Mexico 87504- 2088
PR B R s, WM 40 e QUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
| Operatar Weil API No. ]
AMOCO PRODUCTION COMPANY 3004511655 |
Address i
P.0. BOX 80C, DENVER, COLORADO 80201
Reasoa(s) f(}‘hhng {Check proper bax) D Othes (Please explain) -
New Welt ] Change in Trnsportes of:
Recompletion | oil Obyas O
Change ia Operator I:] Casinghead Gas D Coadensate B/
l! chm\ ¢ o‘gxmgx RIvE name
previous operalor
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Leasc No. |
~ FLORANCIE. B 2 BLANCO (PICT CLIFFS). FEDERAL NM468 126
Locauon
Unit Leter _ B : 925 Feat From The ENT. e and 1660 peFrommhe . _FEL  jipe
Section 2¢ Township 30N Range 9w  NMPM, SAN JUAN Courty |
111, _DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
[Name of Authonzed Transponer of Ou O or Condensale —J Address (Give address 10 which approved copy of ths form o 0 be sens)
MERIDIAN OF: INC. 3535 EAST 30TH STREET, FARMINUGICN, NM 8540 l
Name of Authorized Trsntponer of Casinghead Gas (]  orDry Gas [] |[Address (Give address 1o which approved copy of this form it 0 be sent)
L PASO NAT IRAL GAS COMPANY P.O. BOX 1492, EI_PASO, TX j¢Y978
Il well produces o1l or hquids, ' Unit I Sec. lT\vp I Rge. | ls gas actually coancacd? I Wheo ? !
ane Jocalion of Gnks. l l l l 1

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

1V. COMPLETION DATA

. . {0it weit | Gaswell | New Well | Workover | Deepea | Pug Back |Same Res'v  itf Resw
Designate Type of Conyletion - (X) | | | | | |
Date Spudded Date Conpl. Ready 1o Prod. Toul Depth P.B.T.D.
Clevations (DF. RAB I(”I_'.G—R._uc) Name of Producing Fonnation Top Bil'Gas Fay ‘Tubing Depth
Horato T Dupor Casmg lioe —

TUBING, CASING AND CEMENTING RECORD

r HOLE S ZE CASING 8 TUBING SIZE DEPTH SET ‘ SACKS CEMENT

i
|
X
L

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (1 st must be afier recovery of 1oial volune of load oil and must be equal to or exceed iop allowable for this depih or be for [uil 24 how s )

Date Find New Ot Rus To Tank Date of Test Producing Method (Flow, pump gu I/l uc)
D ‘i’ : .; 12 ‘ 1 I I
Length of Tew Tubing Pressure C\sin; Praare © T ¥ . C\;?: Size
Lats b

Acwal Prod. Duning Teu Qil - Bbls, Waler - Bblc ‘ [ 52 5 ]33 ‘ Gas- MCF

n 3 X' . .
GAS WELL O CON,L UG
[Actual Prial Teat - MCFD Length of Teat Bbls. Condensal/MAGE T, "5 .|« _(,_,_...q of Condeniaie .
* ! - —r
}l ealing Mcliod (pdo, back pr ) Tubing Pressure (Siut-in) Casing Presaurc (Shui-in) T Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify (hat the rules and regulations of the Oil Conscrvalion

OIL CONSERVATION CIVISION

Diviton have beea <omplied with and that the information given above (
i N’Zyple\c to the besl of my knowledge and belicf. Dale Appl’OVBd FE B 2 5 ‘;91

Sd’(?’u",‘fw Whaley{ Staff Admin. \Supervisgx

SUPERVISOR DISTRICT £3

Punted Name Tide Title
February 8, 1931 303-830=4280
Dae Telephone No.

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

1) Request for ullowable for newly drillcd or deepened well must be accompanicd by tabulition of deviation wsts taken in accordunce

with Rule 111
2) All sections of this form must be fillcd out for allowable on new and recompleted wells.

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

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



