- L" ! State of New Mexico -

ubnut $ Copics . Yo C-104
Appropriate Dustict Office Energy, Mincrals and Nataral Resources Depaniment Revised 1.4-89
P e 940, HHubbs, NM 86240 PPy T
.0. Box 190, 1ubbs, N2 . at Bottom of Page
OIL CONSERVATION DIVISION
DISTRICT Il
1.0, Drawer DD, Anesia, NM 88210 P.0. Box 2088

DISTRICT 1 Santa Fe, New Mexico 87504-2088
1000 Rio Brazoe Rd, Aztce, NM 47410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

. TO TRANSPORT OIL AND NATURAL GAS
[ Operator Well API No.
AMOCO PRODUCTION (OMrANY 300451191400
Address T
P.0. BOX 800, DENVIK, COLORADO 80201
Reasoa(s) f;ﬁllng (Check pmp;v'!;;.: D Other (Please explain) N
New Well Change in Transporter of:
Recompletion FJ o 8 Dry Gas
| Change in Operator (] Casinghead Gas [] Coad ]
I ch—.mge of operalon Rive name o
and address dpf)l:vmus oplalor
11, DESCRIPTION OF W1l {, AND LEASE
Lease Name Well No. |Pool Name, Iacluding Formatioa Kind of Lease Lease No.
FLORANCE 47X | BLANCC PICTURED CLIFFS (GAS) | State, Federal o Fee
Focaton - 1565 |
FNL
Unit Leter ORI Fea FromThe _____ Linc and _136_0___ Feet From The ___E_‘EL_—LIM
Section 3 Tuw hip 30N Range 9w L NMPM, SAN JUAN County
I11._DESIGNATION OF ‘[ ANSPORTER OF OIL AND NATURAL GAS e
Naine of Authonzed Transpuiter of O [ of Coudensale - Addicss (Give address 10 which appeoved copy of this furm is W be sent)
MERIDIAN OIL INC, 3535 EAST.30TH STREET, .- FARMINGTON - NM 87401 —
| Name of Authonized Transposter of Casinghead Gas [ o Dry Gas [] | Address (Give aduress 1o which approved copy of this foem is io be sens)
EL PASO NATURAL GA:S ()OMPANY P.O__BOX 1492 El S0, -TX 79978
If well producss oil or liquids, JUmt | sec |rwp. | Rge. |1 gas actually conncated? IE&"‘“ ?
pive bucation of Lanks. t 1 l | 1

I this production is comumingted mj\ i1l from any other lease or pool, give commingling ordcr number:
1V. COMPLETION DATa

IOAI Well I Gas Well 1 New Well I Workover l Deepen I Plug Dack l;-mc Res'v le Res'v

Designate Type of Comy:l:xom - (X) | | | i 1 | |
Date Spudded " T Date Compl. Ready to Prod. Taal Deph PB.T.D.
Clevations (DF, RKB, R, GK. etc . |Name of Producing Fonnatioa Top GilGas Pay Tubing Depth
pecdorations ’ ) Dupth Casiig Sl —

TUBING, CASING AND CEMENTING RECORD

HOLE SwE CASING & TUBING SIZE DEPTH SG: au W= B1% V- (SACKS CEMENT '
Tt R B 1 v 184 |
— ] b ) B T —
I\ - -
nl\GQ_&]agU
L neeT 1
V. TEST DATA AND REQUEST FOR ALLOWABLE . ON. DIV.
OIL \V_r_],_l‘__(_fjri.mil _l:fﬂ e recovery of 10kl wolwne of load oil and must be equal 10 or mﬂ&h‘w degih or be for full 24 hows )
[Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump) A
Length of Test T [ Tubing Pressure Casing Pressure Chote Size
‘Acwal Prod. Duning Test T | on - puis. Watcr - Bble Ga- MCF

GAS WELL

[Actual Pral Teat - MCF/D Leagth of Teat Bbis. Condensate/ MMCF Gravity of Coadeasle
Teating Method (pited, back pr) TPrubing Pressure (Shut-in) [ Casing Pressure (Shul-in) T Quoke Sice
VI. OPERATOR CERT1FICATE OF COMPLIANCE
1 hereby certify that the rules «1-d “cpulations of the Oil Conscrvation OIL CONSERVATION D lVlSlON
Division have been compliod witn and that the informution given above AUG 2 3 ‘990

i nd lete best of my knowledge and belicf.
i uucjp te 1o the “7 /;ny owledy, chi Date Approved

/ %«;j By ) do/

%if'lu“ﬂﬂ y/ X \
oug W. Whaley{ 5::=ff Admin. Supervisor SUPEAVISOR DISTRICT #3

Tiuted Name Title Title o
July 5, 19%0 . 3-830=4280
Date Iciephione No.

INSTRUCTIONS: This orm is o be filed in compliznce with Rule 1104

1) Request for allowa ¢ for newly drilled of decpened well must be accompanicd by tabulaticn of devialion eyt taken in accordunwe
with Rule 111,

2) All sectiuns of this lo.n must be fitled out for allowat Ic on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operalor, well namg or aumber, transporter, or oticr sueh changes.

4) Separate Form C-i0+4 must be filed for cach pool in multiply completed wells.



