Ebmil 5 Cupics State of Nc

w Mexico

Foru C-104 l

Appropriate Dusuict Office Energy, Mincrals and Nataral Resources Depantment Revised 1-3-69
PC;' Box ;930 Hobbs, NM 84240 - S:!u!‘l‘l:u'utl}ulns
.0. , He . - al o of Page
DISTRICT.I OIL CONSERVATION DIVISION
P.O. Drawes DD, Ancsia, NM 88210 P.O. Box 2088
s Santa Fe, New Mexico 87504-2088
1009 Rie B Rd, Aztec, NM 87410
I REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT Ol AND NATURAL GAS
Operator Well AP No.
AMOCO PRODUCTION COMPANY 300452215200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper box) ] Ouws (Picase explain)
New Weil . Change in Transporter of:
Recomplction H| oil DyGas L]
Change in Operalor [3 Casinghead Gas D Condeasate D
1f change ol:‘pculot Rive name
and address of previous operalor
I, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lncluding Formativa Kind of Lease Lease MNo.
FLORANCE 20A | BLANCO PICTURED CLIFFS (GAS) | State, Federal or Fee
Location 3
Unit Letter : 1510 Fed From The F5L Linc and 2334 Feet From The _____FE"____.UM
secion 2% Towntip 30N Range OV NMPM, SAN JUAN County

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nuine of Authonized Transpoiter of Onl - or Condensate .

MERIDIAN OIL INC. |
.| Namic of Authorized Transposter of Casinghead Gas [[(]  orDsy Gas []

_EL PASQO NATURAL GAS COMPANY | —_
1If wetl produces oil of liquids, [Unt | Se JTwp | Rge |l gas sciually coanccicd? [ Whea ¥
pive kcation of tanks. i l l l l

Addicss (Give adidress 10 which approved copy of this form is 10 be sent)

+-3535-EAST -30TH STREET;—FARMINGTON—NM—8
Address (Give address io which approved copy of this form is & be sent)

7401 —

f this production is commingled with that from any other leate of pool, give commingli
1V. COMPLETION DATA

ing order pumber:

[Citwen | GasWelt | New Well | Workover | Deepen | Plug Back |Same Res'v )il Res'v

Designate Type of Completion - (X) | | | | { |
Date Spudded Datc Compl. Ready 1o Prod. Totat Depth PB.T.D.
Elevations (DF, RKE, RT, GR, eic) Name of Producing Fonnation Top OilGas Pay ‘Tubing Depth
e orations Depth Casing Stioe - 1

TUBING, CASING AND CEMENTING RECO

HOLE SIZE CASING & TUBING SIZE

DEPT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musi be afier recovery of iotal volume of load oil and must be equal 10 or exceed iop al(unublcjwntsd!;m o be for full 24 hows )

Dule First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Leagth of Tet Tubing Pressun: Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Watcr - Buls. Gas- MCF
GAS WELL
Autual Prod. Teat - MCF/D Leagth of Teat Bbls. Condensakc/MMCF Giavity of Condeasate
Teating Method (piten, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) -] Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation OM‘ CONSERVAT‘ON DIVISION
Division have beea complied with and that the informution given above g
is lrue w:» the best of my knowledge and belicf. Dale Appl’OVG d AUG “d 1990
_ U (2, | By 3 Dy
inaturo . Y
bug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Tile Title
- 1990 303-830-4280_
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviaton tests tiken in accorduwe

with Rule 111,
2) All sections of this form must be filled out for allowable on n

cw and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply compleied wells.



