Lubmﬁl 5 Copics State of New Mexico Form C-104 |

Approprisic District Office Energy, Mincrals dnd Natural Resources Dcpartment lsi:slm_:“l';cx;:w
X h 5, Pl . a mu- olm' e
PO Box 1980, kb, N BE240 OIL CONSERVATION DIVISION Bt ol Pt

DL oD, Atesia, NM 88210 P.O. Box }088
Santa Fe, New Me;ico 87504-2088

1000 Rio Brazos R4, Aztec, NM 87410 /
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

L')pernuf Weil AP No.
AMOCO PRODUCTION COMPANY 300452317000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) I Other (Piease explain)
New Well Change ip Transporter of:
Recompletion J ol ‘é pyae U
Change in Operstor [j Casinghead Gas Df' densal D
1f change of opesator give name
and address of previ P
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
FLORANCE F LS 1A | BLANCO MESAVERDE (PRORATED GAPuate, Federal or Fee
Location J 1510
Unit Letter d Feet From The __FS_I.'_ Line and __lﬂ__ Feet From The FEL Line
Section 20 Township___ 30N Range  1OW NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol O or Condensate (] Addsess (Give address 10 whick approved copy of this form is io be sent)
MERIDIAN OIL INC 1535 WM—WW
.IName of Authorized Transp of Casinghead Gas [ ] orDryGas (] Address (Give address 1o which approvel copy of this Jorm u lo be seni)
EL PASO NATURAL GAS COMPANY P.0,—BOX-1492—EL PAGO—FX—79978
1€ well producss oil or liquids, (Uit |Sec  [Twp | Ree Ix gas actually coanected? [Wheat = "
pive focalioa of tanks. | l l l l

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

foiwell | GasWell | New Well | Workover | Deocpen | Plug Dack {Same Resv  ilf Res'v

Designate Type of Comy/letion - (X) ] | ] | ] | ]
Date Spudded Dale Compl. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OivGas Pay fubing Depth
perforations h Depth Casing Shoo

TUBING, CASING AND CEMENTING RECO!
HOLE SIKE CASING & TUBING SIZE DEPTH MENT

ﬁﬁ&ﬁ«&%
L]
V. TEST DATA AND REQUEST FOR ALLOWABLE ] ﬁ“; GQI : EI i *

OlL WELL (Test must be after recovery of iotal volume of load oil and must be equal to or exceed iop allowable jumﬁ- 34.. Jor full 24 howrs)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc)

Length of Test Tubing Pressure Casing Pressure Choke Size

| Actual Prod. During Test Oil - Bbis. Walcr - Bbls. Gas- MCF

GAS WELL

Actual Prod Test - MCH/D Leogth of Test Bbis. Condensate/MMCF Giavity of Coodensate

Teating Mcthod (pitof, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) | Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVIS!ON
Division have been compliod with and that the information given above AUG 2 5 1990

is rue and coryplete 1o the best of my knowledge and belief.

// Date Approved
d % B B0, do—/
ignature / ) A y

oug W. Whaleyf Staff Admin. Supervisor SUPERVISOR DISTRICT 43
Printed Name Tide Title
July 5, 1990 303=830=4280
Date ‘Telephonce 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 abulation of deviation tests tiken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowablc on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or aumber, transporter, or other such changes.

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



