L‘ubuu‘l 5 Copics . State of New Mexico Forsn C-104 l
Appropriaic Pretrict Office Eneigy, Mincrals and Natural Resources Department Revised 1-1-%9
Y ! Sece lnstructions

Di 3
"D"mzc::’ flobon NN 8R40 OIL ¢ONSERVATION DIVISION a4 oo of Prge
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

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

DISTRICT 1L
1000 Rio Brazos Rd., Aztcc, NM 87410

L TH TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
AMOCO PRODUCTION COMPANY 300450716700

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

R—ra‘so;(;ﬁ;hlmg (Check proper box) D Orher (Please explain)

New Well O Change in Transporter of:

Recompletion {J ol Dry Gas

Change iz Operator [_J Casinghead Gas D Condcnsate [:]

10 change of ralog give name
and address of previous

11._DESCRIPTION OF WELL AND LEASE

Lease Name Weclt No. [Pool Name, Including Formation Kind of Lease Lease No.
FLORANCE C LS 5 BLANCO MESAVERDE (PRORATED GA ¢, Federal or Fee
Locauon H 17
Unit Letter s 33 Feet From The FNL Line and 890 Feet From The FEL Line
Section 30 Township 28N Range 8w 2 NMPM, SAN JUAN County

11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naime of Authorized Transpoder of Oif [ or Condensate m Addtcss {Give address 1o whick approved copy of this form is 10 be sent)

MERIDIAN OIL_INC 3535 _EAST 30TH STREET

T+ FARMINGTON-—NM—
Nani of Authorized Transporter of Casinghead Gas ] or Dry Gas (] | Address (Give address 1o which appmw,d copy of thus form s o be sent)

_EL PASO NATURAL GAS COMPANY P Lgox__;_[,gg_{_g[,_
If well producss oil of liquids, Junt  [See  Itwp | Rge [Is gas sctually coanected I Whea
|

pive location of tanks. | l l l

1f this production is commingled with that from any other lease or pool, give commingling onder oumber:
1V. COMPLETION DATA

|()il Well I Gas Well | New Well I Workover l Deepen I Plug Dack ISamc Res'v bilfkel'v

Designate Type of Comyletion - (X) | | | | ] | |
Date Spudded Date Cul!pi. Ready to Prod. Totad Depth P.B.L.D.
Clevations (DF, RKB, RT, GR—.;IC ) Name of Producing Formation Top OivCas Pay ‘Tubing Depth

- B.th_Cning Shoe

Peddorations

- _ - TUBING, CASING AND CEMENTING RECORD
__HOLE SiE CASING & TUBING SIZE DEPTH SET E S CEMENT

1000
N R

V. TEST DATA AND REQUEST FOR ALLOWABLE

.
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed lop ' h or be for full 24 howrs.) Py .
Date First New Oit Rua To Tank Date of Test Producing Method (Flow, pump, taﬂtl 9 H
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Duning Test Oit - Bbls. Water - Bbls Gas- MCF
GAS WELL
[Actual Frod. Test - MCI7D Length of Test Bbis. Condensa/MMCF Gravity of Condensate
Teating Meihod (pitex, back pr.) Tubing Pressure (Shul-in) Casing Picssure (Shul-in) | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation

OIL CONSERVATION DIVISION
Division have been compliod with and that the information given above

is true and etc 1o the best of my knowledge and beliel. Date Approved AUG 23 1990

.

11 - Ay
Yous W. Whaley{ Staff Admin. Supervisor

By -3 ')L\. eﬁ ‘/
SUPERVISOR DISTRICT #3

Trimed Name Tille Title
July 5, 1990 303-830-4280
Date Telephone No.

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

1) Request for altowable for newly drilled or deepened well miust be accompanied by tbulation of deviston wests taken in iccordance
with Rule 111,

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

3) Fill out only Sections 1, Ii, 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 cach pool in multiply completed wells.

—



