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Submiit S Cupies State of New Mexico

Appropriate District Office Energy, Mincruls and Natral Resources Department 5‘:’.‘:.5’;‘3'.”
P.0. Dox 1980, Hobbs, NM 88240 : us“n:m“:“ﬂme
b OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 83210 P.O. Box 2088 /
Pow e Santa Fe, New Mexico 87504-2088 /
0 Dre. . 3
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APl No.
AMOCO PRODUCTION COMPANY 3004511638
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bas) ] Ot (Please explain)
New Well % Chngeé‘ Transporter ol':D .
Recompletion ot Dry Gas o
Change ia Operator 0 Casinghead Gas [] Cond G/
¥ change d‘?:mnr give name
and address of previ P
1I. DESCRIPTION OF WELL AND LEASE
LufaName Well No. | Pool Name, Including Formatios . Kind of Lease Lease No.
FLORANCE 82 BLANCO (PICT CLIFFS) FEDERAL SF080246
Location
Unit Lener 0 : 890 Feat Fromhe FSL fine and 1520 Feet From The FEL ;
Section 22 Township 29N Range 9w NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"NJII! of Authorized Transporter of Oil [ or Condeasate ] Addscss (Give address to which approved copy of this form is io be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM R7401
Name of Authorized Transp af Casinghead Gas ] orDyGas [ ] Address (Give address to which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EL_PASO, TX 79978
Il well producs oit or liquids, l Uait l Sec. l'l\vp. I Rge. | is gas sctually coanecred? l Whea ?
Juve hocalios of lanks. 1 l l l l

If this productios is commingled with that from any other lease of pool, give commingling onder sumber:

1V. COMPLETION DATA

[OWell | Gas Well | New Well | Workover | Decpen | Plug Dack [Same Resv  iff Resv

Designate Type of Comypletion - (X) 1 ] i 1 I L ]
Date Spudded Datc Compl. Ready to Prod. Towal Depth P.B.T.D.
Elevations (DF, RKB, RT, GK, «ic.) Name of Producing Fonnation Top OivGas Pay ‘lubing Depth
Perforations ’ Depth Castug Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

.- L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of i0ad oil and must be equal to or exceed iop allowable for this depth or be for full 24 howrs.)

Detc Find New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressu Cigloy Py A ﬁ T la 11 [Choke Suze
’ e ifi‘ ir ﬁr; L Ry I b
Acwual Prod. Dunng Test Ol - Ubls. , {404 Dblc T~ [CGas- MCF
FEB2 51391
GAS WELL 1.4 B A 1AV
Acioal Frol Tea TMCTID Teagih of Tead RIS T T e T Giavity of Condeaias
DIST. 3 ~ e
Teating Method (puot, back pr.) Tubing Pressure (Shul-ia) Casing Pressure (Shul-in) Chole Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Ol Conscrvation
Division have beca complied with and that the informution given above

OIL CONSERVATION DIVISION :

is true and cprppleie Lo the beat of my knowledge and belicf. Date Approve d FEB 25 1991

N NN

1gnalure \
YUz W. Whaley? Staff Admin. Supervisor
Pusuted Name Title Title SUPERVISOR DISTRICT #3

_Eebruary 8, 19331 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests tiken in accordunce

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, 11, 111, and VI for changes of operator, well name of number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



