thuu'l 5 Cupics State of New Mexico Fosw C-104 ‘

Appopriate Distsict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P(; Box 1980, Hobbs, NM 88240 ff'nl‘i?&':."‘&“f‘»f ¢
0. , X : g

OIL CONSERVATION DIVISION
DISTRICT Ut . P.O. Box 2088
P.O. Drawer DD, Ancsia, NM 88210 0. Box

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

DISTRICT 1l
1000 Rio Drazos Rd., Aucc, NM 87410

1. TO TRANSPORT OIL AND NATURALGAS

Operatus Well AP1 No.
AMOCO PRODUCTION COMPANY 300452502200

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

Reasonts) for Filing (Check proper box) ] Other (Please explain)

New Weit ) Change in Transporter of:

Recompletion (1 oil Dry Gas

Change in Operator [:] Casinghcad Gas D Coadensale D

if change of operator give name

and address :P;mvnoul p
11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. { Pool Name, Inciuding Fonmatioa Kind of Lease Lease No.
FLORANCE 126 | SAN=FHAN UNDES CHACRA' (GAS) | St Federal or Fee
Locauon L 300
1 3 -
Unit Letter : Fed From The FSL Line and 1130 I‘mem'Ihc.__I‘WL Line
secion 20 Tountip 29N Range ¥ NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ~
Naue of Authonized Transpoer of Osl . or Condensaie ' Addrcss (Give address 1o which approved copy of this form is io be sent)
{MERIDIAN OIL INC 1535 EAST 30TH-STREET -FARMINGTON—NH—B87461
I Name of Authorized Transporter of Casinghead Gas [T] orDryGas (] |Address (Give aduress io which appeoved copy Fihis form is lo bs sent) | 0
EL PASO NATURAL GAS COMPANY B.0.—BOX 1492 Ei— PASO—FX—F9978
If well produces oil or liquids, l Unit l Soce. |'N|1 I Rge. | Is gas scually coancated? r When %
sive location of tanks, 1 1 | | |

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

[OitWell | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  |ilf Res'v

Designate Type of Comyletion - (X) | i | | i | |
Dale Spudded Datc Compl. Ready 1o Prod. ‘Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Fonnation Top OiliGas Fay ‘Tubing Depth
PedGrtions ; Depii Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET CEMENT

B) <
M 31990
e ) AUGZ
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iotal volume of load oil and muist be equal 1o or exceed l;M'm_N;WI.D & Jor full 24 hows.)

Daie Fird New Oil Rua To Tank Date of Test Producing Methd (Flow, pump, ‘aw:_.) 5
» | Leagth of Teat Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Duning Test Oil - Bbls. Waicr - Bbls. Gas- MCF
GAS WELL
Acal Prod. Test - MCI7D Leagth of Teat Abis. Condensaic/MMCF Giavily of Coadeasate |
Testing Metiod (puot, back pr) Tubing Pressure (Shu-ia) [Casing Presaure (Shul-ia) Clioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the ules and regulations of the Oil Conscrvatioa OIL CONSERVATION DIVISION
Division have been compliod with and that the informudion givea above o«
is MW the best of miy knowledge and belicf. Date Approved AUG z d ]990
g w W.hIAtffAdm‘ 5 % Bt ¥
oug W. aley{ Sta in. Supervigor
Printed Name Tide Title SUPERVISOH DISTRICT ‘ 3
_July 5, 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 bulation of deviation tests taken in sccordance
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 I, 11, 111, and Vi for changes of operator, well name or number, ransporer, of other such changes.

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



