1Suhmil 3 Cupics State of New Mexico Form C-104 l

Appropriate District Office Energy, Mincrals and Natural Resources Department Revhed 1-3-89
BETos 910, Hobbe, NM 88240 : o Doiioe of Page
i, ' OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Fti»mon 206 R, Aziec, NM 87410 '
rases B AR REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT !l
p.O. Drawer DD, Artesia, NM 88210

1. TO TRANSPORT OIL AND NATURAL GAS )
rdpmta Weil AP[ No.
. AMOCO PRODUCTION COMPANY
. Address 3004509916
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) K] Other (Please explain)
New Well D Change in Transporter of:
Recompletion 0 oil Obyes 0O NAME CHANGE - FlorAnce #)9
Change ia Operator D Casinghead Gas D Coad: D
If change of operator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Iocluding Formation . Kind of Lease Lease No.
FLORANCE /L/ 19 | BASIN (DAKQTA) FEDERAL SEQS10984
Locauoa
Unit Letier H : 1650 Fect From The ——FNL Line and 790 FeetFromThe ___FEL ~ Line
Section 3 Township 30N Range 9V , NMPM, SAN JUAN County
Ill. DESIGNATION OF TRANSPORTER_OF OIL AND NATURAL GAS
Naie of Authorized Transporter of Oil () or Condensate o) Addicss (Give address 1o which approved copy of this form is 50 be sent)
MERINIAN OTL_TNC. 1535 _EAST 30TH STREET —FARMINGTON, NM 87401
Name of Authorized Transp of Casinghecad Gas ] o [, | Address (Give address 10 which approved copy of this form is 10 be sens)
EL PASO NATURAL GAS—COMPANY ){ma&ow Joo fe T%- 79978
I well produc.cs oil or liquids, | Unit | s Jtwp. | Rge. |ls gas scrvally coanccted? | Whea 1
pve location of lanks. \ I l L i

|f this production is commingled wilh that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

|ouwen | Gaswen | New Well | Wokover | Decpen | Pug Back |same Resv  |iff Res'v

Designate Type of Conypletion - (X) 1 i 1 1 | | l
 Date Spudded Daic Compl. Ready 1o Prod. Total Depth P.B.T.D.
Cievations (DF, RKB, RT, GR, ic.) Name of Producing Formation Top OiGas Pay Tubing Depth
_ [ —
Pérforations Dupth Casiug Shoe

TUBING, CASING AND CEMENTING RECORD

| HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- A
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 10tal volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for fidl 24 hows.)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, ec.)
ARG R IR
Length of Test Tubing Pressure Casing Prpbsiyke Lss Hia T W O?‘“‘;r“
i il
Acusal Prod. Duning Test Ol - Bbls. ] Wacr-Bbls (30T 2 9 1930) |om MCF
GAS WELL OILCON. DIV
Actual Trod Test - MCF/D Leogth of Teat Hbls. Condensa/ MMARTS T, - Giavity of Condeasale
, .' RIS
Teating Mcthod (puat, back pr.) Tubing tressure (Shul-in) Casing Pressure (Shul-in) Oiole Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulations of the Oil Conscrvation o“— CONSERVATION DlVlSlON
Division have beea complicd with and that the information given above
i nd the best of my knowledge and belicf.
i truc ai pickc 10 the best of my knowledge Date Approved 0CT 29 1990
L By T 4D Qﬂ 7
nalure 3 \ — " o )
oug W. Whaley,/Staff Admin. Supervisor s
Trinted Name Tide Title UPERVISOR DISTRICT #23
October 22, 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 drilicd or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 1, 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 poot in multiply completed wells.



