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State of New Mcxico

-t

Subat § Copies . Furin C-104
Appropriate Distict Office Energy, Mincrals and Natural Resources Departmént Reviscd 1-3-89
DISTRICT X See Instructions
P.O. Box 1980, Hobbs, NM 88240 : at Dot of Page
. OIL CONSERVATION DIVJSION

PO Drawer DD, Antesia, NM 28210 P.O. Box 2088

?Ugu B e Santa Fe, New Mexico 8750472088

0 Brazos . »
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APi No.
0CO PRODUCTION COMPANY 3004506342
Address
P.0. BOX 800, DENVER, COLORADC 80201

Reasools) for Filing (Check proper bax) D Other (Please expiain)

New Well 4 Change in Transporter of: .

Recompietion ] Oil {7 pry Gas [ -~

Change ia Operalor D Casinghead Gas D Condensale IQ/

Il change o(g!cma Rive name

and address of previous op

1. DESCRIPTION OF WELL AND LEASE

Lease Name . . Well No. | Poal Name, {acluding Formation Kind of Lease Lease No

FLORANCE D LS 1 BLANCO SOUTH (PICT Ci,lFFS) FEDERAL NM0O03380
Locauoa |
1650 B -
Unit Letier S Feot From The V51 Line and 990 Feet From The vl Line
Section 21 T hi 27N Range 8W . NMPM, SAN JUAN County

VII[.__D_F.S_IGNATJ()_I'! OF TRANSPORTER OF OIL AND NATURAL GAS

vN.;mg of Authonicd Tnnspune‘r of Gil O or Condensate | Address (Give address 1o which approved copy of this form is io be saent)
|[ HERIDTIAN OLL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
1 Na[mle olp?\uéhonud Transpories of Casinghead Gas (T3 orDryGas [] |Address (Give address io which approved copy of this form is io be sent)
| SO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79978
11l well produccs o1l of liquids, |Unis | Sec |Twp. | Rge |ls gas scwally coancaed? | Whea 7
Pve location of tanks. 1 i 1 | |

If this production is commingled with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

Joitwen | Gas et

| New Well l Workover I Deepen I Plug Back ISamc Res'v bur Res'v

|

Designate Type of Completion - (X) | | 1 i ] |
Date Spudded Daic Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevauons (DF, RKB, RT, GR, eic) Name of Producing Formation Top OiGas Pay ‘lubiog Depth

! Pedoralions
i

ELT!h—Caung Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

-
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test masst be after recovery of total volune of load oil and must

be equal 1o or exceed iop allowable for thu depth or be for full 24 howrs)

Dete Fina New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas I, etc.)
Pra il i - SN WL
Ceogth o Ted Tubing Preswure Canu1 Ty lis N b [ChokeSue
I\ SN
Acual Prod. Dunng Test Oil - bbi Waler WO Gas- MCF
e FEB2 51991
GAS WELL QIL CON. DiV
Leagth of Test i Gravity of Coadensale

Fcunl Trod Tesd - MCI/D

Bols. Cu&nnum.r. 3

tlmng Method (pucx, back pr.) Yibing Pressure (Shul-in)

Casing Pressurc (Shul-in) (hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify thai the rules and regulations of the Oil Conscrvalion
Divison have been complied with and that the information given above

is Lhue and pleic to the best of my knowledge and belief.
ignaluro \

g W. Wha ley? Staff Admin. Supervisor
Printed Name Tide
_F.ebruary 8, 1391 303-830-4280
Date Telephone Na.

OIL CONSERVATION DIVISION
FEB 2 5 1991

Data Approved

By 1.../(? d“‘\/
BUPERVISOR DISTRICT £

Title

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

1) Request for allowable for newly drilied or decepened well must be accompanicd by tabul

with Rule 111.
2) All sections of this form must be filled out for allowable on
3 Fi
4) Scparate Form C-104 must be filed for

Il out only Sections 1, 11, 111, and V1 for changes of operator,
cach pool in multiply Lompleted wells.

aton of deviauon tests taken in accordance

w and recompleted wells.
well name or number, transporter, or other such changes.

ne




