Subuut § Copies State of New Mexico Furin C-104 ‘

Appropriale Dutrict Olfice Energy, Mincruls and Natwral Rcsoumes,Dépanmcm Revised 1-1-89

7.0, Box 1980, 1lobbs, NM 88240 i“uf.':.‘:..‘“l}"“p;.
T OIL CONSERVATION,DIVISION

DISTRICT U 4

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

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

DISIRICT 1L
1000 R0 Drazos R4, Aziec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS .
Operator Weil AP No.
AMOCO PRODUCTION COMPANY 3004506416
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) I Ouher (Please explan)
New Well (] Change in Transporter of: o
Recomplelion 0 Oil a Dry Gas O
‘Ch:mgeinOp:nmt D Casinghead Gas D Cond B/
1 change olgxrauw Rive name
aad address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Furmation Kind of Lease Lease No.
FLORANCE D LS 12 BLANCO SOUTH (PLCT CL[FFS) FEDERAL NMO03380
Locauos
} N L
Unit Letier | ; 790 Feat From The IFNL Line aod 1628 Feet From The FEL Line
Section 19 Township 27N Range 8W . NMPM, SAN JUAN County J
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transposter of Oil D or Condensale (] Addeess (Give address 1o which approved copy of this form is to be sent)
MERIDIAN OIL INC. 4535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transporticr of Casinghead Gas [J orDryGas [CT) | Address (Give address to which approved copy of this form is 10 be sen)
1. PASO NATURAL GAS COMPANY P.0O. BOX 1492, ElL,_PASO, TX 79978
{1 weli producss oif of liquids, l Unit I Sec, IT\IV[,\ | Rge |is gas acally coanected? | Wheao ?
}-,nve tocation of tanks. 1 | | | |

II this production is commingled with that from any other lease of pool, give commingling ondcr pumber:
1V. COMPLETION DATA

Jouwen | Gaswen | New Well | Workover | Deepen | Plug Back [Same Resv |iff Resv
Designate Type of Conyletion - (X) 1 | | | ] | 1

}'Dm Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
i
i'mmuom (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OilGas Pay ‘Jubiog Depth
i
. [V ——
Perforations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil ond must be equal 0 or exceed iop allowable for ihus depth or be Jor full 24 hows.)

Date Fing New Oil Rua To Taak Date of Test Producing Method (Flow, punp, gas U, etc)
Length of Tea Tubing Pressure
Acwal Prod. Duning Test Ol - Bbls.
GAS WELL L
Acial Trod Teat - MCT7D Leagih of Teat M Giaviy ol Cogdeosate ‘
[sung Method (pucs, back pr.) Tubing Pressure (Shul-in) Casing Preasurc (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COM PLIANCE
1 hereby cenify that the rules and regulalions of the Oil Conservalion OlL CONSERVAT!ON DlVlSlON
Division have been complied with and thal the information given above FEB 2 5 1991
is Lrue and conplete (0 the best of my knowledge and belicf. Date Approved
B 6}2
—— By . ‘{
inature / R \ ) SUPERVIS
oug W. Whaley{ Staff Admin. Supervisor OR DISTRICT #8
Punied Name Tidde Title
February 8, 1331 303-830=
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowablc fur newiy drilled or deepened well must be accompanicd by tabulation of deviation tests Luken in accordance
with Rule 111.

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

3) Fill out only Sections 1, 1L, 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 each pool in multiply vompleted wells.




