L‘ulmul S (,lv!;ci State of New Mexico Foom C-104

Appropriate Distict Oflice Energy, Mincrals and Natural Resources Department Revised §-1-49
PO“ Bo 1980, Hobbs, NM 88240 ' sfeu:a';:uu(t:}ol“

L0, Box , Hobbs, ‘ s o of Page
DISIRICT OIL CONSERVATION DIVISION ;
F.0 Drawer DD, Ancsia, NM_ BB210 I'O. Box 2088 /

Santa Fe, New Mexico 87504-2088 /
xl:’()&) Rio B Rd, Azicc, NM B7410
0 Brazos Rd, Aztec, .
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
[Operaior Well API No.

AMOCO PRODUCTION COMPANY 300450647200
Address

P.0. BOX 800, DENVER, COLORADO 80201
ﬁ:z—sé;lia Tor I ding (Check prop;;bax) l l Other (Please expiain)
New Well - Change ig Transporter of:
Recompiction ] oit Dry Gas
Change in Opcr:lur [} Casinghcad Gas D Condensate D
106 s of previons aperaro
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.

FLORANCE LS 4 BLANCO MESAVERDE (PRORATED GASSate, Federal or Fee
Location T

] K 1550 FSL 1825 FWL
Unit Letter —— Feet From The Line and FeetFromThe ____ — _  Llioe
_ Section 18 Township 27N Range 8w 2 NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narne of Authorized Ti ransposter of Ol (3 or Condensate () Addicss (Give address to which approved copy of this form is 10 be seni)

MERIDIAN OIL_INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401

Nanie of Authorized Transporter of Casinghead Gas (T3  orDryGas (] |Address (Give address jo which uppmvcd copy of this form is i be sent)

EL PASO NATURAL GAS COMPANY ]
1If well produc.s oil or liquids, Juat  Isec.  |twp. | Rge |ls gas aqually coonocted? When 7
pive kocation of tanks. | | | 1 |

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

1V. COMPLETION DATA

IOil Well l Gas Well | New Well | Workover I Deepen I Plug Back ISamc Res'v bilf Res'v

Designate Type of Conyletion - (X) | | 1 i | | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Fay Tubing Depth
Fedorations - Depth Casing Stice
B o - TUBING, CASING AND CEMENTING RECH 3 o
HOLE SIZE CASING & TUBING SIZE DEPRAS! v KS CEMENT
L) 1)
i In
Pty b |
T —DWVe)
V. TESTDATA AND REQUEST FOR'ALLOWABLE . 3
OIL WFELL (Test must be after recovery of toial volume of load oil and must be equal lo or exceed top cl!ambw:? depth or be for full 24 howrs.)
I7te First New Oil Rua To Tank Date cf Test Producing Metiod (Flow, pump, gas Iifi, etc.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual l"i;xi'ljunng Temt B Q.it Bbls. Watcr - Bbls Gas- MCF
GAS WELL
Actual Prod Test=MCE/D ™ |Leagh of Teat Bbis. Condénsaw/MMCT Giaviiy of Condensate
lulmg ng Method (l;:lngJd pr) T Tubing Pressure (Shut-in) Casing Pressure (Shul-in) T Qoke Size .
VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation O‘L CONSERVAT!ON DIVIS]ON
Division have beea compliod with and that the infomution given above
is true and lete to the best of my knowledge and belicf.
' ’ Y ’ Date Approved AUG 2 3 1990
Signature - j By ’Ar A M e
Doug W. Whaley/taff Admin, Superv1sor sup y
l vinted Name Tule Title ERV'SOH D‘STRICT £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 fur newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, Ilf, 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 pool in multiply completed wells.




