Lubuul § Copics State of New Mexico Form C-104 l

Appropriate District Office Energy, Mincrals and Naturul Resources Department Revised 1-1-89
See lnstructions

P.O. Box 1980, Hobbs, NM 88240 : at Bottom of Page

5 OIL CONSERVATION DIVISIO

DSBS DD, Ancaa, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088

1003 Rso B Rd, Azcc, NM 87410

o REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS )

Opcrator Weil APf No.
AMOCO PRODUCTION COMPANY 3004506523

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

Reason(s) for Filing (Check proper bax) ] i Othet (Please explain)

New Well 0 Change in Transporter of: )

Recompletion ] oil [0 pryGas

Change in Operator D Casinghead Gas D Condennaie

if change o(gpv:nux give name

and address of previ P

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formatics Kind of Lease Leasc No.
FLORANCE D LS 6 BLANCO SOUTH (PICT CLIFFS) FEDERAL NM0O0O3380

Locatioa £

Unit Leter : 1590 Feet FromThe — " Line and 890 eaFomTme__ FYL  1ine
Secticn 18 Townshi 27N Range 8W . NMPM, SAN JUAN County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Na;ms of Authonzed Transporter of Ol O or Condensate - Address (Give address 1o which approved copy of this form is to be sent)
MERIDIAN OJL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401

Name of Authorized Ti of Casinghead Gas ] otDryGas (] Address (Give address 10 which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EL PASO, TX 79978

If well producss oil of liquids, |Unt | Soe |Twp | Rge. [ls gas sctually connected? | Whea 1

pive location of lanks. \ | | 1 1

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

] ] [Cuwell | Gaswen | New wWell | Wokover | Decpen | Prug Dack |Same Res'v  [iif Resv
Designate Type of Conipletion - (X) | | ] 1 1 I |
Date Spudded Date Compl. Ready to Prod. Towl Depth P.B.T.D.
Llevauons (DF, RKB, RT, GR, eic.) Name of Producing Fonmatioa Top OilGas Pay Tubiog Depth
Perforalions ' Dopth Casing Siwoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL (Test musi be after recovery of total volume of load oil and musi be equal to or exceed iop allowable for this depth or be for full 24 hows)

Dete Fina New Oil Rua To Taak Date of Test Producing Mewbod (Flow, pump, gas i, ac.)”“
A TEY
Length of Test Tubing Pressure Casing Sizz
Acwal Prod Dunng Test Oil - Dbis. ! Waler - FEB2 51991 |9 MCF
GAS WELL OIL CON. DIV
Actual Prod Test - MCE/D Length of Teal bls. ConduuldMMﬁST. kK Giavity of Condensale
I'esting Method (paoi, back pe ) Tubing P'ressure (Shul-in) Casing Pressurc (Shul-in) Chole Size — ‘
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioos of the Oil Conscrvation Ou— CONSERVAT]ON DlVlSION
Division have been complied with and that the information given above
i truc and copmuplcie Lo the best of iy knowledge and belic!. Date Approved FEB 2 5 1991
. Slae B oaD é?Q 7
J ) Vhaleyl Staff Admin. 5 isor ! ' ‘
oug W. aley% a min. Supervi
Primed Name Tite Title SUPERVISOR DISTRICT £3
February 8, 1991 103-830-4280.
Date Jelephone 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 tabulation of deviation tests tiken in accordance
with Rule 111,

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

3) Filt out only Sections 1, 11, 1il, and VI for changes of operator, well name or pumber, transpoxier, or other such changes.

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




