— -

Kubmit 5 Cupics State of New Mexico

Appropnate District Office Energy, Mincrals and Natural Resources Department 5‘:‘.‘.‘:.5’.'.'?39
P.O. Box 1980, Jinbbs, NM 88240 flall::u)um“::ul“:g
Bl g ] N ]
DISTRICTU OIL CONSERVATION DIVISION
PO Drawer DD, Atesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
7 NM 87410 (
1000 Rio Drazos R4, Adkec,
e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS .
Operatar Well API No.
AMOCO PRODUCTION COMPANY 3004507135
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s) lor Tiling (Check proper bax) [T Owher (Piease explain)
New Well ] Change in Transposter of: -
Recompletion O ol {7 Dry Gas l[%/
Change in Operator 0 Casinghead Gas [[] Coad
I change of rator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Poal Name, Including Formation Kind of Lease Lease No.
FLORANCE C LS 6 BLANCO SOUTH {(PICT C.LIFFS) FEDERAL SFQ78972
' 1
Unit Leter : 1750 fest FromThe FSL fine and 990 FeuFromThe ___ FWL__ L
Section 30 Township 28N Range 8w L NMPM, SAN JUAN County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized Transporter of Osl [ or Condensale — Addicss (Give address 10 which approved copy of ths form is 0 be seni)
MERIDEIAN OfL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transp of Casinghead Gas T3] oDiyGs [] Address (Give address to which approved copy of this form is o be sent)
1. PASO NATURAL GAS COMPANY P.O. BOX 1492, El._PASQ, 1X 79978
If well produces oil or liquids, ] Usat l Soc. I'l\v;L l Ryge. | 1s gas sctually coonected? I Whes ?
L;.ve lucation of tanks. { | l l |

1f this production is commingled with that from any othes lease of pool, give commingling order aumber:
1V. COMPLETION DATA

] ] [OitwWell | GasWell | New Well | Workover | Docpen | Plug Back [Same Res'v  INIf Resv
Designate Type of Comypletion - (X) 1 1 | | |

Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR. «ic.) Name of Producing Fonnation Top OivGas Pay ‘Tubiag Depth
| Iedorations Deph Caong Soe |

TUBING, CASING AND CEMENTING RECORD

] HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of iotal volume of load oil and musi be equal io or exceed iop allowable for th depth or be for fuil 24 howrs.)
Daic Find New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic)
Leogth of Tewt Tubing Pressurc Casing %’“‘"‘ R , |Choke Size
Actual Prod. Dunng Test Ol - Bbis. Waicr - BbIS: - MCF
ER2 51991

GAS WELL “ v -
Actual Frod Teat - MCI/D Leogth of Test Bbls. Lt [Giavity of Condensate

e n'—":[, 3, ————
Teating Mcthod (puok, back pr ) TGbing Pressure (Shul-in) Casing Pressure (Shul-in) Chioks Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
J hereby cenify that the rules and regulations of the Oil Conscrvation
Division have been complicd with and that the information givea above
is truc and corppleic to the best of my knowledge and belic.

OIL CONSERVATION DIVISION
FEB 25 1991

Date Approved
v . By DA 92../
14 ure AY 1y
oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT 3
Piinted Name Tidle Title
February 8, 1391 -830-
Bae Telephone 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 Liken in accordunce
with Rule 111,

2) All sections of thi

s form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporier, Of other such changes.

4) Scparate Form C-

104 must be filed for cach pool in multiply completed wells.



