Subiit 5 Copics State of New Mexico

~+

Appropnate District Office Enesgy, Mincrals and Natural Resources Department S::&s:rn
DISTRICT | See lnstructions
P.O. Box 1980, Hobbs, NM 88240 : at Bottom of Page
OIL CONSERVATION DIVISION
DISTRICT It
P.0. Drawer DD, Antesia, NM 838210 P.O. Box 2088
e Santa Fe, New Mexico 87504-2088 - -
{108 . .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS )
Operalor Well APt No.
AMOCO PRODUCTION COMPANY 3004520276
[ Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) ' Other (Please expiain)
New Well [} Change in Transporter of: ]
Recompletion O oil (0 bry Gas %/m
Change in Operator ] Casinghead Gas [] Cond
I change of opcrator give mame
and ud}n- previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Wil No. | Poal Name, Including Furmatios Kind of Lease Lease No.
FLORANCE C LS 12 BLANCO SOUTH (PICT CLIFFS) FEDERAL NM0O03549
' E 1840
Unit Leter . : Feet From The L e s 990 feaFromme_FY¥L i
Section 19 Township 28N Range 8w » NMPM, SAN_JUAN County
}II. DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS
Name of A 2ed T of Ol Cooden Give addr whic d is form i
HERDIAN O1T, NC. T s B (e i il fevtioiviuiaeis

3535 EAST 30TH STREET, FARMINGTOM, NM 87401

Name of Authorized Transporier of Casinghead Gas or Dry Gas Address (Give address 1o which approved copy of this form is to be sent)
ﬁ PASO NATURAL GAS COMPANY B — P.0. BOX 1492, EL PASO, TX 79978

If well producss oil or liquids, | Ut I Scc. l'l'\vy. l Rge. | 1s gas actually connected? l When ?
Jve bocalion of Lanks. | | 1 { ]

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

1V. COMPLETION DATA

OuWell | GasWell | New Well | Workaver | Decpea | Plug Back |Same Res'v INIE Resy

Designate Type of Completion - (X) 1 1 | { ] | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Lievations {DF, RKB, RT, CR, etc ) Name of Producing Fonnatioa Top OilGas Pay Tubing Depth
I'erforations ' Depth Casng Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

+
t
|
[
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL (Test musst be after recovery of iotal volume of load oil and must be equal io or exceed top allowable for this deptl. or be for Juil 24 hows.)

Dotz Firat New Oil Rua To Tank Date of Test Produciog Method (Flow, pump, gas If, eic.)
Leogth of Test ing Pressure Casing | 20y o LS, CW Size
opth ¢ Tubing 4 l“: ﬂ:}l E W }? i “ e
al i .
Acual Prod Dunng Test Odl - Ubls. . Water - [jAd ’n-,hu
FEB2 51331
GAS WELL X
Acaal Pyod Teat - MCT/D Leagth of Tewt . T [gavity of Coadeasale
DIST. 3| oo -

| eating Mcthod (puor, back pr.) Tubing Pressure (Shut-in) Casiog Pressure (Shul-in) Cholc Siee

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation O“— CONSE RVATION DIVlSlON
Division have been compliod with and that the information givea above
i true m: b;feuc:’:u‘:e beat of my knowledge bl FEB 25 1991

/ Date Approved
L %/ By 2> Ly
ignature M : -

oug W. Whaley,/Staff Admin. Supervisor BUPERVISOR DISTRICT 43
Piised Name Tide Title
_February 8, 1991 303-830-4280
Date Teicphone 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 tabulation of deviation tests tuken in accordunce

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, 11, 111, and VI for changes of operator, well name or number, ransposter, or other such changes.
4) Scparate Form C-104 must be filcd for cach pool in multiply completed wells.



