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Kubnit 5 Copics State of New Mexico

Appropriate Dutrict Office Energy, Mincrals and Natural Resources Department !lrt':v‘:;eg'l'?l'-us
P.O. BDox 1980, Hinbbs, NM 88240 iﬂ“}::;ﬂ:;ﬂ'\l‘:‘
O, ), N g e
o OIL CONSERVATION DIVISIO
1.0, Drawer DD, Ancsia, NM 88210 Santa F P.O. Box 2088
ﬂm e anta Fe, New Mexico 87504-2088
ra. . .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS .
Operaior Well API No.
AMOCO PRODUCTION COMPANY 3004520454
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s) for [iling (Check proper boz) m Other (Please explain)
New Well Change in Transporter of: _
s 0o Dovar D .
Change ia Operator (] Catinghead Gas {_] Cosd
I c!me of openalor give name
and addrei previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Foanatioa Kind of Lease Lease No.
FLORANCE C LS 14 BLANCO SOUTH (PICT CLIFFS) FEDERAL NM003549
. 4]
Unit Letter : 950 Peat From The FSL ine and 1700 peerFromThe . FEL  Line
Section 19 Township 28N Range 8w  NMPM, SAN JUAN County
[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3l or Condcnsate - Addicss (Give address (o which approved copy of this form is ic be sen)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Traasp of Casinghead Gas [ ] orDryGas [] Address {Give address 1o which approved copy of this Jorm is io be seni)
K1, PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well producss oil or liquids, [Ust | S [Twp | Rge |ls gas actually connocted? | Whes ?
prve location of lanks. 1 | l ] 1

If this productios is commingled with tha {rom any other Jease of pool, give commingling order aumber:
1V. COMPLETION DATA

[OnWell | GasWell | New Well | Wokover | Deepen | Pug Dack [Same Resv  piff Resv

Designate Type of Comypletion - (X) I | ] 1 1 1 |
Date Spudded Date Compl. Ready to Prod. Tota! Depth P.B.T.D.
Clevations (DF. RKB, RT, GR, ¢ic} Name of Producing Formatioa Top OiwGas Pay ‘Tubing Depth
redorations » Deph Cassng Shoe

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

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and muust be equal 1o or exceed top allowable for this depih o be for full 24 howrs )

Dale Find New Oil Rua To Tank Date of Ted Producing Method (Flow, punp, gas I, eic)
Length of Test Tubing Pressurc Casi ME [\1 FC :’ ‘\\‘J E':' E?Slu
Actial Prod Dunng Test Oul - Bbls ] Wacki hFEBZ51991 - MCF
GAS WELL
Actual Prud Test - MCH/D Leagth of Teat Bbls. Dls“' q Giavity of Condeasale
v e - TN T ———
Vesling Method (puct, back pr.) Tubing Presaure {Shul-in) Casing Pressure (Shut-in} Chole Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify thal the rules and regulatioas of the Oil Conscrvation OlL CONSERVAT[ON DlVlSION
Division have been complied with and that the information given above
is u:ac‘:ind . pleic to the beat of my knowledge and belicf. Dale Approved FEB 2 5 1qqi
T By oD 6’4 .
ignature \ ¥
oug V. Whaley? Staff Admin. Supervisor BUPERVISOR DISTRICT 43
Iinied Name Tite Title
February 8, 1991 303-830-4280
Date Telcphone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104 .

1) Request for allowable for newly drilied or deepened well must be accompanicd by wbulation of deviation tests Luken in accordawe
with Rule 111,

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

3) Fill out only Sectioas 1, 11, 111, and V1 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.



