7 [Submil $ Copics ~ State of New Mexico Fuorm C-104 |
Appropriate Disuict Office Energy, Mincrals and Natural Resources Department Revised 1-5-89
PO hax 1980, Hobbe, NM 88240 f."n!.'::.f'..'."l«""‘p.’g
Q. 23 h 140 . - e
OIL CONSERVATION DIVISION
DISIRICT U
PO, Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT Il
1000 Rio Brazos Rd, Adec, NM 87410

I TO TRANSPORT OIL. AND NATURAL GAS
[ Operaws Well API No.
AMOCO PRODUCTION COMPANY 300452418400
Address
pP.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [J Otser (Please esplain)
New Well O Change in Transporter of:
Rocompletion 9] oil R bycs U
Change in Operator (3 Casinghead Gas [:] Coodensate D
1If change o((?vtulo( Rive name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Wil No. | Pool Name, Iacluding Formation Kind of Lease Lease No.
FLORANCE C 8E {BASIN DAKOTA (PRORATED GAS) | Stae, Federalor Fee
ocation E 154
Unit Letter : > Feet From The FNL Line and 970 Feet From The __F__WL_ Line
Sectioa 19 Township 28N Range 8w L NMPM, SAN_JUAN County
1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanic of Authorized Transporter of Oil (- or Condcnsate (. Addsess (Give address to which approved copy of this form is 1o be sent)
MERIDIAN OIL _INC 3535 87461
Name of Authorized Transp of Casinghead Gas [[J orDyGss [] Address (Give address 1o whic approvéd copy of thus Jorm is lo be sens)
EL PASO NATURAL GAS COMPANY P 0. BOX 3402 EI-PAGO—TH—79978
It well producas oil or liquids, Uit | Sec Jtwp. | Rge |5 gas actually coancated} | Wheo? T7ITE
pive Jocation of tanks. l | | 1 |

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

[OiWell | GasWell | New Well | Workover | Decpea | Prug Back |Same Res'v  Jiff Resv

Designate Type of Conypletion - (X) 1 | ] | | | |
[Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations {DF, RKB, RT, GR, «ic.) Name of Producing Formnation "Top OivGas Pay Tubing Depth
Irerforations E" Dopth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

" HOLE SC{E CASING & TUBING SIZE DEPTH § CEMENT
- ) .
al !
ALIND 1000
RUG 4G W 1999
V. TEST DATA AND REQUEST FOR ALLOWABLE ) “~ mv
OIL WELL (Tesi must be after recovery of total volume of load oil and must be equal to or exceed top allalh!LL mﬂ~ jorfull 24 hows.)
Date Find New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas REAACY. S
Length of Test Tubing Pressure Casiog Pressure Choke Size
Actual Prod. Duning Test Oil - bbis. Walcr - Bbls. Gae- MCF
GAS WELL
Actual Prod. Test - MCI/D Length of Test Bbis. Condensale/MMCF Giavily of Condeaale
Festing Method (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Cholle Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify thal the rules and regulations of the Oil Conscrvation OIL CONSERVATlON DIVISlON
piviu’on have been compliod with and that the in(umalk‘.n given above A UG z 3 ]990

is lrue and ;o the best of my kaowledge and belicf. Date Approved

e /5 ; By b, g!“?

Youg W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Tide Title
a5, 1030 s

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

1) Request for allowable for newly drilicd or decpened well must be accompanicd by wbulation of deviation wsts taken in wccordance
with Rule 111.

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

3) Fill out only Sections 1, 11, 114, and VI for chanpes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach poot in multiply completed wells.



