Lnbuu( s CuEu

Appropsiate Distsict Office
it
P.O. Box 1980, Hobbs, NM 88240

State of New Mcxivéyo
Energy, Mincrals and Natural Resources Department

OIL CONSERVATIQN DIVISION

Fuem C-104
Revived 1.1-89
See Instructions
at Bottoin of Page

PISIpCL] DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico' 87504-2088
PO&) qul_m Rd, Azec, NM 87410 (
o [razos N ec,
REQUEST FOR ALLOWABLE/AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator B T Weli AP{ No.
AMOCO PRODUCTION COMPANY 300452655700
Address T
P.0. BOX 800, DENVER, COLORADO 80201
R'c;s;)rilr(;) for rnl];;{(:l;:f ;_x;;;’l;);) E] Othes (Please explain)
New Well I;] Change in/Transposter of: _
Rocompletion (] oil Moycs O
Change iz Operator [‘.] Casinghecad Gas D Condensale D
If change of operatoc Rive name
and address of previous operator
11. DESCRIPTION OF WELL AND LEASE
Lzase Name Well No. | Poot Name, [ncluding Formatios Kind of Lease Lease No.
FLORANCE LS &&=(CH} 4A |OTERO-CHACRA-GAS State, Federal or Fee
Location A
Unit Letter 1230 Feel From The FXL Line and 865 Feet From The FWL Lioe
Section Township 27N Range 8w NMPM, SAN JUAN County

Name of Autharized Transponter of Ol

or Condensate

HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Addrcss (Give address 1o which approved copy of this form is 1o be sent)

3 3
MERIDIAN QIL_INC. __. 3535 EAST-30TH-RTREET——FARMINGTON —NM—B8 7401
Name of Authorized Transponier of Casinghead Gas []  of Dry Gas [ | Address (Give addrest 1o which approvid copy of ihis Jorm i3 be sem) '+
EL_EASQ_NAIURAL_GAS_LOMfZANl— P O BOX—1492—EI-PASO—TX—F9978
If well producss oil or liquids, Unat I Sec. I'I\vp. l Rge. | Is gas actually connceted? IW"I RTIITR
jive location of tanks. | l l l l

IV. COMPLETION DATA

If this production is commingled with that from any other lcase or pool, give commingling order number:

] ] ] [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |Nff Resv
Designate Type of Conysletion - (X) | | | 1 ] 1 l
Date Spudded Date Compi. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, KRB, RT, GR. eic) Name of Producing Formativn Top GivGas Fay ‘Tubing Depth

rerforations

-li'[—lh_c‘uing Shoe

TUBING, CASING AND CEMENTING RECORD

" ROLESIE CASING & TUBING SIZE

DEP

(4

s CEMENT |

!
- AUGZ3lT‘d‘dU, :

. WilW

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL, WELL

oL cot

(Test must be afier recovery of total volume of load oil and nusi be equal to or exceed top allowa bl Qs

. UV,
dBYh or be for full 24 hours }

Date Tird New Oif Rua To Tank Date of Test Producing Method (Flow, pump, ‘2'177:, elc)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test Oil - Ubis. Waler - Bbls. Gas- MCF

GAS WELL

[Aciual Prod Test - MCI7D ™ Leagth of Teat Bbls. Condeasalc/MMCF Gravity of Condensale

Teating Method (pirot, back pr)

Casing Pressure (Shul-in)

Chole Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil Conscrvation
Division have becn complied with and that the information given above

OIL CONSERVATION DIVISION
AUG 2 3 1990

is lmc%plcu 10 the bedt of my knowledge and belicf. Date AppfOVQd

% '“’""‘;4{1 v Statt Admin. § % 2ot i

_Uoug W. aley; Sta min. Supervisor S

Iinted Name Tide Title UPERVISOR oist RiCT ] 3
July 5, 1990 _ . . —.—-303-830-4280_

Date Telephone No.

INSTRUCTIONS: This form is 1o be (iled in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by wbulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be fitled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 1}, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.

I




