- L* State of New Mexico Foem C-108 o

bmit § Copi
A‘;lplll::)rialc 'c;:ricl Office Energy, Mincrals and Natural Resources Department Reviscd 1-1-89

ST Sve lustructions
P.O. Box 19K0, Hobbs, NM BE240 . at Bottom of Page
DISTRICT 1 OIL CONSERVATION DIVISION
£.0° Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Il)L)fl.JR B y Rd, A NM 82410
10 Brasus R, Auec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Operawor Well API No.
AMOCO PRODUCTION COMPANY 300450858600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasons) for | Filing (Check prop}T box) D Other (Please explain)
New Well ] Chaoge in Transporter of:
Recomipletion (] oil Obycs [
Change in Operator [:l Casinghead Gas D Condensate m
U change of operalor give name
and address olpfmvious p
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonmatioa Kind of Lease Lease No.
FLORENCE GAS COM B 1 BASIN DAKOTA (PRORATED GAS) | State, Federal ur Fee
Locauon 6
H 1650 J
Unit Letter : > Feet FromThe —— N Lineand 2120 FeFomThe __PTF i

29N 124 NMEM, SAN JUAN Couly

Seclion 09 Towaship Range

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Authorized Teansponer of Oil [ or Coondensate val Addsess (Give address to which approved copy of this furm s 10 be sent)
MERIDIAN_OQOIL_INC 3535_EAST 30TH STREET, FARMINGTON, CO__87401
Name of Authonzed Transponer of Casinghead Gas [} orDiyGas (X |Address (Give address to which approved copy of ihis form is 10 be sent)
EL PASO NATURAL GAS_COMPANY P.O. BOX lAQ?7 EL " <
If well produc:s oil or liquids, | Unit I Sec. I'l‘wp I Rge. | ls gas actually connected? l Whea
piive Jocation of tanks. l { | ] 1

11 this production is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

l()il Well l Gas Well I New Well l Workover l Deepean l Plug Dack |Samc Res'v ')iﬂ Res'v

Designate Type of Completion - (X) | 1 | | | | |
 Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fomution Top OuliGas Pay Fubing Depth

Pedoraians T Depih Casing Stioe

T TUBING, CASING AND CEMENTING RECORD T
HOLE SIKE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.) V
Dalc First New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas Iifi, etc )
Length of Test [ubing Pressure Casiog Pressure Choke Size

DEREIVE

| Actual Prod. Duning Test Oil - Dbls. Walcr - Bbls. N
GAS WELL UE 2 lggu

[Actual Prod. Test - MCIZD Lengih of Teat Bbis. Condensate/MMCT O". CO(N LW—'——— _—T
. .

Teating Method (pitor, back pr.) "lubing Pressure {Shut-in) Casing Pressurc (Shut-in) — MTSMS
VI. OPERATOR CERTIFICATE OF COMPLIANCE
Y hereby centify that the nules and segulations of the Oil Conscrvation OIL CONSE RVATION DlVlSION
Division have been complied with and that the infomulion given above . U 2 "qqn
is lrue and complets ta the best of my knowledge and belicf. 1 o
j ; Date Approved
e
. //% _ By 2D @,éw-y
spnalul L
“Boug W. Whalef, Staff Adwin. Supervisor CUFERVISCA LiSTRICT 43
Piinted Name Tale Title
_June 25, 1990 303-830-4280_
Date Telephone No.

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

1) Request for alluwable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taben i ccordunce
with Rule 111,

23 All sections of this form must be filled out for allowable on new and recompleted wells.

3V Eill out onty Sections 1, 11, L1, and VI for changes of operator, well name or number, transporter, or other such changes.

45 Separate Form C-104 must be filed for each pool m multiply completed wells.



