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$ Cupics _ State of New Mexico Furm C-104 -
riate District Office Energy, Mincrals and N Resources Department Revised 1-5-89

P.O. Box 1980, Hobbs, NM 88240 s“ll!aﬂ.n;u::“l‘:;
.0, 5, - o e
0 OIL CONSERVATION DIVISION
F.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
e Santa Fe, New Mexico 87504-2088
razo8 Rd., 3
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS )
Operator Well APl No.
AMOCO PRODUCTION COMPANY
Address 3004509351
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filiag (Check proper bax) [XJ  Other (Please explain)
New Well O Change in Transporter of:
Recompletion 0 oi Obyes O NAME CHANGE - Florftce 740
Change in Operator D Casinghcad Gas D Cond: D
T b o previoss spersic
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation N Kind of Lease Lease No.
FLORANCE /Z/ 40 BASIN (DAKOTA) FEDERAL SFQ78578
‘ G
Unit Letier : 1650 pupromThe —_ ENL Lineand 1825  FeetFromThe FEL  Line
Section 21 township ___ 3ON Range 8V L NMPM, SAN_JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil or Condensate O Addiess (Give address 1o which approved copy of this form is 1o be sent}
GARY WILLIAMS ENERGY C RATION P.0O. BOX 159, BLOOMFIELD, NM 87413
_|Name of Authosized Transporter of Casinghead Gas (] oeDiyGas [] Addsess (Give address 1o whick approved copy of this form is 10 be sent)
b BRAAGAS = CHERERINGCO: - Co. P.QuROX-4f99, BLOOMEFEEF=NM-—fdild |
If well producss oil or liquids, l Ust I l'l\vp I Rge. |Is gas actually connected? l Whea ?
Jsve location of Lanks. | | i 1 1

If this productios is commingled with that from any other lease of pool, give commingling order aumbes:
1V. COMPLETION DATA

[OuWell | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  [ilf Resv
Designate Type of Conpletion - (X) | i | 1 1 | |
Date Spadded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevalions (DF, RKB, RT, GR, ¢ic ) Name of Producing Formatioa Top OiliGas Pay "Tubing Depth
Fedorations " Depth Castug Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 howrs.)

Date Fint New Oil Rua To Tank Date of Test Producing Methaod (Flow, pump, gas Iift, elc)

Length of Test Tubing Pressure c‘“ﬂ

\
Aciual Prod. Dunng Tesl Oil - Dbls ) V‘#‘}m‘

» P 00T 2 91990

GAS WELL OlL CON. DIV.
Aciual Trod Test - MCIVD Ceagth of Teat bls. asal/ a Giavity. or-'g?knmc
T'esting Mclhod (pitcr, back pr ) Tubiag Pressure (Shudt-in) Caxiog Pressure (Shul-in) | Qroke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulatioas of the Oil Coascrvation OIL CONSERVATION DlVlS‘ON
Division have been complied with and that the information givea above OCT 29 ]ggo
is rue and cic 10 the best of my knowledge and belicl. Date ApprOVGd
2B, d,_,/
wnalure v By
rwey  yhaleyl Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinted Name Tile Title
October 22, 1990 303-830-4280 —
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 )

1) Request for allowablc for newly drilicd or deepened well must be accompanied by tabulation of deviation tests ken in accordance
with Rule 111.

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

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

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




