‘Subnul § Copies . State of New Me Form C.104
Appropiate District Office Energy, Mincrais and Natural Re department Revised 1-1-89
DISIRICT ] / See Instructions
P.O. Box 1980, Tlobbs, NM 88240 “ ” st Bottom of Page
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.0. Box 2088 /

Santa Fe, New Mexico 87504-2088 '

ﬁ%}%lﬁlﬂm Rd, Aztec, NM R7410
10 fraps BE, faees REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT Oil. AND NATURAL GAS

()p{mi\}; T T T T T T - Well API No. Tt T T
Amoco I’roduct1on Company 3004509906

Address - 7 T T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for x.mig'(éhiﬁ /nrb[;;r box) - l Othet (Please explain) T

New Well ] Change in Transporter of:

Recompletion (] Ol D Dry Gas :]

(1\:mgc in Opcul o [x Czsm;,head Gas D Condensate L]

If clinge of operator give mame neco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155_ .

and address of previous operater __Z =27 FF 2

. DESCRIPTION OF WELL AND LEASE

Lusc Namc Well No —l’;i_Namc. Includmg anuul_m T A l;a&:No—
FLORANCE  B6 4 (DAKOTA) FEDERAL NMO12711 |
Locaton 7= i
Unit Letter ,H . I S ,LB,S,O‘__* Feet From 1h¢FNL Line and 990 Feet From The FEL____~_Linc
Csectond L TownsipdON Rang8W LNMPM, SAN JUAN _County___|

11, DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS
Name of Authorized Ium[\mcr of Oil ) or Condensate @J Address (Give ve address 1o which appmved copy o[thu/mm is 1o be sent)

6L C -

Namie of Authosized Transporter of Caunghnd Gas f:;]?—o_r'f)—;au_[x—:]» Address ((':vt addru: 10 which appmvcd copy a[lhu/orm Stobe Jenl)

EIl. PASO NATURAL GAS COMPANY ] B. 0. BOX 1492, EL PASO, TX 79978
If well produces ol or hquuds ' Unit I Sec. |T\vp. | Rge. | Is gas actually connected? | When 7
pive location of tanks. ' l I l l B

11 1his pn-duuum ] muunmrhd \Mlh um from any other lease or pool, give commingling order nuimber:

IV. COMPLETION DATA

T “IUII Well I Gas WTI New Well Im\k’mkover I Dcepcn_l. i't:x_g flalk -lﬁzm: k;v_ﬁ')tl—f R-—ci\— ]

Designate 'I)pe of C()lllplt.lll)ﬂ (X) | | | I | | L

Date ql“d‘h“l Date (.ompl Rcady y to Prod. ‘I'otal Dep PBTD.
Llevauons (UF, RKB, KT, GR. etc) ~ |Name of Producing T Fonnation T|Top OVGas Py~ .Iuit—n;ap[h————‘———-——' —
Peslurations T - D DE[:(P;CI&I‘I\E $oe e

TUBING CASING AND CEM[;N TING RECORD

WOESIE | CASNGSTUBINGSIZE DEPTHSET | SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ™~ e
OHL WELL (Test must be after recovery of total volune of load oil and must be equal to or - exceed top aliowable for ths depth or be Sor full 24 hows)
Date Fiss New Ol Run To "Iank Date of Test l’roducmg Melhud (Flow, pump, gas Wft, nc)
Lemghol Tes 7 |1ubing Pressure Casing Pressure Qhoke Size T
Actual Prod Dunng Test ~ |Oil - Bbls, Water - Bbls. GwoMCE T T T T
GAS WELL
Aciuad Prod Test TMCED ™ 77 777 [Length of Test T Bbis. Condensale/MMCF Gravily of Condensate ]
© e ewe wen ceges. o -
Venting Methoed (patod, Buck pry 7 | Tubing Pressuie (Shii ) | Casing Piesiure (Shulin) ke Sie T T
VI. OPERATOR CERTIFICATE OF COMPLIANCE e
§ hereby certify that the rules and regulations of the Oil Conscrvalion OIL CONSERVATlON DIV|S|ON
Division have been complied with and that the infornution given above
L d compl the best of my knowledge and belief. MQI
is lrue and complete lo he my ge ch Date Approved 70 8 1°ﬂq
;/ M'/;;'{v,__ o Y "‘/, o
% By NS :/
J. L. Hampton_ . .. Sr._Staff Admin. Suprv.. SUPERVISION DiL iRiCT #3
Ponted Name Tutle Title
Janaury 16, 1989  303-830-5025 —_ — - R
Date ) T lclc[vlk;\cr No

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviauon tests taken in accordance
with Rule 111,

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

1) Fill out only Sections §, 1, 111, and VI for changes of operator, well name or number, transporier, or other such changes.,

4y Separate Foum C-104 must be filed for each pood in multiply campleted wells.



.Linlmm S Coy State of New Me

ne . FFoem €104
Appropriate Lwnu Office Energy, Minerals and Natural Re: ‘cpartment Revised §-1-89
DISIRICT See lnstructions
P.O. Box 1980, Hobbs, NM 88240 - . at Bottosn of Page
DS TRICL I OIL CONSERVATION DIVISION ,
P.O. Drawer DD, Anesia, NM 88210 P.O. Box.2088
! Santa e, New Mexico 87504-2088
B R s R Agec, NM 87410
10 Brazos )d,, cC,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operstor T m T B Well'API No. -
Amoco Product,lon Company 3004509906
Address T o T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201 o
Reason(s) for Inlmg (Check pmpcr box) Aau:;(?‘lga_n explain) T -
New Well [_ ] Change in Transporter of:
Recompletion [} Oil (] Dry Gas ;]
('Imngc in Of\tl-ll\tf {g o (' i },L d Gu D Cond L] e
',{,;";?5;;;‘,‘;l;f;:",[,f;‘;,;‘,‘;:; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
11. DESCRIPTION OF WELL AND LEASE L .
Lease Name Well No. [Pool Name, Including Formation Lease No.
FLORANCE _ _ __ ___ __ _pBé6 BLANCO (MESAVERDE) EDERAL NMO12711
Locatson
Unit Letter _,H e _,1_85_0__ Feet From The F_N_L____ Line and 9_90—__ Feet From The B_L e Line
Section3  Township30N Range8W +NMPM, SAN JUAN __ County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Authorized lranﬂpnn:# Oil . or Condcnsale [ﬁ Address {(‘:w address 10 which appmved copy a]lhu fomu is 1o be unl)
Name of Authorized Transporter of Casinghead Gas | ] or Dry Gas [X| | Address (Give address fo which approved copy of this form is 1o be sent)
SUNTERRA GAS_ GATHERING CO. ___ P. 0. BOX 1899, BLOOMFIELD, NM 87413 _—
I welf produces oil or liquids, } Unit l Sec.  |Twp | Rge. |18 gas actually connected? | Whea ?
P,IVC focation of 1anks. l l I l

it this pmduulun is mmmml lcd \nlh dul from any dhcr I;ase or pool, give c;mmmgjmg order number:

1V. COMPLETION DATA

T |Oil Well | Gas Wetl | New Well | Workover | Deepen | Plug Dack |Sume Resv il Recv |
Designate I)pc of COIH"!LUO“ X) | L | L | | |

Date ?;uddcd Date (.ompl Rcady 1o Prod [ Total Depth PB.ID.

Elevauons (IF, RKB,RT, GR, etc)  [Name of Producing Fomation ~ |TopOwGasPay 7~ Tubiag Depth

Pedorations o Depth Casing Shoe

o ~ TUBING, CASING AND CEMENTING RECORD -
HOLESWE | CASING& TUBINGSIZE DEPTH SET ~ SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WILL (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows)
Date Fird New Ol Run To Tank Date of Test Pmduclng Melhod (Flow, pump, gas i1, etc.)

Leagth of Test T Mubing Pessuee |Casing Pressure [ChokeSuze T T
Actual Prod Duning Test i Ton-pels, T T T T T water - Bols T [Gas- MCF T o -

GAS WEL L
Actua) Prod. Test “MCED™ 7 77 TLength of Test” [ Bbls. Condensae/ MMCF— [Gravity of Condensate |

o 8 ofes

Casing Pressure (Shut-in) " Qhoke Size

lchlll;g Mctied (';uml',?bu(i pr T Tubing Pressure (Shut-in) -

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 herchy certify that the rules and regulations of the Oil Conservation OlL CONSERVAT‘ON DIVIS]ON
Dividon have been complied with and that the infornation given above
is lrue and complete 1o the best of iny knowledge and belief.

Date Approved MAY 08 1989

,§Z 7 //M\/Z;/____ By 3> Ly

Hampton . . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
l'unlc.l Name Tide Tltle
Janaury 16, 1989 303-830-5025 -
Date i o T T : Ilep'leC NQVAQ.«

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request tor allowable for newly drilled or deepened well must be accompanied by tabuliation of devigion tests iken in accordance

with Rule 111, oL
2) Al sections of this farm must be filled out for allowable on new and recompleted wells. e

3) Fill out only Sections |, 1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Sceparate Form C-104 must be filed (or cach pool in multiply completed wells.



Eb,m $ Copies State of New Mexico Foem C-108

Appropriate District Office Energy, Mincrals and Natural Resources Department . Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 7 ?&ﬂm
0. - e
A OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 Santa Fe SAO-mX.2°8§7SO4 2088
anta Fe, New -
1000 Rio Drazos Rd., Aztec, NM 87410 ' ’ e
d . »
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operator Weil APf Now
AMOCO PRODUCTION COMPANY
Address 3004509906
P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s) for Filing (Check proper box) K] Other (Please explain)
New Well 0 Change in Transporter of:
Recompielion | oil Obycs [ NAME CHANGE - FleraAwmce. #36
Change in Operator ] Catinghead Gas [} Cond O
2o sbrees of previcns opersio
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa ) Kind of Lease Lease No.
FLORANCE /G/ 36 | BLANCO (MESAVERDE) FEDERAL NMO12711
Locatioa
Unit Letter H : 1850 peot FromThe —_ FNL Lincand 990 FetFromThe __ FEL  line
Section 3 Township 30N Rasge  8W JNMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nase of Authorized Transposter of Oil .| or Coodensale () Addiess (Give address io which approved copy 4‘&.@:”»-;
£ANOCO P.Q. ROX. 1429 —RLOOAFIELD, NM_ R7413
| Name of Authonized Transponer of Casinghead Gas [ ] of Dry Gas [ ] | Addvess (Give address o which approved copy of ihis form is 1 be seni)
SUNTERRA GAS GATHERING CO. P.O. BOX 1899, BLOOMFIELD NM 87413
If well producas oil of liquids, {Ust  [se  [Twp | Rge [is gas sctually connocied? | Whea ?

pive Jocation of lanks. | | l i 1

l(ﬁspmﬁx!hlilcunningledwimlhllmuymrhnupd.gjnmningﬂuodum

1V. COMPLETION DATA

[OuWell | GasWell | New Well | Workover | Deepen | Pug Back |Same Res'v Joitr Resv

Designate Type of Comyletion - (X) 1 l 1 | { | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic ) Name of Producing Formalion Top OilGas Pay ‘Tubing Depth
edorations ’ Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier racovery of towl volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Deic Fint New Oil Rua To Tank Date of Test Producing Metbad (Flow, pump, gas lif, eic.)

O e W s 0y
o ba RS R RS AR

3 l): ) i prad

Leogh of Tes Tubing Pressure Casing Pressy FEE S Qeke Size
12N i
Actual Prod. Dunng Tesd Ol - bbis, : Waz Db UCT 2 I 1900 [Gair MCF
YOI —
GAS WELL LI LUN Ly
Actual Frod Test - MCHID Leagih of Teat Db CosdeamMMEN S T+, S [Gravity of Condeaeaie
Tealing Methud (pited, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shui-in) Chole Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatioas of the Oil Conscrvation OIL CONSERVATlON DIVISION

Division have beea compliod with and thal the informtion givea above UCT 29 1990

is true and cpraplete 1o the beat of my kaowledge and belicf. Date Approve d

% By 3 (-lo«.../

ignat M
Youg w. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Prinied Name Tide Title

October 22, 1990 303-830-4280
Date ’ Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for aliowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and Vi for changes of operator, well name or number, transporter, of other such changes.
4) Scparaie Form C-104 must be filed for cach pool in multiply completed wells.



ls_u-bmil S Cupics State of New Mexico Fuein C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
See Instructions
P.O. Box 1980, Hobbs, NM 38240 - o Botiom of Page
b OIL CONSERVATION DIVISION
P Boeuet DD, Arcsia, NM 88210 Santa F :-0.30"_20837504 2088
anta Fe, New Mexico B
muol' Rio Drazos R4, Azicc, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT Ol AND NATURAL GAS .
Operatos Well APl No.
AMOCO PRODUCTION COMPANY
[ Address 3004509906
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) K] Oher (Please explain)
New Well D Chanage in Transporter of: 7t
Rocompletion | ot Oobycs O NAME CHANGE - Florance 7136
Change in Operator ) Casinghead Gas ] Coed ]
1nd sadem o prvious operaic '
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatios R Kind of Lease Lease No.
FLORANCE /G/ 36 BASIN (DAKOTA) FEDERAL NMO12711
. H
Unit Lener : 1850 peFromTme — T E Lineand 990 FerFromToe ___ FEL  Line
Secion 3 Township 30N Range 8V L NMPM, SAN JUAN County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensale ! Addicss (Give address 0 which approved copy of this form is 10 be sent)
GARY WILLIAMS ENERGY C RATION P.0. BOX 159, BLOOMFIELD, NM 87413
| Name of Authorizod Transpoter of Casinghead Gas ] or Dry Gas [ | Address (Give address 10 which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX _ 79978
If well producss oil or liquids, | Unit | Sec. Jtwp | Rge [is gas sctually conncctcd? | Whea 1
sive localioa of lanks. 1 1 | 1 1
If this production is commingied with that from any other lease of pool, give commingling onder sumber:
1V. COMPLETION DATA
. ] [OiWell | Gas Well | New Well | Workover | Deepes | Plug Back |Same Res'v ife Res'v
Designate Type of Completion - (X) 1 | | | 1 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, «tc) Name of Producing Formnatioa Top OiVGas Pay ‘lubing Depth
rredorations ’ Deph Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be after recovery of total volwne of load oil and musi be equal io or exceed lop allowable for this depth or be for full 24 hows )
Dute Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas ift, eic)
Leogth of Test Tubing Pressure Casing ‘(L 4 ‘giﬁ?fﬁ"
I\ §iL)
Acwal Prod. Dunng Test Oil - bbls. Walcr - ZMCF
" 0CT2 91990
GAS WELL QIlL "
Acwal Frod Test - MCI7D Tleogih of Test Bbis. Condensale/M s.l, 3 Gilavily of Coodessale
Testing Mcthod (puc, back pr.) Tubiag Pressure (Shut-in) Casing Pressurc (Shulin) 05&_ $ize
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oif Conscrvation OiL CONSE RVATION DlVlSION
Division have bees complicd with and that the information givea above
i truc and cprppleic fo the bet of my knowledge and belicf. Date Approved 0CT 29 1990
ignature ; \ By /3.__. ek \. d‘. /. °/
oug W. Whaley{ Staff Admin. Su isor
l‘limedgName . - r";"iu: Title SUPERVISOR DISTRICT #3
October 22, 1990 303-830-4280
Date Telephone No.

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

1) Request for allowablc for newly drilled or deepened well must be accompanicd by tabulation of deviation wests tiken in accordnce

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporier, of other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



) Eubuu( 5 Copies State of New Mexico

-

Appropriate District Office Energy, Mincruls and Natural Resources Department E."'.‘L'.S'n'.'?'.u
DISTRICT ! See lnstructions
P.O. Dox 1980, Hobbs, NM 88240 : ot Duttoen of Page
OIL CONSERVATION DIVISION
DISTRICT It
P.O. Drawer DD, Ancsia, NM 88210 ‘ P.O. Box 2088 '
< ™ e Santa Fe, New Mexico 87504-2088 -
1000 Rio B . Azec, 41
e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS .
Operawor Well APl No.
AMOCO PRODUCTION COMPANY 3004509906
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s) for [iling (Check proper box) TJ  Outwr (Please explain)
New Well D Change in Transporter of:
Recompletion O Oil 3 Dry Gas a
Change in Operator ) Casinghead Gas [ ] Cond
If change of operator give same
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name . Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
FLORANCE /G/ 36 BLANCO (MESAVERDE) FEDERAL NMO12711
‘ H 1850 ;
Unit Leter X Feet From The ENLumm 990 FeetFromThe ____ TDE _ Jine
Seclion Township 0N Range 8W _NMPM, SAN JUAN County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Namq of Authorized Transparter of Ol or Coodensate Address (Cive address to which approved copy of this form (s 10 be sent)
MERIDIAN OIL INC. - - 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transposier of Casinghead Gas [] orDryGas [_] |Address (Giwe address 1o which approved copy of this form is 10 be sems}

SUNTERRA GAS GATHERING CO. P.0O. BOX 1899, BLOOMFIELD, NM 87413
If well producas oil or liquids, Juamt  [se.  |Twp | Rge [1s gas saually connecied? | Whea ?

Lve hocation of tanks. 1 l 1 | |
If this production is commingled with that from any other lease of pool, give gling order b
1V. COMPLETION DATA

] i |OilWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res
Designate Type of Conyletion - (X) ! | | | 1

[Date Spudded Datc Compl. Ready 1o Prod. Toul Depth P.B.TD.

Elevations (DF, RAB, RT, GR, «ic ) Name of Producing Fonnation Top OilGas Fay ‘Tubiag Depth
Perforaons Depuh Caning Sisoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 howrs)
Date Find New Oil Rus To Taak Date of Test Producing Metbod (Flow, pump, gas I, eic.)
B S0 N S -+ A L "_,
Lenglh of Tes Tubing Pressurc Caribg Plaure U 10 4 Y i | Coke St
W 5 G)“_ .
il - Waid¥L. Buls 1Gas- MCF
Acwal Prod. Duning Test Qil - Bbis. FEBZ 5]99]
GAS WELL QIL CCiN. DIV,
Acwal Prod Test - MCE/D Teogih of Teat Bbis. Coodensatc// [ 3 Giavity of Condensale
Tesling Mecthod (puot, back pr.) "Tubing Pressurc (Sliut-in) Casing Pressure (Shul-io) T Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heteby certify that the rules and regulatioas of the Oit Conservation OIL CONSERVATION DIVISION
pivinw have been complied with and that the inlanv::pcrg;inn above FE B 2 5 19q1
is Lruc and complete o the best of my knowledge and belicf, Dale AppfOVQd h
l'nalun. / ) \ ] By 1..,A> d. n/
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #8
Punted Name Tide Title
_February 8, 1931 303-830-4280
Date Telephone No

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

1) Request for allowablc for newly drilicd or deepened well must be accompanied by tabulition of deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well Rame or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



V ls:bmil S Cupics State of New Mexico u"m C-104 *l_

Appropriate District Office Energy, Mincrals and Natural Resources Department lsl::lrd 1-1-89
nsiructions
P.0. Box 1980, Hobbs, NM 88240 : at Bottemn of
: OIL CONSERVATION DIVISION e
F.O. Drawer DD, Antesia, NM 83210 P.O. Box 2088
STRCTIL Santa Fe, New Mexico 87504-2088
ra108 » » -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well AP No.
AMOCO PRODUCTION COMPANY 3004509906
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) [ Other (Please explain)
New Well Change in Transporter of:
Recompletion J oil Ooyes O
Change is Operator ] Casinghead Gas [] Cood
i chwe of operator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [ Pool Name, lacluding Formalios Kind of Lease Lease No.
FLORANCE /G/ 36 BASIN (DAKOTA) ’ FEDERAL NMO12711
Locatios
Unit Lener . : 1850 Feet FromThe FNL e and 990 ReetFomThe_ FEL  Lise
Secliog 3 Township 30N Range 8W . NMPM, SAN JUAN County

11]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporter of Oil O or Coodencate  [— Addscss (Give address to which approved copy of this form is 1o be sent}
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM_ 87401

[ Name of Authorized Transpestcr of Casinghead Gas [] orDry Gas (] |Address (Giwe address to which approved copy of this form is 10 be seni)

ElL PASO NATURAL GAS COMPANY P.0. BOX 1492, EI. _PASO, TX 79978

il well producss oil or liquids, ] Uait l Soc. I‘l\vP. l Rge. | is gas acually coanected? I When 7
Ewc location of Lnks. 1 l l l l

I this production is commingled with that from any other lease or pool, give commingling onder sumber:

1V. COMPLETION DATA

JOuwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  Dilf Resv

Designate Type of Comyletion - (X) 1 ] 1 i | | i
Date Spudded Date Compl. Ready to Prod. Toul Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Fonnation Top OilGas Pay ‘Jubing Depth
Preiforations Depth Casang Shoe

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

{

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mast be afier recovery of total volume of load oil and must be equal to or exceed iop allowable for this depth or be for [ull 24 hows)
Date Fint New Oil Rus To Taak Date of Test Producing Meihod (Flow, pump, gas I, eic )

Length of Test Tubing Pressure Casig ¢ Size
8

Actual Prod. Dunng Test Qil - Bbis. 3 Waler FEBz 5 199] Gas- MCF

GAS WELL QIlL CON. DIV,

Actual Prod Test - MCH/D Leogih of Teat Bbls. mamﬂw Giavity of Coodensale

Teating Methud (puer, back pr.) Tubing Pressurc (Shut-ia) Casiog Pressurc (Shut-in) ’ Chole Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify thal the rules and regulations of the Oil Ceascrvation OIL CONSERVATION DlVlS|ON
ivition have beea complicd with and thal the information given above
:::lmc an:; t,;Ic:u: to n':: best of my knowledge and bclin:!% Date AppfOVGd FEB 25 199‘

—. By DA Eﬂ;b/

oug W. Whaley,/Staff Admin. ‘SUDErv_isgz

B = it Title SUPERVISOR DISTRICY 43
_[ebrua ry 8, 1931 303-830-4280
Date Telephone No.

INSTRUCTIONS: This fonm is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or dcepened well must be accompanicd by whbulation of deviation wests Liken ia accordunce
with Rule 111.

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

3) Fill out only Sections 1, 1, 111, and V1 for changes of operator, well name or number, transporter, of other such changes.

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




