- g;hnu'l $ Copics State of New Mexico Form C-104 |
Agppropriate District Office Energy, Minctuls and Natural Resources Department " Revised 1-1-89
P 0 Uo ‘IDBD Hobbs, NM 88240 S‘u “Lnslru:golm
.0. Box X 5, at Bottom of Page
DIS] OIL CONSERVATION DIVISION
F.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
ﬁ,&, uer . T Santa Fe, New Mexico 87504-2088
o Brazos Rd., Aaec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300450912800
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for | Filing (Check proper box) D Orher (Please explain)

New Well Change in Transporter of:

Recompletion [ 0il Dry Gas

Change in Operator (] Casioghcad Gas [_] Cond
If change of operator give naine
and address of previous of
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, {acluding Formation Kind of Lease Lease No.

FLORANCE 8% 29 | BLANCO MESAVERDE (PRORATED GA[Stte, Federal or Fee

Location X j’

Unit Letter H 1500 Feet From The FSL Line and 1500 Feet From The _F;.WL.___UM
Secion 27 Townsip___ SON Range __ 8¥ Rmem, SAN JUAN County |

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transpodter of Ol [ or Coadcnsate [ Addicss (Give address io which approved copy of this form is to0 be sent)

MERIDIAN OJL _INC. ]
_{Name of Authorized Transp of Casinghead Gas [ orDiyGas (] Addreu{GivcMmlowhickapprmdcopydlhirjamb!abc.mu)

_SUNTERRA GAS GATHERING CO._ B.Q BOX—-I-&D—Q—,—B-LO
If well producss oil or liguids, Unit  ISee.  [Twp. | Rge. [1s gas actually connccted [thu ’

pive kocation of tanks. 1 | l | |

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

[OitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  iff Res'v

Designate Type of Completion - (X) | ] l | | ! l

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB. RT, GR, «ic.) Name of Producing Fonmation Top OilGas Fay ‘Tubing Depth

Peeforations - Depeh Casing Shoe

TUBING, CASING AND CEMENTING RECO \
HOLE SIZE CASING & TUBING SIZE DEPTHSET|R) NT
n{ l.
“ annag Q10
AUR 4 971999

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volune of load oil and must be equal 10 or exceed top allowable for ’l"_m“ aw[ull 24 hours.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbis. Water - Bbis. Gas- MCF

GAS WELL

Aciual Prod. Test - MCI/D Length of Test Bbls. Condensaic/MMCF Gravity of s't;dcnm
Testing Method (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Qiioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT!ON DlVlSION
Division have be lied with and that the informuation gi abo O
i a0 crppite 1ot bes of my knowledge snd beic, AUG 2 3 1890
/ﬂ/ Z Z Date Approved
ignature - . s By 1 . )‘  {
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Tintcd Name Title Title
_ls)J_uly 5, 1990 qnj}-lg*go-amz 80
ate clephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests taken in accorduwe
with Rule 111,

2) All sections of this furm 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 name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply wompleted wells.



