State of New Mexico |
Enesgy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION.
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Ebm&l 5 Copics

Aptlpplialc auict Office
P.0. Box 1980, 1lobbs, NM 88240

Fonu C-104
Revised 1-1-89
Sce liatructions
at Buttom of Page

DISTRICT U
P.O. Drawer DD, Anciia, NM 88210

DISTRICT It
1000 Rio Bra20s Rd, Aztcc, Nh{ 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operatr Well APl No.
AMOCO PRODUCTION COMPANY 300450964900

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper bax) [T Ouer (Please explain)

New Well - Change ig Transponer of:

Recompletion 3 Ol Dry Gas

Change i Operator ] Casinghead Gas [ Condeasat

If chiange o((?culn( give naine

and addiess of previous operalor

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
FLORANCE 14 BLANCO MESAVERDE (PRORATED GASHatc, Fedeial or Fee

Loxaton L 1650

Unit Lelter : Feet From The Lioe and 290 Feet From The __.FWL Line
Section Township 50N Range "  NMPM, SAN JUAN County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _

Nanie of Authonzed Transpoiter of Oil — or Coudensate (- Addicss (Give aklress to which approved copy of this form is io be seni)
MERIDIAN OIL INC 3535 EAST 30TH STREET. -FARMI

.| Nane of Authorized Transporter of Casinghead Gas [T orDryGas [] |Addsess (Give address io which approved copy of this form is lo be sew)

SUNTERRA GAS GATHERING CO B OMEIELD, NM——874313 ——

If well producss oil or liquids, l Uad I Sec. |1\vp. | Rge. | s gas acually coanccted? | Whea ?

Jive Jocalion of tanks. 1 1 | 1 |

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

i ] [0 Well | Gas Well | New Well | Workover | Deepen | Plug Dack |Sume Res'v |oitf Res'v
Designate Type of Comyletion - (X) | 1 | | ! | i
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR. etc ) Natne of Producing Fornatioa Top OivGas Pay ‘Tubing Depth
perforations Dupeh Casing Shioc
TUBING, CASING AND CEMENTING RECOR ,(ﬁg@,_m
HOLE SiZE CASING & TUBING SIZE DEPTIFEAT 4 CEMENT
|\ WP L
AU nl‘\_' |
2} rCIN- hd

V. TEST DATA AND REQUEST FOR ALLOWADLE (@19 1.3
(Test must be afier recovery of tatal volume of load oil and musi be equal to or exceed iop allowable for m&ﬁh or be for full 24 hows )

OIL WELL

Dute Firt New Oil Rua To Tank Date of Test Producing Meuwad (Flow, pump, gas Ii, &ic.)

Length of Test Tubing Pressure Casing Pressure Chole Size

Actual Prod. During Test Oil - bbls. Walcr - Bbls. Gas- MCF

GAS WELL

[Actual Prod Teat - MCTID Leagth of Teat Tibls. Condensatle/MMCF Gravity of Condensale
Tealing Method (puted, buck pr) Tubing Pressure (Shut-in) Casing Pressure (Shul'in) “1Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rulcs and regulatioas of the Oit Conscrvation O“- CONSERVATION DIVlSION
Divisioa have bee uplied with and that the infoanation givea abov o -
i e a5 compct 10 the best o my Anowhodge wd belicl Date Approved AUG 2 3 1990
ignalure ' \ By 1“‘A )- d‘_/
oug W. Whale;Ataff Admin. Supervisor ‘SUPERVISOR DISTRICT #3
P'isted Name Tile Title
July 5, 1990 303-830-4280
Dae Teiephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 A
1) Request for allowable for newly drilled or deepened well must be accompanicd by wbulation of deviation tests Liken in accordwwe

with Rule 111,

2) All sections of this form must be fitled out for allowable on new and recompleied wells.
3) Fill out only Sections 1, I, 1tl, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply Loempleted-wells.



