[ Name of Authorized Transporter of Casioghead Gas [ ] orDry Gas [} Addsess (Give address o which approved copy of this form is 0 be sent)

State of New Mexico / Foem C-104

Subnut 3 Copics

Appropriate District Offy Energy, Mincrals and Natural Resources Department e -1
PO'Bo al;ao Hobbs, ::1 88240 > S,.",’,f:‘.,‘,!.?:..

.0, Box h y at Bottom of Py
b OIL CONSERVATION DIVISION *
1O Drawer DD, Anesia, NM 88210 P.0. Box 2088 .

DSTHCTIL Santa Fe, New Mexico 87504-2088

0 Brd . 0
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS )

Operator ‘Weil AP No.
| AMOCO PRODUCTION COMPANY

Address

P.0. BOX 800, DENVER, COLORADO 80201 3004509800

Reason(s) for Filing (Check proper bax) K]~ Other (Please explain)

New Well 0 Change in Transporter of:

Recompletion ] oil Obyee O NAME CHANGE - Flormnce 776

Change in Operalos D Casinghead Gas D Coode D
If change of operalor give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Furmatioa . Kind of Lease Lease No.

FLORANCE GAS COM /J/ 16 BASIN (DAKOTA) FEDERAL SFOI8414
Locatioa
Unit Letier A : 1010 Rt FromThe — ENL Lincand 990 FeetFromThe __ FEL  Line
Section 6 Township 30N Range 9V LNMPM, SAN JUAN County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naue of Authorized Transporter of Ol ) or Condcnsale — Addicss (Give address 1o which approved copy of IAis form is to De sent)

//)?"{‘Lf:z&,-{z\/ (T Eliymeibovr o VI

bk 5% AHTO on) (- CLc PO B AT T IR 2
If well producss oil of liquids, | Unt | soc. Jtiwp. | Rge. |is gas saually coanected Whea 7
jsive location of lanks. 1 | | | |
If this production is commingled with that from any other lease of pool, give commingling order pumber:
1V. COMPLETION DATA
] . O Weit | GasWell | New Well | Workover | Deepen | Prug Dack [Same Res'v  |NIf Res'v
Designate Type of Conyletion - (X) 1 | | i | | |
Date Spudded Dale Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc) Name of Producing Formation Top OilGas Pay ‘Tubing Depth
Pedforations &ﬁ"&m;——_—_—
TUBING, CASING AND CEMENTING RECORD
_ HOLE SIKE 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 lood oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Datc Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, e )
- —f o= T IR T ;
Length of Test Tubing Pressurc Cun;;m l.’ g W 7 i } Chou Size
i i _
Acal Prod. During Test Oil - Bbls. . Waick ¢ Bhls. e Tjdwmcr
NCT2 91330
GAS WELL ('ML%Q.N B3| ){,ﬁ
Actual Frod Teat - MCH/D Leagth of Teat Bbls. Condenie/ . [Gavity of Condensate
RIST. 3 | AN
Testing Mcthod (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) T Qvgke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulatioas of the Oil Conscrvation O“— CONSERVAT!ON D‘VIS‘ON
Division have been complied with and that the information given above
is truc and completc to the best of my knowledge and belicf. 0CT 29 1990
Date Approved
_ ~ By 2> A
ipnature A Y
oug W. Wha ley,/Staff Admin. Supervisor SUPERVISOR DISTRICT ¢3
Punied Name Tule Title
October 22, 1990 103-830-4280
Date Feicphone Na.

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

1) Request for allowable fuor newly drilled or deepened well must be accomy
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name of number, transporter, or other such changes.

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

ranicd by tbulition of deviation wsts tuken in accordance



