Lubmﬂ 3 Cupies
Appropriate District Office

LSTRICTY
P.0. Box 1980, 1iobbs, NM 88240

DISTRICT Il
P.O. Drawer DD, Ancsia, NM 88210 PO.B

DISTRICT Il
1000 Rio Drazos R4, Aziec, NM 87410

Santa Fe, New Mexico 87504-2088

State of New Mcxico
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISIO

ox 2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1

TO TRANSPORT OIL AND NATURAL GAS

Furm C-104
Revised 1-1.89
See Instructions
at Bottom of Page

Operator

Weil APl No.
AMOCO PRODUCTION COMPANY 3004511653
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoots) for Filing (Check proper bax) L Other (Pleass explain)
New Well ] Change in Transporter of: T
Recompletion O oil Opyoas O -
Change in Operator D Casinghead Gas D(‘ d E/
If change of operalor Rive name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
FFLORANCE SIYJ BLANCO (PICT CLIF]"S)- FEDERAL 482549044
Location
Unit Letier B 865 Feat From The FNL fine and 1565 Feet From The FEL  Line
Section 20 Tounship 30N Range 9w __NMPM, SAN JUAN County

[1I._ DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Name of Authorized Transposier of Oil

3 or Condcnsale (- Address {Give address 10 which approved copy of this form is 1o be sent)
MERIDIAN OIL 1INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transporier of Casinghead Gas  []  orDry Gas (] ‘Address (Give address o which approved copy of ihis form is fo be seni)
EJ. PASO NATURAL GAS COMPANY P.0O. BOX 1492, EL_PASO, TX 79978
If well producss oil or liquids, Juat  |sw<.  |Twp | Rge. [Is gas actually coanected? | Whes ?
Ezve lcation of tanks. 1 1 | | 1
If this production is commingled with that from any other lease of pool, give commingling order oumber:
1V. COMPLETION DATA
) i lOil Well | Gas Well l New Well ] Workover I Decpen ] Piug Back ISune Res'v biﬂ Resv
Designate Type of Completion - (X) I | | | 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, sic } Name of Producing Fonmation Top OivGas Pay ‘Tubing Depth
I'erforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
L HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WFLL

(Tesi musst be afier recovery of total volume of load oil and must be equal to or exceed top allowable for thi depth or be for full 24 howrs.)

Date Fint New Oil Run To Tank Date of Tes Producin, W 3 ay dyi.ce .)r\_‘:
B l\‘l H g 17 "
Leagth of Test Tubing Pressure Casing P'i*ﬂ'{' Clldtf"'&u
 rno51991 |
‘Acuial Prod. Duning Test Oil - Iibls. Waicr - Bbls, ¢ =0 ¢ 0 o | Gas- MCF
AT I e ) X B D15 [N
P, wensb T WTE b
GAS WELL :
Leagih of Teat bls. Cmdemumﬂ&“ IST.- 3 “[Giavity of Condeasate

!'Acunl Prod Test - MCIVD

Teating Method (puc, back pr) "Tubing Pressure (Shut-in)

Casing Pressure (Shut-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and reguiations of the Oil Conscevation
Division have been complicd with and that the information givea above

is Lruc and compleic 1o the beat of my knowledge and belicl.

ignature y/ \

oug W. Whaley{ Staff Admin. Supervisor
Printed Name Tide

February 8, 1991 303-830-4280
Dae Telcphone No.

OIL CONSERVATION DIVISION
FEB 25 1991

Date Approved -
SUPERVISOR DISTRICT #3
Title

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

1) Request for allowable for newly drillcd or decepened well must
with Rule 111,
2) All sections of this

3y Fill out only Sections 1, 11, 111, and VI for changes of opcrator,

be accompanicd by

form must be filled out for allowable on new and recompleted wells.

wbulation of deviation tests tiken in accordance

well name or numbes, transporter, or other such changes.
4) Scparate Form C-104 must be filcd for each poof in multiply Lompleted wells.




