- L'u.buu'l S Copees State of New Mexico Furm C-104 —I—
Appropriate Dutrict Office Energy, Mincrals and Natural Resources Department Revised 1-1-59

See Instructions

P.O. Box 1980, Hiobbs, NM 88240 : of Bottom of
: OIL CONSERVATION DIVISION e
PO, Drawer DD, Anesia, NM 88210 P.O. Box 2088
K,fu =S Santa Fe, New Mexico 87504-2088 ,
re . . ;
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well AP No.
AMOCO PRODUCTION COMPANY 3004511660
Address
P.0. BOX 800, DENVER, COLORADC 80201
Reasonts) for Filing (Check proper bax) ™ Owher (Picase explain)
New Well O Change in Transporter of: .
Recompletion O oil ] Dry Gas 8/ -
Change ia Operator 0 Casinghead Gas [] Cood
If change olyeulo( Rive name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
FLORANCE 59 BLANCO (PICT CLIFFS)® FEDERAL SF080005
. J 1700
Unit Letter : Feet From The FSL Line aod 1490 FeuFm'l'he___FLUm
Section 23 Townshi 30N Ran 9w - NMPM, SAN JUAN County

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trans, r of Oit or Condensale Addiess (Cive address 16 which approved copy of this form is t0 be sent)
MERIDIAN OIL INC. - - 3535 EAST 30TH STREET, FARMINGTON, NM 87401
.| Name of Authorized Trans of Casioghead Gas [T orDryGas [] |Address (Give address 10 which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well producss oil or liquids, Juss | S [Twp | Rge. |Is gas scawally connected? | Whea ?
sive hocation of tanks. 1 | 1 i i

If this production is commingied wilh that from any other lease of pool, give commingling onder aumber:
1V. COMPLETION DATA

] [Ouwen | GausWel | NewWell | Wokover | Deepea { Plug Back |Ssme Resv  Dilf Resv
Designate Type of Comyletion - (X) 1 1 1 | i l i
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Etevations (DF, RAB, RT, GR, eic.) Name of Producing Formatioa Top OivGas Pay Tubiog Depth
rerfomations ’ Depth Casiug Sioe

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

_. 1
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 hows.)

Date Fins New Oil Rua To Tank Date of Teg Producing Method (Flow, pumnp, gas W, eic)
| ﬁg El i“:"‘. .
Leogth of Test Tubing Pressurc Casing LU Trf‘ Sice
i\ §
id - } Waier - UbAR Gas- MCF
Acusal Prod. Dunng Test Oil - bbls. t FEBZ 51991.
GAS WELL ON. DIY..
Actual Prod Tes - MCT/D Leogih of Teat bls. densate/ IST 3 Gravity of Coodensale
. o2 ————
Teating Mecthod (pucd, back pr.) Tubing Pressure (Shui-in) Caiing Pressure (Shul-in) Choke Sice

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT!ON DlVlSlON

Division have bees complicd with and that the information given above
i6 truc and complcie 10 the best of my knowledge and belicl. FE B 2 5 1991

// Date Approved
/2L, >, ey
ignature M By 1 .
17 . S
oug W. WhaleyAtaff Admin. Supervisor SUPERVISOR DISTRICT 3
Trinted Name Tide Title
_Eebruary 8, 1931 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests Liken in accordance
with Rule 111.

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

3y Fill out only Sections 1, il 111, and V1 for changes of operator, well name or number, transpovier, OF other such changes.

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



