) tubmil $ Copics State of New Mexico - -

Appropriate District Office Energy, Mincrals and Natural Resources De; t ﬁ‘::&ﬁ’:'ﬁfus
P.O. Box 1980, liobbs, NM 88240 fle‘ll::l‘::n“l‘ll'ul"“
.0, . nge
DISTRICT 1 OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 Santa F 5-0-&0’{2033 042088
1000 Rio Brazos R4, Azicc, NM 87410 ariae New Mexieo B3
raz08 Rd.,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS .
Operator Well AP No.
AMOCO PRODUCTION COMPANY
Address 3004511769
P.0. BOX 800, DENVER, COLORADO 80201
Reason{s) for Filing (Check proper box) m Other (Piease explain)
New Well Change in Transportes of: R
Recompietion 0 oi Oboyes O NAME CHANGE - IFlorAmce A4S #¢
Change ia Operator {J Casinghead Gas [} Cond O
If change of operator give name
and address of previous op
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation N Kind of Lease Lease No.
FLORANCE /AD/ 6 BLANCO (PICTURED CLIFFS) FEDERAL SF078116
Location
Unit Letter J : 1640 Feet From The FSL Lise sad 1550 FeetFromThe __ FEL Lige
Section 24 Township 30N Range 10W , NMPM, SAN_JUAN County
JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authornized Transposter of Oil or or Coodentale Address (Give address 1o which approved copy of INis form is lo be seni)
= M”‘"/A“ bl = lro ._BOX 4297 BLOOMPEEER_—NM=-A74T3
.{Name of Authorized of Casinghead Gas [ ]  orDry Gas (] | Addsess (Give address 1o which approved copy of thix form is o be sent)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EI, PASO, TX 79978
I well producss oil or liquids, I Unit I Sec. |1\vp. I Rge. | Is gas actually coanccied? | Whes ?
pive localion of tanks. t | | | |

1f this productios is comsmingled with that from any other lease of pool, give commingling onder sumber:

1V. COMPLETION DATA

ot Wett | GasWell | New Well | Workover | Deepen | Plug Back {Same Res'v  [Oiff Resv

Designate Type of Completion - (X) 1 | 1 1 | 1 |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmation Top OilGas Pay Tubing Depth
Iedorations h Depth Casiug Sioe

TUBING, CASING AND CEMENTING RECORD

HOLE SILE 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 load oil and must be equal io or exceed 1op allowable for this depih or be for full 24 hows.)

Date Fint New Oil Rus To Tank Date of Tes Producing Method (Flow, pump ‘aM m)
Length of Test Tubing Pressurc Casiog Pref Yy
Actual Prod. Dunng Test Oil - Bbls. . Waler - Bbl A
GAS WELL L CON. LY.
[Actual Frod. Test - MCT7D Leagth of Teat B__'CWOJHCW_G_ [Giavity of CondeAspig ——— -
Testing Mcihod (pilex, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shui-in) Choke Su:
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVISION
Division have been complied with and that the informalion given above OCT 29 1990
is true and corppicie to the best of my knowledge and belicf. Date Approve d
ignature A By
oug W. Whaley,/Sta ff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinted Name Tille Tme
October 22, 1990 303-830-4280
Date Telephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104 )

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

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

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

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



