Subuut § Copics State of New Mgskico |

Appropriate Dusict Office Energy, Mincrals and Natural Resources Department ::?&S'll?:‘-uo
PO Diox 1980, Hobbs, NM 23240 S“u.'.'."‘f.'u."‘ﬂ‘?-‘.’,
0. Dox , 5, N at e
DISTRICLI OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 83210 P-g Box 2088
. " Santa Fe, Netv Mexico §7504-2088
1000 Rio Brazos Rd., Aztec, 410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well AP§ No.
AMOCO PRODUCTION CCMPANY
Address 004511
P.0. BOX 800, DENVER, COLORADO 80201 3 S11914
Reason(s) for Filing (Check proper tas) KJ™ Othes (Please explain)
New Well Change in Transporter of: _
Recompletion O o Ooycs 12 NAME CHANGE - Florance. # 47 x
Change in Operator 3 Casinghead Gas [] Cood ] .
1If change of operatoc give name
and address of previous op
1. DESCRIPTION OF WFLL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formatioa B Kind of Lease Lease No.
FLORANCE /M/ 47X| BLANCO (PICTURED CLIFFS) FEDERA[ SEQ28316
Locatioa
Unit Letter G : 1565  Feet From The FNL  Line and 1660 _ FetFromThe ___ FEL _ _ _ Line
Section S Township 30N Range 9W NMPM, SAN IlIAN County
III. DESIGNATION OF TRANSIPORTER OF OQIL AND NATURAL GAS
(Namc of Authonized Transporter of On: . or Condensate — Address (Giwe address 1o which approved copy of 1his form is io e sent)
CONGEO . ')70 1 d oy (U4t PO RO~ 14650 RLOGMELELD—NM-—874-
Nanw of Authorized Transp of Casinghead Gas [ orDry Gas ] |Address (Giwe address so which approved copy of ihis form is 10 be sent)
SUNTERRA GAS—GATHERINGE9. [ 0! 21 & _Cp ] —g37/41
'If well produces oil of liguids, JUat | ITwp | Ige [1s gas sctually connecicd? Whee ?
Jve kocatioa of lanks. | l I l l

II this production is commingled with ;hu from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

Joitweti | GasWell | New Well | Wockover | Deepen | Plug Back |Same Res'v  Jiff Resv
Designate Type of Comyletion - (X) 1 ] l | ] 1 1
“Date Spudded “Date Compl. Ready 1o Prod. Tolal Depth P.B.T.D.
Clevauons (DF, RKB, RT, GK, eic ) Name of Producing Fortnatioa Top CiVGas Pay ‘Tubing Depth
Pérforations - Depth Casing Shoe

I 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 ajier recovery of total volume of load oil and imust be equal 10 or exceed i1op allowable for this depih or be for ful 24 hows)

Date Fint New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic )

= n
Length of Teat Tubing Pressure Casing Pressu{ } EE ‘5 EEE @cﬁ:}!ﬂ'}

t it
Acual Prod Dunng Test Oul - Bbis. ] Wur-nhuu“ OCTZQIQQDG“-M:
GAS WELL 1A
‘Actual Prod Teat - MCE/D ~ 7] Leagth of Teat Bbli. Condentalc/MMCF :Qbms.r ua [Giavity'ol Condeniaiz
s R e

Ieatng Metiod (puex, buck pr ) T Tubing Pressure (Shiut-in) Casiog Picssure (Shui-in) T Qhoke Size -
VI. OPERATOR CERTIFICATE OF COMPLIANCE .

[ hereby cenify that the rules and regulaioas of the Ol Conscrvation Ou— CONSERVATION DlVlSlON

Division have been complied with and thal the informution givea above

is Lrue ng o the bt of my buiowledge a4 blil. Date Approved 0CT 29 1990

A=l A = - By B =/ s
W. aff i i

,.“Zl;gNw Whalep{ Staff Admin. Super\;‘tcggr " Tile SUPERVISOR DISTRICT #3

October 22, 1990 103830~ . :

Date Telephone No.

INSTRUCTIONS: This [ori is o be filed in compliance w.th Rule 1104

1) Request for allowablc f:x newly drilled or deepened well must be accompanicd by tabulition of deviation tests tuken in accordance
with Ruie 111.

2) All sections of this (o must be filled out for allowable ca new and recompleted wells.

3) Fill out only Sections !, Ii, [1i, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



