Lubuul S Cupics

State of New Mexico,

Appropriate Dudrict Office Energy, Mincrals and Natural Resopfces Department Revised 1189
P.O. Box 1980, liobbs, NM 88240 (Z i“u.'.'&‘.'i."‘.ﬂ“"x»;

0. hy . J (]
DISTRICLU OIL CONSERVATJ}ON DIVISION
F.O. Drawer DD, Antesia, NM 88211 P.Q. Box'2088

< Santa Fe, New Mexico §7504-2088
1000 Rio Drazos Rd., Azice, NM 8749 ‘

oo REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. . TO TRANSPORT OIL AND NATURAL GAS ,
Operaior Well API No-

AMOCO PRODUCTION CCMPANY
Address 3004511914

P.0. BOX 800, DENVER, COLORADO 80201
Reasoats) for [ling (Check proper box) K]~ Owex (Please explain)
New Well D Change in Transporter of:
Recompletion 3 oi Obycs |1 NAME CHANGE - [lcrnmce. # 40\
Change in Operalor [:] Casinghcad Gas D Cood: [:]
1f change of operator Rive name
and ress of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, {acluding Furmation Kind of Lease Lease No.

FLORANCE /M/ 47X BLANCO (MESAVERDE) FEDERAL SK078316
Location

Unit Letter I 1565 Feet From The: ENL ine a0 1660 FeetFrom The T LEL Line
Secion 0 Township 30N Range 99 | NMPM, SAN JUAN County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nuaine of Authonized Transposter of {ri ., ”or Coadensate ] Addicss (Giwe address (o whick approwed copy of thus form is 10 be sent)
EONGEO- S il o [ P .0—BOX—1429BLOOMFIELD, NM 87413

Name of Authorized Transporter of Casinghead Gas ~ [_]  orDry Gas [[_] | Address (Give address o which approved copy of ikus form is 10 be sent)
Bl PASONATURAS—BAS—<OHPANY > g
> i pberias (SAS | PO _BOX—3492 5 EL-PASS=TX- 799375
If well produccs oil of liquids, | Unst | sec. |twp | Rge. |ls gas acuatly coanected? | Whea 2
pve lucation of lanks 1 | | | |

If this production is commingled with tha: from any other lease or pool, give comringling onjcs sumber:

1V. COMPLETION DATA

] ] JOWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  JNff Resv
Designate Type of Comylezion - (X) 1 1 ] |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Clevations (DF, RRB, RT, GR, «ic). Name of Producing Formation Top GivCas Pay ‘ubing Depth
I'edortions Depih Casing Shoe
- TUBING, CASING AND CEMENTING RECORD
HOLE SIZE L CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUFS
OIL WELL

T FOR ALLOWABLE

(Test must be afier recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth o be for ful! 24 hows )

Date Fint New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas Iift. etc.)
| DI A P r
Length of Tegt Tubing Pressure Casing T N o K W7 e | Ghokk Sie
';‘; ST (P OIS : )
Acwal Prod Dunng Teat Oil - bl Waicr-BoW $le- MCF
0CT2 91990
GAS WELL S ‘.§1 s N |
Actual Prod. Test - MCI7D Leogth of Teat Bbls. Coadensatc/M $ 5T, 3 [Geavity of Condensale
LS, B

Ty~

Testing Mcthud (puon, back pr) | Tubing Pressure (Shui-in) Casing Pressure (Shul-in) Qioke Suze
VI. OPERATOR CERTIFICATE OF COMPLIANCE ~

1 hereby certify thal the rules and regulatioas of the Oil Conscrvation OIL CONSERVAT!ON DIVlS)!ON

Division have been complied with and thal the information given above

it'u:u md' . plete to the beat of iy lnowled:;: and belicf. OCT 2 9 1990

j// 2 p Date Approved

e — y/// \ By . Eﬂ v

_Doug W. Whaley{ St:ff Admin. Supervisor SUPERVISOR DISTRICT #3

Pramed Name Tide Title

October 2z, 1990 303- - .

Date - Telephone No.

INSTRUCTIONS: Thi: funn is 1o be filed in compliance with Rule 1104

1) Request for sllowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests wiken in accordance

with Rule 111.

2) All sections of this furm must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections [, 11, 111, and VI for changes of operator, well name or number, transporier, o other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



