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P.O. Box 1980, liobbs, NM 88240 : ’ o of Pag
Dm T OIL CONSERVATION DIVISION 7
$.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088 s

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1L
1000 Rio Brazos Rd, Aziec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS .
Operatar Vel API No.
AMOCO PRODUCTION COMPANY 3004520082
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) L3 Other (Mlease explain)
New Well Change in Transporter of:
Recompletion O oil Obycs O
| Change in Operator ] Catinghead Gas [ ] Cond B/ J
If change d?uux Rive pame
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Leage Name Well No. | Pool Name, locluding Formation Kind of Lease Lease No.
FLORANCE 94 BLANCO (PICT CLIFFS)’ FEDERAL 48044366
Location K 1370
SL
Unit Lener : Feet From The Est Line and 375 MFMNJL_UH
Section 30 Tounship 30N Range o , NMPM, SAN JUAN County
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namx of Authorized Trans| of Oil or Condcnsate Addicss (Give address to which approved copy of this form is 10 be sent)
MERTDIAN OIT1, WE' - O 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Namg of Authorized T of Casi G Gas Address (Give addr which approved this form i io be
7. “PASOr N;\'I'rl‘ﬁ{ﬂu(‘vl\s 8 NPAN.;' 1 orbw - P. (’lf lI';O)( ‘]JZ“;Z ) E‘;," PAS(‘)O,”"I‘J)Z /799"7‘; -
I well produc:s oil of liquids, JUst | S  |Twp | Rge |is gas aciually coancaed? | Wia ?
Pve ocalion of tanks. 1 l 1 l |

Il this production is commingled with that from any other lease of pool, give commingling order aumber:
1V. COMPLETION DATA

[ouwel | GaswWel | New Well | Workover | Despen | Puug Back |Same Res'v  Diff Resv

Designate Type of Conyletion - (X) 1 1 | 1 | i |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Llevauons (DF, RAB, RT, GR, eic.) Name of Producing Formatioa Top DiliGas Pay ‘Tubing Depth
' perortivns ' Depth Casing Shioe

HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

{ ' TUBING, CASING AND CEMENTING RECORD
i

i

i

}

[ . B
V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal io or exceed 10p allowabls for this depth or be for full 24 hows.)

Date Find New Oul Rua To Tank Date of Test Producing Method (Flow, pwnp, gas Iift, eic.)
PR W o Wt VRS- U5 % WFL YT N
Length of Text Tubing Pressure Casing P’V‘"‘ w0 -‘n’ R: T{ Ty Cm:kf! s
N
et
Acial Prod. Duning Test Ol - Bbi Waler - DBR.™ ] Gat- MCF
" ) FEB2 51991, |
GAS WELL 9] &)
[Actaal Prod Tes - MCT/D Tength of Teat Bbls. Com.m!!mr’ IST ;‘mﬁ{ﬂ}vvfc_&ﬁm
li esuing Mcthud (puod, back pr ) "ubing Pressure (Shui-in) Casing Pressure (Shul-in) Choke Size
\
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certily that the rules and regulations of the Oil Conscrvation OlL CONS ERVAT‘ON D‘VlSlON
pivium have been complied with and that the infunul'mp given above FE B 5 qq
is ue and plete 1o the best of my knowledge and belicf. Dale Approved 2 1; N 1
ignature y/ N By ’5.../1- p) d“'}./
oug W. Whaleyf{ Staff Admin. Supervisor SUPERVISOCR DISTRICT £#3
Piinted Name Title Title =
_F_ebruar_y 8, 1991 103-830-4280
Date Telephone No

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

1) Request for allowablc for newly drilied or deepened well must be accompanicd by tabulation of deviation lests taken 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 Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



