- L‘— State of New Mexico Foem C-104

bt 5 Co 4
A[-plll:prialcu c:um Oflice Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRICT - See lastructivns
P.O. Box 1980, Hobbs, NM  8K240 g at Bottom of Page
) OIL. CONSERVATION DIVISION
DISTRICT Il ,
P.O. Box 2088

P.O. Drawer DD, Ancsia, NM 88210 .
Santa Fe, New Mexico 87504-2088

0&) Ri NM 87
10 Bra d cC A 410
1000 Rio Brazos Ra, Auce, NM 8110 o e T FOR ALLOWABLE AND AUTHORIZATION

k. TO TRANSPORT OIL AND NATURAL GAS
Operawn Well AP, No.
AMOCO PRODUCTION COMPANY 300452179000
Addsess
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Tiling (Check proper bax) [ Other (Picase explain)
New Well Change ip Transporter ol:
Recompletioa (1 Oil Dry Gas
Charge ia Operator {] Casinghead Gas E] Coadensate D
If change of;:pcmn( Rive naine
and address of prcvious op
11. DESCRIPTION OF WELL AND LEASE
Lease Naine Weil No. |Pool Namne, locluding Formatioa Kind of Lease Lease No.
FLORANCE 16A | BLANCO MESAVERDE (PRORATED GASSute, Federal of Fee
Locauoa P 825
FSL
Unit Letter : Fect From The ___ Line aod __1_020__ Feet From The ___FE_L___Um
section 0 Townsnip N Range ¥ NMPM, SAN JUAN County

{I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS

[Naue of Authorized 'f‘l;n;hmcr of Oil (] or Coudensale - | Addicss (Give address 1o which approved copy ofl}u’r[um 5 10 be sent)

MERTDIAN O1L INC, | 3535_EAST_30TH..STREET, —F : _ .
INamie of Authorized Transposter of Casinghead Gas [C3 orDiy Gas (] :Addiess (Give ackdress to which appwvz.,l cfp‘;?’;ﬁ%‘n)ﬁbﬁ?zm#‘gk
SUNTERRA GAS _GATHERING CO PO BOX 1899 BLOOMELELD, NM - 87413
If well produccs o1l or liquids, | Uaut I Sec. I'l\vp I Rye. |15 gas actually coancaed? l Whea 7
pive bocatioa of tanks. | | | | |
If this production is commingted with that from any other lease or pool, give comningling order sumber:
1V. COMPLETION DATA
[ . . IOil Well | Gas Well ! New Well l Workover I Deepen l Plug Back ISan\e Res'v l)il! Res'v
Desigaate Type of Conyletion - (X) | | 1 | 1 1 !
Date Spudded Daic Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevatons (DF, RKH, RT, GR, eic ) Natne of Producing Formation Top GiliGas Pay ‘Lubing Depth
I'ecdorations Depth Castig Shoe
7- TUBING, CASING AND CEMENTING RECORD
| HOLE SIKE CASING & TUBING SIZE DER,
‘ B AT\ 522 reelVy
v A P\ |
P VY’
V. TEST DATA AND REQUEST FOR ALLOWABLE 9\\, | &
OIL WELL (Test must be after recovery of iotal volwne of loud oil and musi be equal 10 or exceed 1op a """'L‘/D\E, pils or be for full 24 hows )
Daie Firt New Oil Rua To Taok Date of Test Producing Methd (Flow, pump, gas Ift, eic ) !
Lergih of Test Tubing Pressure Casing Pressure ‘Choke Size
Actual Piod. Dunog Test Oil - Bbls. Waicr - Bbls [Ga- MCF
GAS WELL
[Actual Prud Teat - MCT/D Leagih of Tead Bbls. Condensac/MMCF Gravily of Condcasate
Teaing Metiod (purcd, back pr ) Tubing Pressure (Shul-in) Casiog Pressure (Shul-in) Quoke Size E—
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| heteby centify that the rules and regulatioas of the Oil Conscrvation O“— CONSERVATION D lVlS‘ON
Division have been complicd with and that the informution givea above .
i truc and coruplews 10 the best of my knowledge and belicf. Date Approved AUG 23 1990
F5eey Whaley( Staff Admin. Supervisor o 2 ¥ -
Doug W. aleyf a min. Superviso
Printed Name “Title Title SUPERVISOR DISTRICT 43
JJuly 5, 1990 303-830-4280
Date Telephone No.

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

1) Request for uflowable for newly drilled of deepened well must be accompanicd by Labulation of deviation tests tuken in accorduwe
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, IH, and Vi for changes of operator, well name or number, transponer, of other such changes.
4) Scparate Form C-104 must be filed for cach poo! in multiply completed wells.



