Ehuul 5 Ci

Sute of New Mexico Form C-103 ‘

Appuqmalcbﬂc:ui»l Office Energy, Muncrals and Nutural Resources Depasunent Revbsed 1-1-89
B CTg50, Hbbe, NM 85240 g pepw
O, Box , Hobba, [ un of Page
_— OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088 /
CTRIC Sarta Fe, New Mexico 87504-2088
100 Rio Brazos R, Aucc, NM 87410
“ REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT Ol AND NATURAL GAS
Operatir Well AP{ No.
AMOCO PRODUCTION COMPANY 300452215000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) 1 Omer (Please explain) -
New Well Change in Transporter of:
Recomipletion ] Gil Dry Gas D
Change io Operator |} Casinghead Gas [ ] Coad 0
If chiange of pcrator give naine
and address of previous opet:
1. DESCRIPTION OF WELL AND LEASE
Lease Narne Well No. | Pool Name, locluding Formation Kind of Lease Lease No.
FLORANCE 2A ‘, BLANCO MESAVERDE (PRORATED GAiSute, Federal or Fee
Locauon 0 790 B
Unit Letter : Feat From The FSL Line and 1475 Feet From The ___Lum
secion 20 Township 3N Range ¥ L NMPM, SAN JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nane of Authonzed Transponer of Ol ) or Coudensate 3 Addscss (Give address 10 which approved copy of this forns is 10 be sens)
MERIDIAN QIL INC 3535 EAST 30TH-STREET. EFARMINGIIN-—NM 87401
Name of Authorized Transporter of Casinghead Gas ) orDryGas [ ] |Addsess (Give adidress io which appwva’l copy of this form & L be semt)
_SUNTERRA GAS GATHERING €O P.0O. BOX 1899  BLOPMEIELD, NM— 87413
I well producss oil of tiquids, | Unit | Sec. Irwp. | Rge. [Is gas scually coanccted Whea ? R
sive location of tanks, | \ l 1 1

I this production is commingled with that from any other Jease of pool, give commingling onder pumber:
1V. COMPLETION DATA

. . IOil Weli l Gas Well I New Well l Workover I Dcepea l Plug Back |S«mc Res'v '.)iﬁ Res'v
Designate Type of Cony.letion - (X) | I | | 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.ID.
Elevauons (DF, KRB, RT, GK, eic.) Naimne of Producing Fonnation Top GiVGas Pay Tubing Depth
Perforations ’ ’ Depth Casing Stoe -
—— TUBING, CASING AND CEMENTING RECORD m‘_“ B
HOLE SIZE CASING & TUBING SIZE DEPTHRN CEMENT
1\ } “
\‘“ ao i \QQU
- i — w_cON. DH'
V. TEST DATA AND REQUEST FOR ALLOWABLE ) (@)1 g 3
OtL “'ELL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or exceed lop alla»ub(:jolm ), or be for full 24 howrs )
Dute First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas I, etc)
Length of Test Tubing Pressurc Casing Pressure Chole Size
Actual Prod. Duning Test Oil - Libls. Waler - Bbls. Gas- MCF

GAS WELL

[Actual Trod Teal - MCF/D Leogth of Teat Hils. Condensale/MMCF Giavity of Ceadensate ]
_ N s e,
Teating Method (paor, buck pr) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Qloke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that Ui rules and regulations of the Ol Coascrvation OlL CONSERVAT‘ON DlVlSION
Division have beea complied with and that the information gives above .

i truc and conpleic to the best of miy knowledge and belict. AUG 23 1990

Date Approved
By S d- ‘/

ﬁifmluru / . A
oug W. Whaley{ Staff Admin. Supervisor

Printed Name Title Title SUPERVISOR DISTRICT #3
July 5, 1990 303-830-4280

Date TTelephone No.

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

1) Request for ullowable fur newly drilled or deepened well must be accompanicd by tabulation of deviation Lests tuken in weordwwe
with Rule 111,

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

1) Fill out onty Sections 1, 11, 111, and VI for changes of aperator, well name or number, trunsporier, or other s ich changes.

4) Separate Form C-104 must be filed for each pool in multiply ompleted wells.






