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State of New Mecxico

Appeopriate District Office Energy, Mincrals and Natural Resources Department ﬁ?&g';ﬁuo
P.O. Box 1980, Fiobbs, NM 88240 i"'u!.'h’fm"‘ﬁ'}'-"..

0. , : ie
DISTRICLA OIL CONSERVATION DIVISION
P.O. Drawer DD, Anexia, NM 88210 P.O. Box 208

0&) o - Santa Fe, New Mexico/87504-2088
1000 Ri . Aztee, 41

o Pt REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS .

Operator Well APl No.

AMOCO PRODUCTION COMPANY
Address 3004522152

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) m Other (Please explain)
New Well O Change in Transporter of:
Recompiction O ol Doyes O NAME CHANGE - [T/orance  Tlof
Change in Operator D Casinghead Gas D Condcngale J
1f change of operator give name
and address 3?: i P
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa . Kind of Lease Lease No.

FLORANCE /0/ 20A| BLANCO (PICTURED CLIFFS) FEDERAL SF078201
Locatioa ;

Unit Letier 1510 e FromTme — F5" Lineasd 2334 _ Fot FromThe FEL Live
Secion 2% Township 30N Range IV _NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Ol or Coudensate CJ
CONBEO

V0 Lo (G P.Q, BOX 1479, BLOOMFIEEDT NM

Address (Give address to which approved copy of this form is to be sent)

87413

Juve kcatioa of lanks. t | 1 | 1

.| Name of Authorized Transporier of Casinghead Gas ] orDryGas [] Address (Give address 10 which approved copy of this form is 10 be sens)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, Junt  [Se.  ITwp | Rge [ls gas scually coanccted? | Whea ?

If this production is commingled with that from any other lease of pool, give commingling order sumber:

1V. COMPLETION DATA

] ] [Oil Well | GasWell | New Well | Workover | Deepes | Plug Back |Same Resv  |Diff Res'v
Designate Type of Completion - (X) 1 | 1 | | 1 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Tlevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OiGas Fay "Tubing Depth

Pedorativns

E.’?l)l—Cning Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of iotal volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hows.)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
e r R
Length of Test Tubing Pressure Casing Presdure s NG N f}u# Size
1N N
Actual Prod. Duning Test Oil - bls. Watcr - Dbl 0CT 2 9 143¢ tm- MCF
GAS WELL QIL COIL. LT,
Actual Prod Test - MCH/D Leagth of Teat Bbis. mcnnuMmT. 3 Giavily of Condensale
ealing Mcthuod (puot, back pr.) Tubing Pressure (Shul-in) Casiog Pressure (Shul-in) Qioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Oil Conscrvalion O”— CON SERVATION DIVISION
Division have been complied with and thal the informatian givea above
is true Zpuu 10 the best of my knowledge and belicf. Date Approved 0CT 29 1990
imlmW{l y/S ff Ad \S By 2o > Gﬂ‘ 6/
oug W. aleyf Sta min. Supervisor
Tiinied Name Tidle Title SUPERVISOR DISTRICT #3
October 22, 1990 202-R30-4280
Date Telephone No.

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

1) Request for allowable fur newly drifled or deepened well must be accompanicd by tabulation of deviation tests tiken 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, I1, 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 each pool in multiply vompleted wells.



