L’ubnu'l $ Cupics . State of New Mexico Foam C-104

Appropriate Ditrict Office Energy, Mineral$ and Natural Resources Department Revised 1-1-%9
ISTRICT § Sce Instructions

P.O. Box 1980, Hiobbs, NM 88240 . st Bottom of Page

DISTRICLL OIL CONSERVATION DIVISION /

PO. Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

IU‘-.IIJR' B ! Rd, Aztec, NM 87410
10 Brasos Be, atee REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OiL AND NATURAL GAS

Operaior - o Well AP No. ]
Amoco Production Company 004523365

Address '

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
gon et []  Other (Please explain)

Rczwnls) for 1 »Img {E;l—tk pr'apcr box)

New Welt {’) Change in Transporter of: _
Recomplction (1 Oil (] Dry Gas ]
(R Casinghead Gas [ ] Condensate | |

If change of operalor Rive mate  Topneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155 .

and address of previous opeiator

1. DESCRIPTION OF WELL AND LEASE

Change in Operator

Lease Name - Well No. | Pool Nan;e—.‘lt_uclvudi;lg Formation " LaseNo. |
FLORANCE 12 BLANCO (PICTURED CLIFFS) EDERAL SF078201
Location
Unit Letter ,_B P __1_09,5_,._ Feet From The FNL Line and 1795 Feet From The E,L________Line
. Section24 Towntip3ON RangI¥ L NMPM, SAN JUAN Counly

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o

Name of Authorized 'I'mmpw\‘z} of' ?I ) or Condensate m Address (Give address to which approvéJ Ez;;;y—-o[ thit form is 1o be sent)
[ o A | - i —_ —.

Name of Authorized Transporter of Casinghead Gas {~ | o Dry Gas (X7 | Address (Give address o which approved copy of ihis form is to be sent)

EL PASQ_ ,NATEB_A,IL, §A§£OERANY R P. O. BOX 1492, EL PASO, TX 79978

If well produces ail o liquids, | Unit | Sec. JTwp. | Rege. |1s gas aciually connected? | Whea 2

pive location of tanks. I l l | |

1f this production is wumninglcd with that from l;ly other lease or pool, give commingling order number: e

IV. COMPLETION DATA

l(v)E;V_ell_—_ I Gas Well I New Well IAWorkover l DccPcn_rPl;ﬁ;k— lz;me—ll:sv [);IF Res'v ]

Designate Type of Completion - (X) | | l | | | l
Dite Spudded 77 77 | Date Compl. Ready to Prod. Total Depth PBI.D.
Elevations (UF, RKB, RT. GR, etc) | Name of Producing Formation | Top Oil/Gai Pay 7ubing Depth -
S S J— .. —
Pesforalions Depth Casing Shoe
T T 77T UTTTTTTTTUTUBING, CASING AND CEMENTINGRECORD
HOLE SIZE _ ____ CASING 8 TUBING SIZE DEPTH SET | SACKS CEMENT
V.IEST DATAAND REQUEST FOR'ALLOWABLE T
OIL WELL  (Test must be after recovery of total volune of food oil and must be equal 10 or exceed lop allowable for this depth or be for [l 2 hows) .
[ate Fira New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas i, etc)
Lenghol Tex ~ |lubing Peswe |Casing Pressure T Owke Size o
Acuit frod bunng Test " on-wes wisBhis T les-mer T T
GAS WELL
Actial Prod Test TMCID ™ 77T T [ Length of Test Bbis, Condensate/MMCF Gravity of Condensale .
Jeating Metrod (pito, buck pr.) 77T Mgbing Pressure (Shain) “|Casing Fressure (Shidmy | Qioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE || ) T
1 hereby cenify that the tules and regutations of the Oil Conservation OIL CONSERVATION DlVlSION
Division have been complicd with and that the information given above MAY 0 B ﬂﬂq

is true and complete 1o the best of my knowledge and belief.

}{M‘— DateApprcgiA S R -

. ———= | By_ ; -
Sigiure ~ 7 BUPERVI DISTR

J. L. Hampton. .. Sr. Staff Admin. Suprv.. SION wTHe

Prnted Name Tute Title

Janaury 16, 1989 303-830-5025 -

Date T T T T T i ephone No.

——*
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests 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, 11, and VI for changes of aperator, well name or number, transporter, or other such changes.
4) Separate Form C 104 must be filed for each pool in multiply completed wells,



HARRIRY o , ,

i

Job separation sheet






'Subn\il S Cupics State of New Mckico Form C-104

-

Appropriate Dutrict Office Energy, Mincrals and Nawral rces Department Revised 1-1-89
P.O. Dox 1980, llobbs, NM 38240 iﬂn:‘l::::f::ﬂl;‘
.0. : e
DISTRICLL OIL CONSERVATION DIVISION
P.O- Drawer DD, Anicsia, NM 83210 Santa R :-0-;3{6*.20318*7504 2088
anta ¢, iNew XICO o
100 Rio Drazos R4, Azicc, NM 37410
B REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operator Well AP{ N
AMOCO PRODUCTION COMPANY 3004523365
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoots) for [iling (CAeck proper bax) ]. Oher (Please explain)
New Well Chasge in Transporter of:
s 0 e Dm0 .
Change ia Operntor [ ] Casinghead Gas [[] Cond
If change of operator give name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formalioa . Kind of Lease Lease No
FLORANCE 114 BLANCO (PICT CLIFFS) FEDERAL SF078201
Locauos
Unit Letier B : 1005 pout From The — N Line and 1795 FesPromThe _ FEL _ Lise
Section 24 gouwnship 30N Range 9V NMPM, SAN_JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponter of Oil — oc Condensate Ol Addsess (Give oddress 1o which approved copy of his form is to be sent)
MERIDIAN OfL INC. 3535 EAST 30TH STREET, EFARMINGT
Name of Authorized Transp of Casinghead Gas ] orDryGas [} Address (Give address 1o which approved copy of this form is o be seni)
k1, PASO NATURAL GAS COMPANY P.0. BOX 1492, EL_PASO, TX 79978
If well producss oil or liquids, JUsit | Sec {Twp | Rge |ls gas scually conaeaed? | Whea ?
Juve localion of tanks. 1 | i 1 |

If this production is commingied with that from aay other lease of pool, give commingling ondes aumber:

1V. COMPLETION DATA

[Odwell | GasWell | New Well | Workover | Deepen | PlugBack |Same Resv  Iiff Resv

Designate Type of Conyletion - (X) 1 i | | { i l
Date Spudded Date Compl. Ready o Prod. Toual Depth P.B.TD.
Clevations (DF, RKB, RT, GR, «ic)) Name of Producing Fonnation Top OiVGas Pay “Tuag Depth
Perforatioas : Dopth Caning Shios

TUBING, CASING AND CEMENTING RECORD

HOLE SILE 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 io or exceed iop allowable for this depth or be for full 24 hours )

Date Find New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, aic)
Length of Test Tubing Pressure = t’ e
Actual Prod. Dunng Test Oil - Bibls. ) 7 bls s MCF
FEB2 51991
GAS WELL . _ N\
Actual Prod Test - MCH7D Lengih of Teat Bl GiavRy of Condensale
DIST. 3 N
Tesling Method (puot, back pr.) Tubing Presaure (Shulin) Casing Pressure (Shul-in) Chotz Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ol Conscrvation OlL CONSERVATION DlVlSION
piviuun have beeo complied with and that the inl'onmlio.n given above FE B 2 5 ,991
is true and compleic to the best of my kaowledge and belicf. Dale Approve d ]
ignature \ By 1....../t ) Gﬁ‘-?/
g W. Wha ley Staff Admin. Supervisor SUPERVISOR DISTKICT #3
Prinied Name Tide Title
_}iebruary 8, 1931 303-830-4280
Date Telephone No.

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

1) Request for allowablc for newly drilled o deepened well must be accompanicd by tabulation of deviation tests taken in uccordance

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 of number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multipty completed wells.



