Ebnu‘l S Cupies State of New Mexico Furm C-104 ‘

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1.89
P.O. Box 1980, Hobbs, NM 88240 i«m‘:}“l""
.0. 3 5, < age
i OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM 38210 ‘0. Box 2088
Santa Fe, Kew Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS .

Opcrator Well API No.

AMOCO PRODUCTION COMPANY

Address 3004511977

p.0. BOX 800, DENVER, COLORADO 80201

Reasoa(s) for Filing (Check proper bax) IX] Other (Please explain)

New Well O Change in Transporier of:

Rocompletion J 0l Opyes U NAME CHANGE - Floramce A6 #I
Change in Operator a Casinghead Gas D Condensal D
i chﬁe of operalor give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Leasc No.

FLORANCE /AD/ 1 BLANCO (MESAVERDE) FEDERAL SF078116
Location A ‘

Unit Letter %0 Foet From The —_ T L Line and 990 FeetFromThe __ FEL __ Line
secion 2% Townsip__ 3OV Range 1OV NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanc of Authorized Tm::poncr ol‘]()l’ q ., or Condensate O 'Addicss (Give oddress 1o which approved copy of this form is 10 be sent)

-7 2o el A P.0_—BO¥— 1429 BLOOMEIELD —Mt—87413

Name of Authorized Transponcr of Casinghead Gas ] orDryGas 3 | Address (Give address io which approved copy of this form is to be send)

EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978

Il well producs oil of liquids, } Unit | Soc. [Twp | Rge. |Is gas acwally connccted? | Whea 7

sive localion of tanks. 1 | { i 1

1f this production is commingled with that from any other lease or pool, give commingling onder pumber:
1V. COMPLETION DATA

[oiiwet | Gaswen | New Well | Workover | Doepea | Plug Back |same Resv  iff Res'v

Designate Type of Completion - (X) | | | | ] 1 |
Date Spudded Dale Compl. Ready to Prod. Total Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, eic.) Naime of Producing Formation Top GilGas Pay "fubing Depth
Pedoralions ’ Depth Casing 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 after recovery of iotal volume of load oif and must be equal 10 or exceed top altowable for this depth or be for full 24 howrs )

Date Fint New Oil Rua To Taok Date of Test Producing Melhad (ﬂ,”". pump, {a{ W, :u.}"_»_
BRSO 15
Lengih of Test Tubing Pressure Casing press AR ﬁ Size
| L i
Actual Prod. Duning Test Oil - bbls. ) Waer-Bole LT, 1 @& O lJoU  |Cas- MCF
GAS WELL oot O
Actual Trol Teat - MCHD Lengih of Tead o CansamimMFS T TGiavity of Coadeaiate
Testing Method (putad, back pr} Tubiag Pressure (Shut-in) Casiog Pressure (Shul-in) Cholic Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certily that the rules and regulations of the Oil Conscrvalion O"— CONSERVAT!ON DIVlSlON
Division have been complied with and that the information gives above
is Lrue and compleic to the best of my knowledge and belicf. Date Appl’OVB d IO‘Q‘T 2 '9 11990
inature \ .
bug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #
Printed Name Tide Title g
October 22, 1990 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 or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be fitled out for allowable on new and recompleted wells.
3) Fill out only Sectioas T, 11, 1it, and VI for changes of operator, well name o number, transporter, or other such changes.

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




