Lubnm § Copics State of New Mexico / Yorn C-103
Appropriate Bisirict Office Energy, Minerals and Natural Resources Department gevllwd |-|-‘s9
DISTRICT. Sce nstructions
P.O. Box 1980, livbbs, NM 88240 . at Botton of Page

\ OIL CONSERVATION DIVISION
PR 0, Anesia, NM. 88210 P.O. Box 2088

Santa FFe, New Mexico 87504-2088
l@ Ri l'!—lilns Rd., Aztec, NM 87410
o e B ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
(Operiicn Weli APi No.
Amoco Production Company 3004507568

Address

Reason(s) for liling (Check proper box)
New Well ;

Recompletion {1
Change in Operator

1670 Broadway, P. 0. Box 800, Denver, Colorado

80201

Oul
G

Change in Transporter of:

(Joycs L[
ingh ‘GuD(“ D

[ Other (Please explain)

1 ;l};ﬁy of operator givé name
and address of previous opeiator

Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name "Well No. [Poot Naine, lncm-nﬁumion Leasc No.
WARREN LS 12 BLANCO (MESAVERDE) EDERAL SF077123
Location
Unit Letter K 1460 Feet From The FSL Line and 1750 Feet From The _FWL_. Line
. _Section 12 Township 28N Range9W , NMPM, SAN JUAN County

Name of Authorized Transporter of Oil
CONOCO __

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

Address (Give address to which approvcd_c_a;prf this. /6';« is 10 be sent) -

Name of Authorized Tnntmﬁc} of Casinghe;z}ru

EL PASO NATURAL GAS COMPANY

If well produces oil or liquids,
give location of tanks.

1V. COMPLETION DATA

(. &3
. 0. BOX 1429, BLOQMFIELD, NM 87413_ |
(] of Dry Gas {X'] | Address (Give address 1o which approved copy of this form is io be sens)
____P. 0. BOX 1492, EI, PASO, TX_ 799718
| Unit | Sec. |Twp. |  Rge. |is gas scuaity connected? | Whea 2
SRS S I | | |

it l.hu production is cummirngrlc:d with lh;l from any other lcase or pool, give commingling order number:

Perfmations” ~

. : . l6ﬁ Well | Gas Well I New Welt I Workover I Deepen rP!u—g Rack Tﬁam:RTxv_l)n;F Resv |
Designate Type of Completion - (X) | | l | | [ |
Date Spadded Datc Compl. Ready to Prod. ‘Toial Depth PBAD.
Clevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay ‘fubing Depth

Depth Casing Shoe

___CASING 8 TUBINGSIZE

_TUBING, CASING AND

CEMENTING RECORD

DEPTH SET __SACKSCEMENT

V.TEST DATA AND REQUES
OIL WELL _ Test st be of
Date First New Oil Run To Tank

T FORALLOWABLE
(Test must be after recovery of fotal volume of load oil and must
Date of Test

be equal 1o or exceed 1op allowable for this depik or be for full 24 howrs )
Producing Method (Flow, pump, gas 11, eic.)

ngic}( Test ;l'uiJiAni Pressure Casing Pressure Quoke Size

Actual Prod. Duning Test Oii - Bbls, Waler - Bbls. Gas- MCF

GAS WELL

[Actual Prod. Test - MCI/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate ]

lv:xhﬁé Mcthod (paer, buck ;w) -

" | Tubing Pressure (Shut-m)

.

Casing Pressurc (Shul-in) 1 Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oif Conscrvation
Division have been coniplied with and that the information given above
15 true and complete 10 the best of my knowledge and belicf.

SigRture

J._ L. Hampton ... Sr. Staff Admin. Suprv.
Printed Name Title
Janaury 16, 1989 303-~830-5025
tote T T T T T T T Hkephone No.

OIL CONSERVATION DIVISION
Date Approved ___MAY 08 1000

w el GQ-—,/

SUPERVISIONDISTRICT # 3

By

Title

INSTRUCTIONS: This form is (0 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordunce

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 I, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 must be filed for cach pool in multiply completed wells.




