State of New Mexico Fam C-104

A'}m.’uﬁ cs:na Office Energy, Mincruls and Natural Resources Department Revised 1-1.49
P.0. Box 1980, Hobbs, NM 88240 : ' i“d..“.‘:."‘.‘}“p‘;.
DISTRICTL ' OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
. o ot w00 Santa Fe, New Mexico 87504-2088
1000 Rio B . 2 4
e REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well API Na.
AMOCO PRODUCTION COMPANY 3004511745
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper baz} [0 Ot (Piease explain)
New Well Chaage in Teaasporter of:
Recompletion 3 oil (1 DryGas S/
Change ia Opersior | Casinghead Gas [_] Condenate
I change of operator Rive name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Poal Name, Including Formation . Kind of Lease Lease No.
WARREN LS 8 BLANCO (PICT CLIFFS) FEDERAL 290035490
Location
Unis Leter n ; 600 peut From The FSL Line and 800 peetFomThe __ FWL 1o
Section 7 Township 28N Range 8w L NMPM, SAN JUAN County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanxe of Authorized Transporier of Ou () of Condensate (] Address (Giwe address 1o which approved copy ¢f thus form is io be sant)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401 |
Name of Auhorized Transporier of Casioghead Gss [ ] or Dry Gas [7] | Address (Giwe address 10 which approved copy of ihis form is 10 be sens)
EL. PASO NATURAL GAS COMPANY P.O. BOX 1492, EL_PASO, TX 79978
If well produces oil of liquids, |uat  |see  JTwp | Rye [1s gas sctuslly coanecied? | Whea ?
prve kcation of tanks. l l l l J
If this productioa is commingled with that from any cther lease o pool, give commingling onder aumber:
1V, COMPLETION DATA
] O well | GasWell | New Well | Workover | Deepes | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) ] | 1 1 1 | I
Daie Spudded Date Compi. Ready to Prod. Total Depth PA.T.D.
Elevations (DF, RKB, RT, GR, ¢tc.) Name of Producing Fornation Top OilGas Pay Tubisg Depth
Perforations ' Depth Caanig Shoe
TUBING, CASING AND CEMENTING RECORD

F HOLE SIKE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
I
|
|
|

l
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and nuist be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas I, etc)
Length of Test Tubing Pressure Casing D ' v E
Acwal Prod. Dunng Test Qil - Bbls. . w.m-H G
Ll "
GAS WELL R
Ackal Frod Tesi - MCHD agih of Tet o " X oy of Condeacaz
Tealing Methud (puat, back pr.) Yubing Pressure (Shui ) Casing Pressure (Shud-in — Cholie Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulations of the Oil Conscrvation O‘L CONSERVATION DIVISION
Division have been complied with and that the information givea above FE B 2 5 1qq1
i true and conppielc (o the best of my knowledge and belic!, Date Appl’OVB d 3
i By BAD d.-,,/
I nalure AY o
oug W. Whaley,/Staff Admig. Sunerx{_i sor SUPERVISOR DISTRICT 43
Thinted Name Title Ti“e
February 8, 1391 303-830=4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Scctioas I, 11, 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 cach poo! in multiply Lompleted wells,




