L State of Ncw Mexico Form C-104

HERIDIAN OIL_INC.— 3535 EASE - IOTH-STREET - FARMINGTON NV 874
| Name of Authorized Transporter of Casinghead Gas [ ] orDry Gas [} | Address (Give address 1o Whith appt oveld copy of this Jovm 3 ko B4 fens) O 7 T 1

A;t;\lrll‘;;vzaic“ atrict Office Energy, Mincras and N}&ml Resources Department Revised 1-1-89
B%; [930 Hobbs, NM 88240 / : fﬁsﬂﬂﬂﬁ":&e
DISIRICIL B OIL CONSER¥ATION DIVISION
1.0, Drawer DD, Artcsia, NM 88210 P.0. Box 2088
) 5 Santa I'e, Néew Mexico 87504-2088
?0%)1%{%15:&17“ Rd., Antce, NM 87410
" ) REQUEST FOR ALLOWABLE AND AUTHORIZATICN
1. TO TRANSPORT OlL AND NATURAL GAS
Operaior Well API No.
AMOCO PRODUCTION COMPANY 300452377200
/deu

P.0. BOX 800, DENVER, COLORADO 80201

Reason(x) Tor Filing (Check proper box) [T Other (Pieasa explain)
(]

New Well - Change i Transposies of: _
Reconipletion [T] Oil EJ Diry Gas
Change in Operator [j Casinghead Gas [_:] Condensate D
If change of‘(;pcmm Rive naine
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
WARREN LS 1A | BLANCO MESAVERDE (PRORATED GAjgSue, Federal or Fee
Locavon 7 85
Unit Letier . 1850 romhe PO ineans 1850 pearmmmme . FEL _ line
secion 13 Townsmip 28N Range IV NMPM, SAN JUAN County

{1l DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS __
Name of Authosized Transporter of Oil 3 or Condensate ] Addicss (Give address 1o which approved copy of this form is lo be sent)

EL PASO NATURAL GAS COMPANY . 1P O BOX-1492—FEE- —_—
It well produc.s oil of liquids, | Unit | sec. |twp. | Rge. |ls gas scally coanecied! i &ﬁfm?
sive docation of tanks. 1 | I 1 ’ |

II this production is comuningled with that from any other lease o pook, give commingling order aumber:
1V. COMPLETION DATA

[Oiwell | Gaswell | New Well | Workover | Deepen | Pug Back |Same Resv  |iff Res'v

Designate Type of Comyletion - (X) 1 | | 1 | ! l
Dale Spudded Dale Compl. Ready 1o Prod. Total Depth P.B.T.D.
Llevauors (DF, RKB, RT, GR, eic.) Name of Pl_;’—l;.ciﬂg Fonmauon Top Oi/Gas Pay ‘Tubing Depth
Peelorations - Depth Casing Shoe

e TUBING, CASING AND CEMENTING RECORD . -
o HOLE SIZE CASING & TUBING SIZE DEPTH SET “WMENT _

e —_— - X —_— L
S |1\ Y AUGZ 1930
U ; (\V)
V. TEST DATA AND REQUEST FOR ALLOWABLE . Coﬂ-—ﬁ“
OIL W !:,l,_li _ (Test must be after recovery of 1otal volune of load oil and must e equal to or exceed top amjo' isolgy /My be for full 24 hows.)
Dale Fir:l New Oifklln To Tank Date of Test Producing Method (Flow, pump, gas I ’ v
DT;\Ti of Test Tubing Pressure Casing Pressure: Choke Size
'Actual Prod During Test Oil - Bbls. Waict - Bbls Gas- MCF
GAS WELL
[Actual Frod. Test - MCIVD Leagih of Teat | Boi Condensa e/ MMCF Guavity of Condensale 1
|
Testing Mciod (pitex, back pr ) Tubing Pressure (Shut-in) ‘ Casing Pressun: (Shut-in) | Cuoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hersby cenify that the rules and regulations of te Oil Conscrvation O lL CONSE]:‘VATION DlVlSlON
Divition have been complicd with and that the information given above AUG % < 1990
is Lrue and corpplete to the best of my knowledge and belief.
J‘ Date Approved
Vv 3, Sy
SIi pnatuss / L By o
foug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinied Narme Title Title ‘
_July 5, 1990 303=830-4280
Date: Telephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabul
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 or number, transporter, o other such changes.

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

ation of deviation wsts tiken in accorduwe



