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Lubnul § Copies State of New Mexico

Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1159
DISIRICT] See lustructions
P.O. Box 1980, l{obbs, NM B#240 . al Bottum of Page
DISIRICLL OIL CONSERVATION DIVISION ‘
PO, Drawer DD, Artesia, NM_ #8210 P.O. Box 2088 )

) i Santa Fe, New Mexico 87504-2088
F&})l%LoCllkJBm Rd., Adiec, NM 87410
" " ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OILAND NATURALGAS
Operator ~ ) Well APl No.
Amoco Productxon Company 3004507353
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for 13ling (Check /V»riope-r box) D Other (Please explain)
New Well () Change in Tansporter of:
Recompletion (] Oil ] Dry Gas Ui
(Tungc in Opcnlo( [’q Caun‘,hud Gas D Condensate L]

I cha mge of operator glve name

and address of previous operalor Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pooiia;mjﬁc?ud]nﬁ«;mmnon ’ 7 ’ T LeaseNo.
WARREN A LS ek BLANCO (MESAVERDE) EDERAL SFo77112
Locavon
UnitLewer A . 917 Feet From e FNL Line and 1125 Feet FromThe FEL Line
sccion23  Township28N Range9W L, NMPM, SAN JUAN County
HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authotized lrampum.'r of Ol ] or Condensate &j Address (Give address (o which approved copy o[t)u.r /orm is o be sent)
CONOCO B, P. 0. BOX 1429, BLOOMFIELD, NM 87413 . . ___
Name of Anthorized rrancmmr of (.umg):ead Gas {T] orDryGas [X] |Address (Give address fo which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79918
If well produces oil or hiquids, I Unit l Sec. I'I'\v;x | Rge. | [s gas actually connected? I When 7
Livc focation of tanks. I l l l l

I lhls pmd\nl»on is couuumhlcd vulh um from :ny other lease or pool, give commingling order pumber:
IV. COMPLETION DATA

|0l Well | Gas Well | New Well | Workover | Deepen | Piug Back |Same Resv  iff Resv

Designate Type of Lom,»lc.uon X) | | l | | K
Date Spudded ~ "7 Date Compl. Ready to Prod. Total Deplh P T — L
Clevations (DF, RKB. R, GR, etic) | Name of Producing Formation Top OilCas Pay TbmDgn T T
Perfoations T - Dot Casing Stioe e —

TUBING CASING AND CEMEN' fING RECORD

HOLESKE | casings TUBING. SIZE DEPTH SET | SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T
OIL WELL (Test must be after recovery of total volune of load oil and must be equal io or exceed top allowa allowable for this depth or be | for full 24 hows)
trate Fira New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Iift, eic.}
Lenghof Ted 777 |ubing Pressure Casing Pressure ChokeSize
Actual Prod. Dunng Test | Oil - isbs. Water - Bbis. Ga-MCF T
GAS WELL
Actuad Prod. Test “MCI/D™ 7 [Length of Test Bbis. Condeasae’MMCF Gravity of Condensate 7
Iesting Method (pitesr, bockpr) | Tubing Pressure (Shutim) Casing Pressure (Shul-in) = 7| Qhigke Size . N

Vl OI‘LRA IOR CERT IFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATlON DIVISION
Division have been complicd with and that the information given above
is true and complete 10 the best of my knowledge and belicf.

Date Approved :
g }/ 2/ 7;‘/ PP MAY DR 1600
lure By 1 X ) "‘A ~~~~~~~~~~ -
J L. Hampton _ _Sr. _St.aif_AdmuL]. Suprv. _ s '
Pamted Name itle .
Sy 16, 198 jos-sj0wsozs || T UPERVISION DISTRICT A 3
Date Telephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompinied by tabulition of deviation tests taken in accordwwe
with Rule 111,

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

3) Fill out oaly Sections 1, I, I1i, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Separate Form C 104 must be filed for each pool in multiply campleted wells.



