: LuAbunl S Copi . State of New Mexico Foem C-104
Appropriate Bmm Office Energy, Minerals and Natural Resources Department Revised 1-1-49
RINT 1 Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 ol Boltom of Page
DISRICL U OIL CONSERVATION DIVISION
PO, Drawer DD, Ariesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
DISIRICT 1]

1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

[Operator ~ — Well APl No.
Amoco Product1on Company 3004513253

Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for | niiHE{Chtck préptr]?ox) D Other (Please explain)

New Well (] Change in Transporter of:

Recompletion {1 Oit 3 Dry Gas

Omnge in O[ﬂakw (B4 Casinghead Gas D Conds l:_]

If change of operator ixwe natne .

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado_ 80155

1l. DESCRIPTTION OF WELL AND LEASE B o
Lcase Name Wcll No. |Pool Name, lacluding Formation Lease No.
WARREN Ls 5 PEANCO (PICTURED CLIFFS) FEDERAL SF077123
Location )77/" .

Unit Letter ,_,gv R _&._1820 Feet From The FNL Line and 1750 Feet From The _F_EI_‘_—_,LJM
Seclion 2_[_‘_ ... Township 28N Rangg?w 2 NMPM, SAN JUAN _County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized 11 ransporter of Oil 3 or Condensate [Xj Address (Give address to which approved. copy o/thu/omu is 1o be sem)

CONOCO o . ___P. 0. BOX 1429, BLOOMFIZLD, NM 87413 . _ ___
Name of Authorized Transponer of Casinghead Gas [:_] or Dry Gas [X] | Address (Give address to which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 R
If well produces ail or liquids, l Unit l Secc. l'l\vp I Rge. | Is gas actually coanected? | Whea ?
ane focation of lanks. I l l J

It lhu pn-dmlmn is wnumm,lcd \th Lhal from any u(hcr Jease or pool, give commingling order number:

IV. COMPLETION DATA = . o
lOiI Well l Gas Well ] New Well I Workover I Deepen | Piug Dack Ihmc Resv I)nlf Res'v
Designate ’l)pe of Com,.l;uon (X) | | l | | ] |
Date Spudded Date Compi. Ready to Prod. ‘Total Depth PBID.

Flevations u)r REER]'.ZR llt:} T

Pedforations~ ~ Bepu Casing Shos

"|Name of l‘mduking Formation Top OilGas Pay 'i‘ubing Depth

" TUBING, CASING AND CEMENTING RECORD

"HOLESiZE | CASING & TUBING SIZE DEPTH SET )f  SACKSCEMENT
B . i — — ‘, e
R U, I S—
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL W l:l,l{ (Test must be afier recovery of tolal volume of load oil and must be equal to or exceed top allowable for this depik or be for full 24 hows ) _
[nate Fird New Ol Rua To Tank Date of Test Pmducmg Method {Flow, pump, gas Iyi, eic))
Lenghof Tes | Tubing Pressure Casing Pressure Choke Size. T
Actual Prod Dunng Test Oul - Bbls. Waler - Bbls. :GZJST MCF
GAS \\FIL —
Actual Prod. Test = MCIHD' ™ 7 | Length of Tem Bbis. Condensatle/MMCF T [Gravity of Condensate -
lesting Mcthod (pasex, buck pr)  |Tubing Pressure (Shut-in)~ | Casing Presswre (Shut-in)~ T Ghoke Suc T
VI. OPERATOR CERTIFICATE OF COMPLIANCE e otet—.
1 hereby certify that the rules and regulations of the Oil Conscrvation O]L CONSERV/\T[ON DIVIS|ON
Divizon have been complied with and that the information given above
is true and coniplete lop my knowledge and belicf. Date Approved MAY HR 1070
A Ltrrefilnr | 3y Dy
Si mrve
J. L. Hampton . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Punted Nane Tutle Tl“e
Janaury 16, 1989 303-830-5025 I
Dae R PY PP Wy DI

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

1) Request for allowable for newly drilled or deepened well must be accompiniied by tabulation of deviation tests taken in accordance
with Rule 11,

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

3) Tiil out only Sections [, 11, 11, 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.



