Lubu\il S Cupics State of New Mexico

Forin C-104 ) I

Appropriate District Office Enesgy, Mincrals and Natural Resgurces Department Revised 1-1-89

P o‘ Box 1980, Hobbs, NM 88240 f."nf:...,. .,:":7.',

O 3 N : L]
DISIRICL I OIL CONSERVATION DIVISION
F.O. Drawer DD, Astesia, NM 88210 P.O. Boy 2088

Santa Fe, New Mgxico 87504-2088
?Ou) Rio Drazos R4, Azdcc, NM 87410
) ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.

AMOCO PRODUCTION COMPANY 300452522700
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) ]~ Odwes (Please explain)

New Well ) Change in Transportes of:

Rocompletion 3 oil Kl pycs [

Change in Operalor (1 Casinghead Gas D Coadensale D
If change of operator give naine
and address (?: g P
1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Including Formation Kind of Lease Lease No.

WARREN LS 5A | BLANCO MESAVERDE (PRORATED GAfSe. Federal or Fec

Locauon 3

Unit Letter : 1770 fearrommhe — T 5C lineand 1840 perFromTme ___ FEL Line
Seclion 24 Township 28N Range 9w L NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transporter of Oil (] or Condensale: (. Address (Give address 1o which approved copy of 1his form is so be sani)
MERIDIAN QTi, INC 3535

Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [ | Address (Give address to whic appw?dtiopy‘ﬂylw?uimeiulbﬁlm)S,QOI
EL PASO NATIURAL GAS COMPANY P O—BOX-1492—FEH— T —F9978—

If well producss oil or fiquids, Jusit [See  [wp | Rge |ls gas scuuslly conncdrea? m-‘r
pive location of tanks. L | l l l

If this production is commingled with that from any other lease or poot, give commingling order pumber:
1V. COMPLETION DATA

] ] [OuWell | GasWell | New Well | Workover | Decpen | Plug Dack |Same Res  |Diff Resv
Designate Type of Completion - (X) 1 ] I I ] | 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Llevations (DF, RKB, RT, GR. e1c ) Name of Producing Formation Top OiGas Fay ‘Tubing Deplh
Pedonations Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPT] Ty CEMENT

S pyg2-31e90

V. TEST DATA AND REQUEST FOR ALLOWABLE . N. DIV.
OIL WELL (Test must be after recovery of tatal wolume of load oil and must be equal 1o or exceed IW%%. h or be for full 24 howrs.)
e.)

[Date Fins New Oil Rua To Tank Date of Test Producing Method (Flow, pump,
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Aciual Prud Test - MCI/D Length of Teat bis. Condeasaic/ MMCF Giavity of Coodeosate
1 eating Method (pitos, back pr.) Tubing Pressure (Sl Casing Piessure (Shul-in) Chole Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oit Conscrvatioa O“— CONSERVATION DlVISiON

Division have been complied with and that the information given asbove
is true and plete 1o the best of my knowledge and belicf.

Date Approved AUG 2 3 1990

ignature - Y/ X A By 91;.’ A ). é‘f v—'/
oug W. Whaley{ Staff Admin. Supervisor .
PN Tale Title SUPERVISOR DISTRICT #3

uly 303-830-428
_Blnc 21290 Tclephone No. 0

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 tabulation of deviation tests taken in accordance
with Rule 111,

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

1) Fill out onty Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, oF other such changes.

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



