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DIALE OI NEW IVILXILO Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

Sce lnstructions

DISTRICT
P.O. Bax 1980, livbbs, NM 88240 al Boltom of Page

OIL CONSERVATION DIVISION

Dl&l[%rl}wlzl!lDD Antesia, NM 88210 P.O. Box 2088

DISIRICT i
1000 Rio Brazos Rd, Antec, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS

Operator 77T T T - Well APi No.

Amoco Production Company 3004526060
Address o
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) Tor I'1ling (Check proper box) [CT " Other (Please explain)

New Welt [;} Change in Transporter of:

Recompletion ] Oil (] Dry Gas —

(h:ngc in ()pcuiu( [}H . S‘ i "t d (‘u D Cond D .
LL;‘;‘;};;;’,};{;L‘;’;;";,;‘,’;:; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155 _
1. DESCRIPTION OF WELL AND LEASE__ - . o e
Lease Name Well No. {Pool Name, Including FFormation Lease No.

WARREN 1E ASIN (DAKOTA) [FEDERAL 82 077112
Location

Unit Letier ___ D . 530 Feet From The FNL Line ang 1140 Fot FomThe _FWL _ Line
__ Section 25 Township 28N Range IW L NMPM, SAN JUAN County

I11._DESIGNATION OF TRANSPORTER _OF OIL AND NATURAL GAS o
Name of Authorized Transporter ol [ or Condensale & Address (Give address to which appmwd copy o/lhu[wm 15 10 be .m-l)
CONOCO ) P. 0. BOX 1429, BLOOMFIELD, NM_ 87413

Name of Authorized Trzn:poncr of Casmgh:ad | Gas ] orDryGas [X] |Address (Give address 1o which approved copy of this form s 1o be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

Il well produces ail or liquids, | Unit | Sec. I'I‘wp l Rge. | Is gas actually connected? I When 7
pive lucation o(unks l l l l I

It \hns production is conunm,,lvd \mh um from any other lease or pool, give commingling order number:

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

IV. ( (.()Ml’l ['HON DATA . e
O Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv il Res'v

Designate Type of Com,.l;uon X) 1. | 1 | i 1
Date Spudded 7| Dale Compi. Ready to Prod. ‘Towl Depth P.BT.D.
Elevations (DF, RKB, R ) Name of P'roducing Formation Top OilGas Pay ‘Tubing Depth
Pedoraions T T T 0T T i Depth Casing Shoe |

T " TTUBING, CASING AND CEMENTING RECORD B
HOLE SIE CASING & TUBING SIZE DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE T
OIL WFLIL (Test must be after recovery of total volume ¢ of load oil oil and must be equal 1o or exceed top allowable for this depth or be Jor full 24 hows ) _
Dale hN New Oil Run To 'lank Date of les( Pmducmg Mclhod (Flow, pump, gas Iy, eic )
Lenghof Tex 77 |Tubing Pressure Casing Pressure Choke Size” B
Aciial Prod. Dunng Test | Oil - ibls. Water - Bbis. Gas- MCF
N S
GAS W l'l L
Aciual Prod Test -MCID ™~ [Length of Test Bbis. Condensate/ MMCF Gravity of Condensate
Vesting Method (putor, buckpr) | Tubing Ficssure {Shut-in) | Casing Pressure (Shui-in) . — Giioke $ize SE *
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the mules and regulations of the Oil Conscrvation OlL CONSERVATION DlVISION

Division have been complied with and that the information givea above

is true and complete to the best of my knowledge and belief. Date Approved ‘MAY 0 R 100Q

Sudre 47;‘ 7Yk ’ By DA d«»-/

J. L. Hampton.. . _. Sr. Staff Admin. Suprv.. _SUPERVISION DISTRICT #3
Printed Name Tile :
Janaury 16, 1989  303-830-5025 Title
Date T T T T T T Ticlephone No.

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

1) Request for allowable for newly drilied or deepencd well must be accompanicd by tabulation of deviation tests taken in accordaice
with Rule 111,

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

1) Fill out only Sections 1, 11, T, and V1 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.



