Lnbnm S Copic State of New Mexico / Fuorm €104

Appropriate Drtsict Office Energy, Minerals and Natural Resources Department Reviscd 1-1-89
DISLIRICT See Instructions
P.O. Box 1980, 1lobbs, NM  BR240 ’ st Bottom of Page
S IRCL OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

l()i)t')Rl'g{l_m Rd., Aztcc, NM 87410
10 frazes BE. e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OILAND NATURALGAS
Operator T Well APl No.
Amoco Production Company 3004511564
Address
1670 Broadway, P. 0. Box 800, Deanver, Colorado 80201
Reasonis) for lllir-li ((?AZ@ IA,,,,D’;,,,‘,);‘J D Other (Please explain)
New Well [:] Change in Transporter of:
Recompletion 1 Gil [j Dry Gas ]
(hnngfin ()pcralfx 7[43 Casinghead Gas D Condensate D
W chunge of operstor ke i Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155
Il DESCRIPFION OF WELLANDLEASE
Lease Name Well No. | Pool Name, Including Formation Lease No.
WARREN A LS 6 N€O (PICTURED CLIFFS) EDERAL SF077112
Location Vi Lty ix &l
Unit Letter I : 1690 Fee. From The FSL Line and 900 Feet From The .LE_:_L______._Unc
. __Section23  Township28N RargeIW L NMPM, SAN JUAN County |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS I
Name of Authorized Transporter of Oil . or Condensale Address (Give address 1o which approved copy of this form is 1o be send)
'_/1) '> T o 5\2
Name of Authorized Tl;n<|;tic} of Ea;ngjn:db:s-— D or Dry Gas [X ] | Address (Give address to which am;;:l‘c?o;);}mfor;n—'u;;;;;\l;_i__i
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASQ, TX 79978 _
It well produces oil of liquids, | Unit | Sec. |twp. | Rge. |ls gas actually connected? | Whea 7
pive lucation of tanks. l I l ] l
[} mi; pn:dmlmn is “C()“l!;l‘ldl‘l;l;d wiiuv{m»al' lmr;;rm;y—;‘ulcr leuefor pool g,ivé c—omningling order sumber: . :_ o
l\’r C())\Il’l.li’l"lﬂ(_)f‘{il)r\'rrr\h i o T
X I()il Well | Gas Well l New Well l Workover l Decpen I Plug Dack |Samc Res'v ')M Res'v
Desipnate Type of Conypletion - (X) | i | | | | L
Date Spudded ST 7T 7T Bate Compl. Ready 1o Prod. [ Towl Deph pBED. T T
Clesations (F, RKR. R GR, eic) | Name of Producing Formaiion | Top OilGas By |lubieg Depn
Pofoations 0 T T _' - Depth Casing Shoe T
R " TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE _ _.._CASING 8 TUBING SIZE DEPTH SET | __SACKSCEMENT
Lo R ]
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL  (Test must be afier recavery of total volume of lead oil and must be equal 1o or exceed top allowable for this depih or be for [ull 2 hows)
Daie Firg New Ol Rua To Tank | Date of Test Producing Method (Flow, pump, gas i, etc.)
Lengioi Tes | Tubing Pressure Casing Pressure Choke size
Actual Prodd During Test o wbis. Waler - Bbls. NG M —— T T J
GAS WELL
Actuad rod, Test CMCED™ 77 777 [Lengthof Vet T T | Dbis, Condensae/MMCE " |Gravity of Condensate \
L Mt (ot back pr ) [1obing Pissure (Shii) | Casing Fresiuie (Shaiia) sk Sis
VI. OPERATOR CERTIFICATE OF COMPLIANCE _ P
1 hereby certify thal the rules and regutations of the Oil Conscrvatisa OIL CONSERVAT'ON D|V|SION
Division have been complied with and that the information given above
is true and complete 10 the hest of my knowledge and belicl. Date AppfOVGd "AY_ Voﬁ& IQQQ o )
_CL. e %mﬂ, /= By Bn> Dt
J. L. Hampton . . ___Sr. Staff Admin. Suprv.._ SUPERVISION DISTRICT s
Ponted Name Tide Title
Janaury 16, 1989 303-830-5025 -
Dae T T T T T T T Tclephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordunce
with Rule 111,

2} All sections of this farm must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, Ii, I, 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 caumpleted wells,



