Lubnul § Copics State of New Mexico

Form €C-104
Appropriate r)nlnc! Office Energy, Minerals and Natural Resources Department Revised 1-1.89
ISTRICT Suulmlrurl:ulns
P.O. Bax 1980, livbbs, NM 88240 - ’ at Bottom of Page
e OIL CONSERVATION DIVISION
PO Drawer DD, Artesia, NM 88210 1".0. Box 2088
] Santa e, New Mexico 87504-2088
?\)I&)L%lglﬂm R4, A NM 87410
io Brazos RA., Anec,
REQUEST FOR ALLOWABLE AND AUTHORIZATIOR
I. TO TRANSPORT OIL AND NATURAL GAS
Opesator T T Well APINo. ™ T
Amoco Production Company 3004513253
Address I ‘ 0
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Reasonys) for I |Img (Check proper box) D Other (Please explain) T
New Well LJ Change in Transposter of:
Recompletion {1 Oit ] Dry Gas
Ch:mgc in O“‘m{‘i,, [1! o Cismghead Gas D Condensate D
Lﬂ,;",‘;‘j,;;f;,‘;z‘;:_‘};”;:,’;:; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
I DESCRIPTIONOFWELLANDLEASE = S
Luu Name Well No. [ Pool N: Narme, Includmg Fommatioa Lease No.
WARREN LS |5 BIANCO (MESAVERDE) FEDERAL SF077123
Location
Unit Letter 6 : 1850 Feet From The FNL Line and 1750 Feet From The FEL Line
. Section 24 Township 28N Ranxegw » NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized lmmpnncv of Oil 3 of Condensate & Address (Give address 10 which appmved (opy o/lhu/orm is to be sens)
CQ@Cp P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tnn(poﬂcr of Casmghead Gas ™ or Dry Gas [X7] | Address (Give address to whick approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well produces il or liquids, | Unit | Sec. [Twp. | Rge. [1s gas actually connected? { Whea 7
ane kcation of tanks. l l l l J
If this |vmdm||nn -;mlllc;um,l;d w [xﬁm lrumiurw c'!he} l;a_n_or pool, give commingling onder number: o
1V. COMPLETION DATA - B
I()il Well l Gas Well l New Well I Workaver l Deepen I Plug Back ISamc Res'v l)nlf Res'v
Designate Iype of Comypletion - (X) | ] ] | ] | i
Date Spudded | Date Compi. Ready to Prod. Total Depth PB.ID.
Elevations (DF, RKB. RT, GR, eic ) T |Name of Producing Formation Top DilCas Pay '|‘7u‘b.';é [_)c;lh,..;_.__‘__‘ o
Peforaions 7 T T 7 Depth Casing Shoe —
. TUBING, CASING AND CEMENTING RECORD T
HOLESIKE | CASING& TUBINGSIZE DEPTH SET . SACKS CEMENT o
EST DATA AND REQUEST FOR ALLOWABLE R
OIL WFELL (Test must be after recovery of total volumne of load oil and must be equal 10 or exceed iop allowable for ihis depth or be for full 24 hows.) o
Dale Firg New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas I/l uc)
Leaghof Tea  |Tubing Pressure Casing Pressure {hoke Size
Auual Prod. Dunng Test |0l - Bbls. Water - Bbls. Gas- MCE
GAS WELL
Adtual Prod. “Test TMCID ™™~ [Length of Test Bbis. Condensate/MMCF Gravity of Condensate |
Testing Mcthad (pitor, backpr) | Fubing Pressure (Shul-in) Casing Fressure (Shut-in) ; 1 Qicke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hercby cenify that the rules and regulations of the Oil Conservation OIL CONSER\/ATION D lV|SION
Division have been complied with and thal the information given above
is true and complete 10 the best of iy knowledge and belief.

Date Approved MAY_0R 1009

Sylure %%’ﬂ’ﬂ;‘/ By B dg:,/____

J. L. Hampton .. .__. Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT #3

Psinled Nane Title Tltle
Janaury 16, 1989 303-830-5025 -
Date ) o ) T “lclcph(;ﬁe No. B

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

1) Request for allowable for newly diilled or deepened well must be accompitnied by wbulition of deviation tests taken in accordance
with Rule 111,

All sections of this form mast be filled out for allowable on new and recompleted wells.

3) Fill out anly Sections I, I1, 1li, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Sepaate Form C 104 must be filed for each pool in multiply completed wells.

2)



