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REQUEST FOR ALLOWABLE

Fhrm C-104
Supersedes O)id C-104 and C-110
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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

“Amoco Production Company
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BOX 68, HODBS, N. M. 88240
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I. DESCRIPTION OF WELL AND LEASE

, LoAgse Name Well No.| Pool Name, Inciud Formation Kind of Lease Lease No.
! pﬂu', 77 " ﬁ " H Dﬁ Qﬂ/’[ State, Federal or Fee FEE'
Location
Unit Lelter ! O :‘ZK O ee\ From The SOLA Z H t.ine ond 120 670 Feeat From The 514 57_
Line of Ceclicn / 7 Township 7— 5 Ranqe J¢- E + NMPM, Ae ” County

I. DESIGNATION OF TRAN,

SPORTFR _OF OIl, AND NATURAL GAS

_
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or Condensate [

:_:.'c:r,- o: Authorized Transporter of Casinghead Gaﬁ or Dty Gas [

Addreas (Give address to which a proved copy of this form is to be_sent)
\
2300(p T y
i Addrees (Give address to which appr ed copy of this form is to be sent)

| WARREN PETROLEUN Boyv 158 Toksp _ Qica
1{ well produces ofl or liquids, : Unit , Sec. :Twp. :P.qe. 14 gas actually connected? ; When
{c:v— location of tarks. : & :/7 :7' 5 "3¢,E \/ES IL ﬂq?t{.’f J/‘ /9‘ 7

V4
If this production is commingled with that from any other lease or pool, give commingling order number:

Y. COMPLETION DATA

TOI Well
Designate Type of Completion — (X)

: Gas Well

1
i

New Weil : Workover : Deepen : Plug Back : Same Ren'\'." Di{f{. Ren'v,

1 2
Date Spudded Date Compl. Ready to Prod.

1 'L A 'y
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.; .| Nome of Producing Formation
L]

Top O11/Gas Pay Tubing Dopth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

]

V. TEST DATA AND REQUEST FOR ALLOWABLE
0O11. WELL

(Teat must be ofter recovery of total volume of load oil and muss be squal to or exceed top allows
able for this depth or be for full 24 hours)

i..:J_c.uo First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, eic.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actugl Prod, During Test Oil-Bbla.

Water-Bbla. Gas - MCF

GAS WELL

Actual Prod. Teste MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Methad (pitot, back pr.) Tubing Pressure { Bhut-in )

Casing Pressure ( Shut-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguistions of the Oll Conservation
Commission have been complied with and that the information glven
sbove is true snd complete to the best of my knowledge and bellel,

. . - Ic——“
Cea ninpee

2y

7- / -mu

(Dase)
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This form is to be filed In compliance with RULE 1104,

1f this is & request {or allowable for & newly drilled or deopened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with AUL R 111,

All sectiona of this form must be (ilied out completely for silow
able on new and recompleted wells.

Fill out only Bections 1, 11, 1, and V1 for changes of owner,

well name or number, o¢ tranaporten or other such change of condition
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