Lubmil S Copics State of New Mexico

Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Departient Revised 1-1-89
DiviRICl 4 Sve lusts ml:nlm
P.O. ox 1980, Hobbs, NM - BK240 B ran at Bottom of Page
A OIL CONSERVYATION DIVISION ,
1.0, Dhawer DD, Antesia, NM 88210 P.0. Box 2088 /

Santa I'e, New Mexico 87504-2088
?(Eblﬁlgl[luli % Rd, Aztec, NM 87410
10 Traaes RO, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

[Opertor - Well AFI No.

Amoco Productlon Company 3004507435 B
Address

1670 Broadway, P. 0. Box 800, Dlenver, Colorado 80201
Reasc n(s) for I|Ii||é, {Check }vr:Jp;; box) D Other (Please explain) -
New Well 3 Change in Transporter of:
Recompletion (1 Qil (] Dry Gas U
(‘hanpc in O[vcl-llo( (R Casinghead Gas E_] Condensate L]

If chvi ange of (l[\m(ur gwc name

and address of previous aperator Tenneco 0il F & P, 6162 S. Willow, Englewood, Colorado 80155

11 DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No. | Pool Name, ln(ludmg Fonmalios T T T T hease No.
WARREN 1.5 ; 13 . BLANCO (MESAVERDE) _ |FEDERAL | 82077123 _. .
Laocation
Unit Letter ___ l“_ —- : 1550 Feet From The FSL Line and 1090 Feet From The ,_Fﬁlf_,_,,_____ljnc
_____ _ Secion 13 Township 28N Range W , NMPM, SAN JUAN _County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Namx of Authorized Irzmpnncr of il 7 or Condensate L)T_] Address (Give address io which appmnd mpy o/llm/wm is 1o be nnl)
CONOCO . >, 0. BOX 1429, BLOOMFIELD, NM 87413 .
Nanw of Authunzed rr.mﬁpoﬂcr of ¢ aunp,head Gas ] or Dry Gas [ ] | Address (Give address 1o which approved copy uj‘lhu[olm is 1o be sent)
EL PASO NATURAL GAS COMPANY ~_ __  _P. 0. BOX 1492, EL PASO, IX 79978
I( we | produces oil or tiquids, | Unit l Sec. IT\Np l Ege. | I gas actually connected? I Whea 7
Jave tocation of tanks. I l l l l

11 this lvmdudlnn is uuuunn.-lcd with that (rom any other lcase or pool, give commingling order nuinber:

IV. COMPLETION DATA

TT1oa Well | Gas Well | New Well | Woekover | Deepen | Plug Back [Sumc Resv Julf Resv

Designile ’lype c)f (,Oﬂlplklll)n (X) | | | | l |l L
Date ﬁpwldcd - 77| Date Compl. Ready 10 Prod. 7| Total Depth PBID. T
Clevasons (OF, RKB. RT, GR, etic) | Name of Producing Formation TopOwGasFay”— —  |Tubing Depw
"le('vlr'd“()lli - o T o T i';h”c]sl’"i §h-()c T T T

" TUBING, CASING AND CEMENTING RECORD

HOLESIKE | CASING & TUBINGSIZE DEPTH SET ] SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWARLE

OIL WELL (Vest must be after recovery of iotal volune of load oil and must be equal 10 or exceed top allowable for this depih or be Jor full 29 hows)
Pate Fird New Ol Run To Tank Date of Test l’mducmg Mtlhud (Flow, pump, gas Iifi, eic.)

Lengthof Tet Tubing Pressure Casing Pressure T | weke size T T
Ac l\LII "‘Hll [iu’ll;g >l7CSl T Oil’.[jt;l;‘ w;lzrfbbli 7 '-;V's’ h’LF T

GAS WELL
Actiuad Prod. Test TMCE/DT 7T T  Léngih of Test bis. Condensale/MMCF Graviiy of Condensale

DTSR

S m—a e

T T T T Qioke Sice

Tenting Method (patn, backpr) | Tubing Pressuie (Shul-n) | Casing Pressuee (Shat'm)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I Fereby certify that the rules and regulations of the Qil Conscrvation (D'L C‘)NSERVAT|ON DIV|SION
Division have been complied with and that the information givea above
is liue and complete 10 lhc best of my knowledge and belief.

Date Approved MAY 08 1000

g Z/ e z;‘/*~~-——~——-»~—~— By 3. ./

J L. Hampton = __ . Staff Admin. Suprv._ SUPERVISION Dio.HICT # 3
Pr mted Name Title Title
Janaury 16, 1989 J03-830-5025 -
Dae T T T T T Melephane NoU
L

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

1y Request for allowable for newly drilled or deepened well must be accompanied by tabulinion of deviation tests tiken in accordance
with Rule 111

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

1) Fill out only Sections 1, 11, 11, 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 muktiply completed wells,



