Lubnul 5 Copics State of New Mexico

T C-104
Appropriate District Office Encrgy, Mincrals and Natural Resources Department R‘;lil:ml 1-1-89
DISTRICT ) Hobbe, NM 86240 % : S:‘eu!::l\lrudhns
P.0. Box 1780, Hobbs, - X a om of Page
DIIRICL OIL CONSERVATION DIVISION
PO, Drawer DD, Antesia, NM 88210 P.O. Box 2088
] Santa Fe, New Mexico 87504-2088
Il)b&m%m Rd, Aztec, NM B7410
10 Drazos R4, Aztee, 4 - y A
REQUEST FOR ALLOWAXELE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Opedalor Wil AP No.

AMOCC PRODUCTION COMPANY 300450743500
Address

P.0. BOX 800, DENVER, COLORADO 80201
R;:;;m:(;) Tor 1 |f|ﬁ (C‘—hf:E Ervt;p;; b:)x_) D Other (l’im.u explain)
New Welt [AJ Change in Transporter of:
Recompiclion [_.] Oil (ﬂ Dry Gas ]
Change in Operator [,J Casinghead Gas_[_] Condensat O

1f change of operalog give paine
and address of previous operator

11, DESCRIPTION OF WELL AND LEASE

Lease Namne Weli No. [Pool Name, Including Formation Kind of Lease Lease No.
WARREN LS 3 AZTEC PICTURED CLIFFS (GAS) State, Federal of Fee
Location T l 15";0
f ! L 090
Unit Letter _ : > Feet From The ____E.. Line and “4)9_0_____ Feet From The ___E'____._Linc
L __Section _ 13 Township 28N Range 9w L NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authonized Transporter of Oil 3 or Coudensate 1 Addrcss (Give address 10 which approved copy of this form is 1o be sent)
MERIDIAN OIL _INC, 3535 EAST 30TH STREET, FARMIN
Nanie of Authorized Transpostes of Casinghead Gas N or Dry Gas [} | Address (Give address to which approved copy of thit form is to be ser)
EL PASO NATURAL GAS_ COMPANY P.0O. BOX 1492 EL PASO, TX 79978
If well produss oil or liquids, | Unat | Soc. I'l‘wp. | Rge. |1s gas actually coanccted? When
pive Jocati>a of tanks. l 1 I l L

If this production is commingled with that from any other lcase or pool, give commingling onder aumber:

1V. COMPLETION DATA

Joiweli | Gaswen | New Welt | Workover | Deepen | Plug Dack [Same Res'v  Jilf Resv

Designate Type of Completion - (X) | | | I | | i
‘Date Spuided Date Compl. Ready 1o Prod. Total Depth PB.TD.
[icvation: (DF, RKB, RT, GR, etc ) Name of Producing Fotmation Top OilGas Pay Tuting Depth

Iedorations

e R rose,
e TUBING, CASING AND CEMENTING RECOI 1
_ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS “ENT
B - AUG2-3 1990
OIiL G
-rTe -
e e e ‘IO
V. TEST DATA AND REQUEST FOR ALLOWABLE , Viol. 9
OlIL \Y_[',LL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hows.)
Dalc Tinst New Oil Run To Tank Date of Test Producing Melhod (Flow, purnp, gas lift, etc )
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Watcr - Bbls. Gas- MCF
GAS WELL
Actal Prod Test - MCT/D Length of Test Bbis. Condensac/MMCF Gravity of Coadensate
Festing Method (piror, back pr.) Tubing Pressure (Shut-in} “TCasing Pressure (Shul-in) Q'oke Size

\;I. OPERATOR CERTIFICATE OF COMPLIANCE )
[ hereby centify that the rules and regulations of the Oil Conscrvation On— CONSERVAT ION DIV]S!ON

Division have been complied with and that the informution givea above

is wwﬂcw 1o the best of my knowlkedge and belicf. Dale .Approv‘ed AUEI 2 3 1990

£ //% By ) Gé‘_.,v/

_—Si}l;illum AY

_Uoug W. Whaley{ Staff Admin. Supervisor S ‘ I
Punted Name Title Tlue SUPERVISOR DISTRICT ' a
July 5,199 . 303-830=4280

Date 'I'flv:phunc No.
L
INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for altowable for newly drilled or deepened well must be accompanied by bubition of deviation tests tuken in accordunce

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recampleted wells,
3 Fudl out only Sections 1, 11, 111, and V1 for changes of operator, well name or aumber, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach poot in multiply vompleted wells.

TR TSRS DA RAC S TN



