Submat S C(:Bilcs o State of New Mexico ) Forn C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

-1

N OIL CONSERVATION DIVISION
DI 0D, Anesis, NM 88210 P.O. Box 2083
. Santa Fe, New Mexico 87504-2088
R Tt o6 R Azice, NM. 87410 /
T REQUEST FOR ALLOWﬁ(éLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
AMOCO PRODUCTION COMPANY 300450743500
Address
| P.O. BOX 800, DENVER, COLORADO 80201
‘—Rcason(;f&r- Filing (Check proper box) E] Other (Please expiain)
New Well Change in Transporter of:
Recompletion (] Oil [Z] Dry Gas ]
Change in Operator [:l Casinghead Gas [] Condcnsate []

If change of operator give name
and address of previous opcrator

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
WARREN LS 3 AZTEC PICTURED CLIFFS (GAS) State, Federal or Fee
Location L 1550
FSL
Unit Letter : Feet FromThe .. _ Line and _.__192_(.)___ Feet From The FWL Line
Section 13 Township 28N Range v , NMPM, SAN JUAN County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qil - or Condcnsate - Address (Give address 1o which approved copy of this form is to be sent)
1 MERIDIAN OIl, INC. 3535 EAST 30TH STREET  FARMINGTON, NM 87461
.{Name of Authorized Transporter of Casinghead Gas or Dry Gas [ ] | Address (Give address lo which approved copy of this form is i be sens)
EL. PASO NATURAL GAS COMPANY P.0. BOX 1492 EL_PASO, TX 79978
If well produces oil or liquids, | Unit l Scec. |'l\vp. ‘ Kge. | Is gas aciually connccted? When
jive location of lanks. | l I J l

1 this production is cornmingled with that from any other lease or pool, give commingling onder aumber:

1V. COMPLETION DATA

[Oiiwell | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Res'v

Designate Type of Comyletion - (X) | | ! | l l |
Date Spudded Dale Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforaiions B Depih Casing Shoe
% £1 (ST
. ) TUBING, CASING AND CEMENTING RECOR] 3_ Ly N ’VF;(" M p
] HOLE $IE CASING & TUBING SIZE DEPTH SET Jﬁ SACKS GEMENT
2 aupe g-can T
TIV G AR U W
N J i PRy
Q- CONABV
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘ Disto
OlL WELL (Test musi be after recovery of total volume of load oil and must be equal to or exceed 1op allowable for this depth or be for full 24 hows.)
‘ Dale First New Oil Rua To Tank Date of Test Producing Methad (i Flow, puwnp, gas lift, eic.)
| Length of Test Tubing Pressurc Casing Pressure Choke Size
. Actual Prod. Duning Test Oil - Bbls. Watcr - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCT/D Length of Test Bbls. Condensau/MMCF Giavity of Coadensale
Testing Mcthod (pitet, back pr.) Tubing Pressure {Shut-in) Casing Pressure (Shui-in) T | Choke Size
VI. OPERATCR CERTIFICATE OF COMPLIANCE .
[ hereby centify that the rules and regulations of the Oil Conservation Ot L- CONSERVATI ON DlVlSlON
Division have beer; complied with and that the information given above
18 Lue and pleic 1o the best of my knowledge and belicf. ‘ A U G 2 3 1990
j / / Date Approved
7z Bn> Sy
ﬁifnznure W. Whal Staf . \ ) By ;S ) ¥
! oug W. Whaley] taff Admin. Superf{_lsor _ SUUPERVISOR DISTRICT #3
iinted Name Title Title
July 5, 1990 303=830=4280
Date ‘T'elephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulwtion of deviation tests tuken in iccordunce

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,



