L“MIM S Copis State of New Mexico Foem C-104

Appropriate District Office Energy, Minerils and Natural Resources Department Hevised 1-1-89
DISIRICT See lnstructions
P.O. Bax 1980, i{obdbs, NM 88240 < . - / at Boltom of Page
- OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088

) ) Santa Fe, New Mexico 87504-208&
HJREELC}‘J“: s R, Aztec, NM 87410
10 Brapes B Adee, T REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT CIL AND NATURAL GAS e
Operator TToTrr e Weli APl No.
Amoco Production Company 3004507470
Addiess
15670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for m.ﬁg ((:l?c;_( /);oper b;;) - D (h];e??i’lemz explain)
New Well - Change in Transporter of: _
Recempletion [ Oil ] Dry Gas {7
Charge in Operalor (X Casinghead Gas [] Cond [_[

Il chinge of operator give namne

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIFITON OF WELL AND LEASE _

Leave Name Well No. [Poot i‘la-lm—,i;cludmg—?'umuhoq TLeaeNo.
WARREN S |4 BEANGO (PICIURED CLIFFS) FEDEFAL SF077123
Location s v ﬁ!:}jl;({__
Unit Letter «___},[,_, e T __12'29:_‘___ Feet From The FNL Line ang 1090 Fee:FromThe FEL _  Line
_Scction 14 Township 28N RangeIW , NMPM, SAN_JUAN County |

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizvd ‘I'mnqp(;ncrﬁ ol e or Condensate ¥;] Address (Give address 1o which approved « opy of this form is 10 be ey 7

Name of Authurized Transporier of Casinghead Gas

] w&;glﬁa;if Address {Give oddress 1o wh;;zvp;»r;;fdropy:y this [nr;nrn:.; 10 be ;ml) -

EL PASO NATURAL GAS COMPANY e P. 0. BOX 1492, EL PASO, TX 79978
I well produces oil or liguids, l Unit | Scc. l Twp. I Rge. |Is gas actually connected? | When ©
pive lucation of tanks. I I l I J

11 1his production is commingled with thal from any other lease or pool, give comrningling order number:

1V, COMPLETION DATA

|0l Well | Gas Well | New Well | Workover | Doepen | Plug Back |Same Resv  pilf Resv |

Lesignate Type of Comypletion - (X) | i | | | |
bate Spudded T T T T | D Comgl, Ready 1o Trod ol el rorD.
Elevitions (1)';.‘:;{[7\ j).'}('[r';f,‘k’, flc) 77 | Name of iﬁlic{liﬁljmm;i;‘ﬂy “““““““ Top Oil/Gas Pay o n ini’;:g Bc-;lhw‘—‘v‘> -

Perforations [jc[th—c-n-l’l:\i; Shoe
777 TUBING, CASING AND CEMENTING RECORD o T

HOIESIZE | CASING & TUBING SIZE DEPTH SET | sAcKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE

()l L _\_V lll‘ ("f‘!ﬁ”‘f’f" h{fiﬂ'f recovery o! {f"f{ volure of la_)io{lflnd must be ¢q_upl to or exceed 1op allkub.'f_!qr ihu depth or be [nr!u_llj4 hows.) o
Date First MNew (il Run To Tank Date of Test Producing Method (Flow, pump, gas Iy, eti:)
Leogth of Test T T ubing Pressure Casing Pressure Choke Size” T
Acudl Prod Dunng Test  loit- bls. Waler - Bbie. HGas-Mc T T T
GAS WELL
Actual Prod Test - MCED ™ 7T Jéngiof Test T 7 |ibis. Condeasate/MMCE T T T | Gravity of Condensate |
lesting Method (parox, back pr)” | Tubing Pressuie (Shut-in) T | Casing Preswre (Shut-m) . (loke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE e U
1 hereby centify that the rules and regulations of the Oil Conscrvation lOIL COPJS[:RVP’T‘ON D IVISIC’N
Division have been complied with and that the informution given above
is true and complete 1o the best of sny knowledge and belicl.
ncomptete J/; ¢ Date Approved . MAY (8 1009
| 9 A Hwegdlirr || 3> Doy
Sigiiure y * 8
J.. L. Hampton . .. Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
I"inted Name Tule +
Janaury 16, 1989 303-830-5025 Title e -
e s T T T T T Midephone N,
N

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

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

2) Al sections of this furm muwst be filled vut for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, Hi, and VI for changes of operator, well name or numiber, transporier, or other such clianges.

4y Separate Form C 104 must be filed for cach pool in multiply completed wells.



