Lubm.il 5 Copics

State of New Mexico 7 Form C-104
Appropriate District Office Energy, Minérals and Natural Resources Department Revised 1-1-89
DISTRICT § Smll::““u“:nl"s
P.O. Box 1980, llobbs, NM 88240 at Buttom of Page
DISTRICL L OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa IFe, New Mexico 87504-2088

1000 Rio Brazos Rd., Adec, NM 87410
10 Trages T e, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

{Operator Weli API No.
Amoco Production Company 3004507497

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for I‘niir_\E (Check ,;.,,;; b—;x) [:] Other (Please explain)

New Well i} Change in Transporter of:

Recompletion {1 Qil 3 Dry Gas l

Change in Opcrator {3 Casinghead Gas [_] Cond

I change of rator give name

and address of previous operator _L€nneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name ~ [ Well No. [Poot Name, Incﬁd.ing Formation T Leasc No.
WARREN LS o 1 BLANCO (MESAVERDE) EDERAL SF071123
Location
Unit Lewer __ A ;990 Feet From The FNL Line ang 890 FeetFromThe FEL [ine
___Section13  Township 28N RangeIW . NMPM, SAN JUAN County

HI._DFSIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS o o

Name of Authorized ‘Iransporter of Oil [ or Condensate (}_(j Address (Give address 1o which approved copy of this form is 1o be sens)

coNoco ____ P. 0. BOX 1429, BLOOMFIELD, NM 87413_ ______
Name of Authorized Transy of Casinghead Gas 3 or Dry Gas [X] | Address (Give address 10 which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY P._Q. BOX 1492, EL PASO, TX_ 79978 |
I well produces oil or liqui J unit | Sce. |Twp. | Rge. |1 gas actually connected? When ?
pive kocation of tanks. I | l | |

it u:ir;nxmclkm is commingled with -lhal from any other lease or pool, give commingling order number:
V. COMPLETION DATA

l0it Well | GasWell | New Well | Woskover | Deepen | Plug Dack [Sume Resv  Inif Res'v |

Designate Type of Conmypletion - (X) | | | l | | I
Date Spudded "7 Date Compl. Ready 1o Prod Total Depth pBD. T -
Elevations (DF, RKB. RT, GR. eic) Name of Producing Formation Top OitGas Fay ilEmE Ecplh o
Perforations T i Depth Casing Shoe T

e TUBING, CASING AND CEMENTING RECORD e
_ HOLESIE ____CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE
()l L WELL (Test must be after reccvery oj:iolal volwne of load oil and must be equal o or exceed top allowable for this depth or be for full 24 howrs.)

Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iii, etc.)

Length of Test T [ubing Pressure Casing Pressure Choke Size

Actual Prod. During Test 7 o~ pots. | Water - Bblx T Gas- MCE -

Su\; -_“'VF,lfL B o

Actual frod. Test “MCED ™™ 7 [Length of Test Bols, Condensate’MMCF Gravity of Condensate

Leating Method (piter, buck pr) | Tubing Pressure (Shinam) | Casing Pressure (Shutin) | Chioke Siie = -

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation OIL CONSE RVATlON D IVISION
Division have been complied with and that the information given above
is lrue and complete to the best of iny knowledge and belief.

Date Approved __MAY 08 1aca

?%’Z /?/WZ'Z«/ By B, 82.-/

Jl.. L. Hampton ...___ Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
"rinted Naine Tile .

Janaury 16, 1989 303-830-5025 Title

Dae T T T Telephone No.

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

1) Request for atlowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordunce
with Rule 111,

2) Alt sections of this form must be filled out for allowible on new and recompleted wells.

3) Fill out only Sections I, 1}, 11, 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.




