Lubnul 5 Copics State of New Mexico Foem C-i04

Appropriate District Office Energy, Minérals and Natural Resources Department Hevised 1-1.89
RISTRICT L i Sﬂn‘l:l\ll ucl:nlm
P.0. Box 19R0, Hobbs, NM  8K240 - . 3 at Buttom of Page
pistuct OIL CONSERVATION DIVISION ;

P.O. Drawer DD, Antesia, NM 88210 I.0. Box 2088

Santa I'e, New Mexico 87504-2088

lD&Sx_}%l‘q;.lﬂ Rd., Aztec, NM 87410
io Urazes Rd. Azec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator T Well API No:.
Amoco Product1on Company 3004511745

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

Reason(s) fur liling (Check proper box) [ Ower (Please explain)

New Weil _ Change in Trans, r of:

Recompletion (] Oil ] Dry (;':“ Ul

Change in O[mulor X Casinghead Gas D Cond D

If change of fator give name

and address :f;mms aperater Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1L DESCRIPTION OF WELL AND LEASE

Lease Name J&Wcll No_f Name, Includmg Formation T ——]7 " LeaseNo. |
WARREN LS _ = LANCO (PICTURED CLIFFS) DERAL 290035490 _ |
Location
UnitLewer _ M — _‘,_0__ Feet From The FS_L__._ Line and B()*O_h FeetFomThe FWL _ ige
L. __ _Section?  Township28N RangeBW. L NMPM, SAN_JUAN County
HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nawe of Authorized Transporter ]o(/o 3 or Condensale Addtess (Give address to which approved cop, oj this form is 1o be sent)
Name of Authorized Transporter of Casinghead Gas (] o Dry Gas [X_] | Address (Give acbess 10 which approved copy of this form is 1o be sent)
EL PASO NATURAL_GAS_COMPANY P. 0. BOX 1492, EL _PASO, TX_ 79978
If well produces oil or liquids, I Unit l Sec. |Np. l Rge. | Is gas actually connected? I When 7
;,ive location of tanks. I | l l I

1t lhn pmdm nun is oommm;,lcd vulh lhat fru}n any_ other lease or pool, give commingling order sumber:
IV, COMPLETION DATA

JONWel | Gas Well | New Well | Workover | Deepen | Plug fiack [Same Resv  |iff Resv |

Desigaate Type of CO“\’X'LUO“ (X) ] | ] | ] 1 l
Date Spudded ‘| Date Compi. Ready to Prod. Total Depth PATD.
Clevations (DF, RKB. RT, GR, ec) | Name of Ivoducing Formation Top OilGas Pay “Tubing Depth
Pértorations. ~* T T T ST e Depth Casing Shoe T

TUBING, CASING AND CEMENTING RECORD

CHOLESIKE | " CASING & TUBING SIZE DEPTH SET | sacksceMEnT
V.UTEST DATA AND REQUEST FOR ALLOWABLE s
OIL WELL {Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows)
Date Fira New Oil Run To Tank Date of Test Pmducing Method (Flow, pump, gas Ift, etc )

Lengthof Tet " |lubing Pressure Casing Pressure JChokeSize 7
Acwal Prod. Dunwg Test o - Bbls, Water - Bbis, Gas: MCF ——— e
(u\S WE LL

Actual Prod. Test “MCFO ™ 77 [Leagth of Tes Bbis. Condensate/MMCF Giavity of Condensate

Testing Mciliod (pitod, backprj | Tubing Dressire (Shim-in) T | Casing Pressure (Shui-in) Tl Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O”— CONSERVATION DIV'SION
Division have be. plied with and that the inf 1 abo!
is .lr::“:nd mmpl::ce::l:h: best lul :ny l.nowled:;: m;:ndgw" " MAY 0 8 1000

Date Approved
g ;/ ZZ‘/ By Br), Suny
ture
J L. Hampton_ SL._SLa_ff_Admim Suprv. SUPERVISION DISTRICT#3
rinted Nay Tul i
Ja"aur)’",ew, ,l9§9, . 303- 836’5025 Title _

Dole

Telephone No.

INSTRUCTIONS: This form is 10 be filed in comphiance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accorduwwee
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 I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chunpes.

4) Scparate Form C 104 must be filed for each pool in multiply completed wells.




