Luh 1t 5 Copies State of New Mexico Foan - 104

Appropriate Disirict Office Energy, Mincrals and Natural Resources Depariment Vs Revised 1-1-89
DI L 1 See Instr ““:“lm
P.O. Bax 1980, Hiobbs, NM  BH240 at Buttom of Page
et OIL CONSERVATION DIVISION /

£ 0. Drawer DD, Antesia, NM 88210 I’.0. Box 2088

_ Santa Fe, New Mexico 87504-2088
RL})“&U.:}]U[ Rd., Aztec, NM R7410
0 Trazes BE, g REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator 77T T - ’ Well APINo.
Amoco l‘roductlon Company 3004520279

Adiress o T
1670 Broadway, P. O. Box 800, Denver, Colorado 802C1

Reason(s) for | \Img (Check prupzr baz) - [J Other (Please explain)

New Well [.) Change: in Transporter of:

Recompletion ] 0Oil [j Dry Gas ]

('h:mgc in Opcmlnr [g (um&htad Gas ‘:] Condensate [4]

If cha lngr ‘of operator glve name

and address of previous operalor Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155 _ _

1. DESCRIPTION OF WELL AND LEASE

{case Namc Wl II No Poot Name, lnc uding Formation Lease No.
WARREN LS |9 BLANGO- (PICTURED CLIFFS) FEDERAL SF077123
1 ocation AN27Z2C.
UmiLener _F_ o 1990 peet prom The ENL Line ang 1740 Feet FromThe WL Line
. Scctjuq}}i I VTm'nship?S_N Rangegw LMPM, SAN JUAN County
I DESIGNATION OF TRANSPORTER OQF OIL AND NATURAL GAS ~
Maine of Authorized ‘|ransponter of Ol ) or Condensale & J Addiress ((,mc address 10 which approvcd copy q’lhu/onn is 10 be Jrnl)
CONOCO T ' . 0. BOX 1429, BLOOMFIELD, NM 87413
Marae of Authorized Transporter of C: asmpjwad Gas [:_} or Dry Gas [XJ Address (Give address to whu:ll approved copy dlhu/arm is io be sent)
EL PASO NATURAL GAS COMPANY ~~ ~~~ P. 0. BOX 1492, EL PASO, TX 79978
If well produces ol or tiquids, | Unit l Sou. l'l‘wp | Rge [s gas actually connected? l Whea ?

Juve k-calumn(tanks l ) I o l_‘ ) _l -

: L [

11 this pmduxuun is comnun] led with Ihal from any other lease or pool, give comm: ngling order number:

IV, COMPLETION DATA

Tt we | Gas el | New Well | Workover | Doepen | Plug Rack [Same Resv  puif Resv

Designate lype ol' Com.,lmun (X) | N ] | | |
Date Spudded Date Compl. Ready to Prod. ol Depth poaD. T —
[ e [ R S . - U ——
Llevations (1)F, RKB, RT, GR, eic.) Name of Producing Formation Top OivGas Pay Tubing Depth
Perforations 7 T T mm e o Depth Casing Shoe |

NG, CASING AND CEMENTING RECORD

HOLESIZE |  CASING8TUBINGSIZE _ SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE =~ T T )
Ol WELL (Test must be after recovery of iotal volwne of load oil and musi be equal to or exceed top allowabie for this depth or be for full 24 hows)
Date First New Od Run To lank Date of Test Pmducmg Mclhud (Flow, pump, gas Iy, m:}
length of Tes Tubing Pressure " | Casing Pressure TlQwkeSize T
A\'(l;l [‘T(ﬂ l)\l”"g TCR‘V T U|l‘< Ui)];;ikﬂ‘-_’w‘_ T wi‘l‘;f-'ngl;.v—‘—.—*.‘"-‘_‘—-“ G‘s' N‘LF - T T

GAS WELL

Actial Frod, Test “MCI/D ™ 77 77777 [Lengthof Test Bbis. Condensate/MMCF Gravily of Condensate
lenting Mctiod (paor, back pr) [Tubing Presswe (Shaitiny” | Casing Pressure (Shut-in) [ Qioke Size : :
V1. OPERATOR CERTIFICATE OF COMPLIANCE e
| hereby certify that the rules and tegulations of the Oil Conservation OIL CONSERVATION DIVISION
Dhvision have been complied with and that the information given above
it rue and complete !o the best of my knowledge and belief, Date Approved MAY 0 8§ 1000
g/ P - a 3> Dy
lure —
L. Hampton. . . __. Sr. Staff Admio. Suprv.. SUPERVISION DISTRICT # 3
I vinted Name Tatle Tln(a
Janaury 16, 1989 303-830-5025 > e
brate ' N : Iclqrhum No.
_—

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

1) Request for allowable for newly drilled o deepened well must be accorpinied by tabulation of deviation tests taken in accordnce
with Rule 111,

2) All sections of this form must be fitled out for allowable on new and recompleted wells.

3) Fill out anly Sections 1, 11, I, and VI for changes of operator, well name or number, transporter, or other such changes.

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



