Lublml 5 Copics State of New Mexico Form €104
Appeopriate Diatrict Office Energy, Mincrals and Natural Resources Department Revived 1:1-89
Flgl&l :E"}so lobbs, NM 88240 fzﬁ;";:h ul‘:"l"“ge
2.0, Box 1980, 5, S i uttom of Pag
SR OIL CONSERVATION DIVISION
PO, Drawer DD, Anesia, NM 88210 P.0. Box 2088
) Santa [e, New Mzxico 87504-2088
%I&JJI‘;{IL}“_HI’ s Rd, Aztec, NM 87410 /
10 Bz . ) 3 o la
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT Oll. AND NATURAL GAS o
Operator e S S P T T Well APl No.” Tt

Amoco Production Company ] 3004523772 o

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

Reason(s) for Iling (Check proper bom) — T[] Otwer (Please explain)
New Well [_ Change in Transporter of:

Recompletion ] Oil [ Dry Gas l

Change in Operator l’ﬂ Casinghead Gas Ei Condensate I:_]

Ii'!. W oper r Rl ¥ - s .
N chunge of opedor Rve o, Tenneco Oil E & P, 6162.5. Wi 1low, Englewood, Colorado 80155 . —

I, DESCRIPTION OF WELL AND LEASE o oo omeme o e = T T g ™
Lease Name Welt No. |Pool Name, Including Fonnation [ [ £ase No.

WARREN LS A LANCO (MESAVERDE) ___ FEDERAL SF0/7123
{_ocation

Unit Letter __:_]#7-.,__,_ ___1_85,0_____ Feet From The ?5_]‘____ Line and _1__&5_9________ Feet From The FE E____ . _Line
s Towap28N_ RangedV __LNMPM, SAN JUAN Coumy

111, DESIGNATION OF IB,ANJ*J,‘QBJLEB_Q'.ESBL_AEQEA’[.URA,L,,(EA,SM,.__.______ﬂ_-._. [ —
Namz of Authorized Transporter of Oil U or Coudznsate v Address (Give address 10 which opproved copy of this form is o be sensj
coNoco U 0. BOX_ 1429, BLOOMFIELD, NM 87413 _
Name of Authorized Transporter of Casinghead Gas {1 or Dry Gas [X] | Address (Give address 1o whick approved copy of this form is to be sens)
EI PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978 _ .
1 well produces il or liquids, | Unit ! Soc. l Pwp. | Rye. | Is gas actua'ly connected? l Whea 7

pive ‘wcation of lanks. 1 [ I

1l this production is commingled with that from any other lease or pook, give commi 1gling order auinber: 7777

V. 7('7()MVI’VlVJ?’lf_lgNﬁl}Afl'Aﬁ o

T Gt wel | Gas Well | New Wel. [ ‘Workover | Deepen | Plug Dack [Same Resv olf Resv

Designate Type of Comypletion - (X) | | 1 | | L
Daw Spadted I Date Compl. Ready to Prod. Yol Dep veto. R
Clevabons (D5, RN, RT, GR, et ) |Name of Provivcing Fomation | Top OitGas Py T |tubmg Deph T

Pedcrations Depth Casing Shoe

“{UBING, CASING AND CEMENTING RECORD .

__DEPTHSET

HOLESIZE | CASNG&TUBNGSZE T sACKSCEMENT

V. TEST DATA AND REQUEST PO ALLLOWABLE

O, WELL (Fest must be (f[‘" recovery of Io!fxl w’,h""i ?!,lf"”ff'_r_‘{'i“l must be l‘qqal fo or tl(lfif top allow!?li[()r ?'"!j‘flj"f"f?tf’{’/}{”,?,{ hf)fal{! .
{ale Firdt New Oit Rua To Tank Date of Test Producing Method (Flow, pumy, gas ut, eic)

lznglf\ of et B ‘Tubing Pressure T T (‘}éing Prossure o Choke Size -

Gas- MCF

Actual Prod Dunng Tent Oil - ubk_.ww— 7”-j Water - Bbis

{ — B IR e emmenhis e im o ae e e e s T
GAS WFLL
| A ual Prod Test - MCED’

\

T flenghof Ten T | Bbls, CondenmaielMMCF Gravily of Condensate

| éating Method (pitot, back ) |ubing Pressure (Shat-in) Casing Préssure (Shub-in) Tl Choke Sice

VI, OPERATOR CERTIFICATE OF COMPLIANCE R ,
| hereby centify that the rules and reglations of the Cil Conscrvation OIL CONDEHVAT‘ON DlVl81ON
Division have been comiplicd with and that the information given above
18 true and complete to the best of my knowledge and belief. MAY 0 8 100Q

j/ Date Approved -~ [
A Forr s || oy B

Sigfalure e ————————— e TS P
S L. Hampton . _..Sr. Staff Admin. Suprv.. ‘UPERVLSION DxSTR"CT #3

Pranted Nane 'itle Title

Janaury 16, 1989 .303-830-5025 e e T T T T T T

Tate

I#_-

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

1) Request for allowable for newly drilled or decpencd well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111

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

3) Fill out only Sections 1, 11, 11, and VI for changes of oferator, well name or number, transponter, or other such clianges.

4) Separate Form C-104 must be fited or cach pool in multiply completed wells,

lephone No.




