.Lubuul 5 (‘ug‘u State of New Mexico Form -104 l

Appropriate Disuict Office Energy, Mincrals and Natural Resources Department Revised 1-1-K9
. 0, Hobbs, NM_ BH240 . i ll:::'k“::ol"':g
P.O. Box 1980, Hobbs, - - al on J
DISTRICT L OIL CONSERVATION DIVISION
PO, Drawer DD, Astesia, NM 88210 .~ P.O. Box 2088
) Santa Fe, New Mexico 87504-2088
l()a) Ri Bmms R4, Aucc, NM 87410
o Bra . cc, . -
REQUEST FOR ALLOWABLE AND AUTHORIZAT ION
I TO TRANSPORT OIL AND NATURAL GAS
[Operaior Well API No.
AMOCU PRODUCTION COMPANY 300452397000
Address
pP.0. BOX 800, DENVER, COLORADO 80201
Reasonts) Tor 1iting (Check proper box) [J Other (iease explain)
New Well :_l Change in Transporter of:
Recomplelion [_] Oil B] Dry Gas
Eunge in Operator [__] Casinghcad Gas D Condensat [___] J
If change of operator givermme
and addrest of previcus op
1I. DESCRIPTION OF WELL AND LEASE
Lease Naine Well No. | Pool Name, iacluding Formation Kind of Lease Lease No.
WARREN 4 BASIN DAKOTA (PRORATED GAS) | Swle, Federal or Fee
Location b o
0 . |
Unit Letter : Feet From The __E‘__ Line and _ 1120 e From The _FEL Line
L __ Section 13 Township 28N Range w LNMPM, SAN JUAN County
I_l[,__QES_!SU_‘J_/}_T_I(_)\N“QF TRANSPORTER OF OIL AND NATURAL GAS
Nani of Authorized Transporter of Oil ] or Condensate ) Addicss (Cive address to which appraved copy of this form is 10 be senl)
MERINAN OTL_INC. .. 3535 EAST-30TH-STREET—FARMINGTON; - Ni— 87401
Name of Authorized Transposter of Casinghead Gas ] or Dy Gas [] |Address (Give address to which approvell copy of 4 St o be semr) O L VO L
EL _PASQ_NATURAL GAS COMPANY _ _  — — 1 P.0O,—BOX-1492—FEI-PASO-FK—T79978
1f well produces oif of liquids, | Unit l Sec. h\"P | Rge. | Is gas actually counecied? rm); y T TIITE
pive location of anks. l l I l

l} this production is commingled with that {rom any other lease or pool, give commingling order oumber:
Iv. C OMPLETION DATA

jonwen | GasWelt | New Well [ Workover | Doepen | Plug Dack |Same Res'v it Reev

Designate Type of Completion - X) I | | 1 | | 1
‘Date Spudded Datc Compl. Ready to Prod. Tolal Depth P.B.T.D.
Elevatiors (DF, RAB, RT, GR. eic.) Name of Producing Fornation Top OiVGas Pay ‘Tubing Depth
Paforaiom T T T De i Casing Shios

. TUBING, CASING AND CEMENTING RECORD
. HOLE SIZE CASING & TUBING SIZE DEPTH SET ] SACKS CEMENT

n
11 '
%)

I PR e G2 3 1_gGﬂ
V. TEST DATA AND REQUEST FOR ALLOWABLE X ~
S)IL \\‘vrl",l.L  (Test must be after recovery of i0tal volurne of load oil and must be equal to or exceed top ‘u"‘w%mmtw”

Datc First New 01l Rua To Tank Date of Test Producing Method (Flow, pump, Dy
pist. 3
Length of Test Tubing Pressure Casing Pressure Clioke Size
Actual Pvod. Duning Test Oil - Bbls. Waicr - Dbls Gis- MCF
GAS WELL
el Prod Teat MCED ™ [Lengt hoof Teat Bbis. Condensate/MMCF Gravity of Coadensai
feuting Melhod (pirox, back pr ) "ubing Pressure (Shul<in) Caiing Pressure (Shul-in) ] Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE _ .
1 hereby certify that the rules and regulations of the Oil Conservation C)lL CON SE RVA “ON DlVlsDION
Division have beca compliod with and that the informution given above
is rue and corppicwc to the best of my knowledge and belief. AUG 2 3 1990
Kﬂ/ /é Z Date Approved
'{if;::u.," l/ — By 34D eﬁ..,/
Voug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Prinied Name Tide Title
July 5,.1990 . .. 303-830=4280_.
Date Telephone No.

“M

INSTRUCTIONS: This fonu is to be fiked in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by Labulation of deviation tests Giken in accordance
with Rule 111,

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

3y Fill out only Sections 1, 11, 1, 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.



