Lubuul 5 Copics

Approorate District Office

DRISTRICE]

P.O. Box 1980, Hobbs, NM 88240
DISTRICL L

P.O rawer DD, Antesia, NM RR210
DISILICT )

1000 fuo Brazos Rd, Azlec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.0. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

(l;l‘ui{)r T

Address
1€70 Broadway, P. 0.

Amoco Product1on Cumpa ny

“Well APENo
3004525567

Form C- 104
Revised L-1-89
Sce Instructions
st Bottomn of Page

Box 800, Denver, Colorado

80201

Reasen(s) for | 1Ii;é {C_he—ci(;v;u[;r box)
New 'Well )
Recornpletion [:]

Chs ange in ()rﬂ.llof I }g

If clv ar ge of (pculm give narme
and address of previous operator

Change in Transporter of:
oil () bry Gas .
Casm;,hczd Gas [:] Condensate LJ

D_—O-u;;r ﬁ‘lemc explain)

']enneco 0il E & P, 6162 S. Willow, Englewood,

Colorado

80155

Il DESCRIPTION OF WELL AND LEASE

Mame of Authorized lrampnm:r of Ol
CONOCO

EL PASO NATURAL GAS COP
If well produces oil or liquids,
pive kocation of 1anks.

1V, COMPLETION DATA

Designate Type of (mn, lumn

Date Spuskled

Llevations (UF, RKIL, RT, GR, eic)

Petforations

_ HOLE SIE

Ol “ | L1 (Test must be after re
Date Tt New Oif Run To Tank

Lengih of Tew

Auna Prod. Dunng Test

Name of Authonized I'rancponu o( C lung};e:d Gas o (]

V. TEST DATAAND REQUEST FOR ALLOWABLE

covery of toial volwne of load oil o and mut be equal 10 or exceed top allawable for this acpih or be for full 24 hows.)

Lease Name Well No. | Pool Name, Includi B ey ) E@"‘ I “TleaseNo.
WARREN coM . _I2E BASIN (DAKOTA) _____.é‘ﬁi STATE
Location
Unit Letter ‘,,_P,,A, 985 Feel From The FSL Line and 1400 FeetFromThe FEL__ Line
 Section 14 _ Township 28N Range 9W L NMPM, SAN JUAN County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensale

Address (Give address 1o which g appmved tnpy o]lhu[mm is to be unr)

it lhn pmduumn s culnllun.,lcd with um from uny olh« T lcue or pool, give commingling order number:

X)
Date (.ompl Ready to Prod.

Nare of Producing Formation

;;M_C_AQN»G_ & TUBING SIZE

£ =)
P. 0. BOX 1429, BLCOMFIELD, NM _ 87413.
or Dry Gas [X'] | Address (Give address 1a which approved copy of this form is to be sent)
{PANY 0. BOX 1492, EL PASO, TX 79978
l Unit I Sec. ITwp. l Rge. | ls gas actuaily coanected? I Whea 7
Ao Lo l
T Gt weit | Gas Weit | New Well | Workover | Duepen | Plug Dack [Same Resv Juif Resv

HJBING CASIN(J AND ( LMLN TING RECORD _

DEPTH SET

R D S
2B.T.D.
Tubiog Depth

ljc[i?{ Casing Shoe

__ SACKSCEMENT

Date of lc:l

'l'ui)ing Pressure

a;il;);.l‘nsmm

Oil - Bbls.

Water - Bbls.

Produc ing ‘Method (Flow, purp, gas lift, eic )

TGas-MCE T T

GAS WELL
Actual Prod. Test - MCI/D ™7

Testing Method (putet, back pr)

VI OPERATOR CERTIV l(,/\'lT or CC'

1 herehy centify that the rules and regnlal

T[Length'of Test =

“[Tubing Pressure (Shutin)

APLIANCE

tions of the (il Conservation

Division have been complied with and that the information given above
is lrue and complete 10 the best of my knowledge and belicf.

Siggture

J. L. Hampton _

Printed Name
Janaury 16, 1989
Date

—
INSTRUCTIONS:

Sr.

_Staff Admin. Suvprv..

Tile
 303-830-5025
Iclcphﬁr’w‘N«) )

[ Bbls. Condensate MMCE

"1 Casing Pressure (Sh

)

By 1.,;_,«.

" [<deavity of Condensate

~1dioke Size

Choke Size

OIL CONSERVATION DIVISION

Date Approved _MAY N9 1899

A7

SUPRRNISLGH L),
Tl dea G # 3

T b S ST A SRS A ST
This form is to be filed in compliance with Rule 1104

1) Resquest for allowable for newly diilled or deepened well must be accompanicd by tabulwion of deviation tests Liken i accordance

with Rule 111,

D) Al sections of this form must be filled out for afowable on new and recompleted wells.
3}y Fill out only Sections 1, H, 11, and VI for changes of operator, well nume or number, transporter, or other such changes.
A4y Separate Form C 104 must be filed for cach pool in multiply completed wells.



