[ - State of New Mecxico Form C-104

Subnut § Cope:
A||pr‘l‘:pn;|lc Ijn:uicl Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
{.’)gr‘l[g(:%ﬂ() Hobbs, NM BB240 4 S"u::mw::“l"“
O, 2. , Hobbs, - o . al Bottom age
OIL CONSERVATION DIVISION

E.g,l.&lgili}]nx>. Ancsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT I (
REQUEST FOR ALLOWAELE AND AUTHORIZATION

1000 Rio Brazos Rd, Adec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operalr Well AP No.
AMOCO PRODUCTION COMPANY 300452556700

Addrest
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Fiing (Check proper box) [T~ Ower (Piease explainy

New Well - Change in Transporter of:

Recompdelion [3 Oit <] Dry Gas g

Change in Operator l:l Casinghecad Gas D Condensate L—_]

If change of rator give nainc
and address of previous op

11. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. {Pool Name, Including Formatioa Kind of Lease Lease No.

WARREN COM 2E | BASIN DAKCTA (PRORATED GAS) | Sue, Federal or Fee

Locaticn 0 085

k FS 1
Unit Letter : Feet From The L Line and 1400 TFeet From The ____EE___UM
__Seclion 14 Township 28N Range v L NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Name of Authonzcd Transpotter of Onl '—_—J or Condensate () Addicss (Cive address to which approved copy of this form is o be seni)
MER.IDIAN OII_INC i 1595 RAST 30TH-STREET—FAR 87401
Name of Authorized Transposter of Casinghead Ga [C7] orDry Gas [_] |Address (Give address 1o which :;:;Jo:m’d c;pr;lm m is lo be sent)
EL_PASO NATURAL GAS COMPANY B.Q BOX-1492 KL PASO-TX—F9978

If well produccs oil or liquids, | Unit I Sec IT\wp, l Rge. {Is gas scually coanected? l When'? TS
Euvc kcation of Lanks. 1 I l i l

If this roduction is commingled with that from any other lease or pool, give commingling ondes pumter:

IV. COMPLETION DATA

[Oil Well | GasWell | New Well | Workover [ Deepen | Plug Dack [Same Res'v  ilf Res'v

Designate Type of Completion - (X) | i | ] ] |
 Date Spudded Date Compl. Ready 1o Prod. Total Depth 1tB.T.D.
Ltevations (DDF, RKB, RT, GR, eic.) Name of Producing Formation Top OitCas Fay “Iubing Depth
Perforbions - epeh Casing Slioe

T A TUDING, CASING AND) CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHRET M E S CEMENT

-

a0 111000
UN & 3 [IIIG

H
V. TEST DATA AND REQUEST FOR ALLOWABLE . -~ 1
OIL WELL (Test must be after recovery of toial volwne of load oil and must be equal to o1 exceed ’UQAL%}ﬁ‘prhﬁ‘" 24 howrs.)
. 1B

Daic Fira New Odl Run To Tank Date of Test Producing Methd (Flow, punp
Lengih of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod. During Test Oil - Bbls, Watcr - Dbls. Gas- MCF
GAS WELL
Actaai Pvod Test - MCTID Leagih of Vest Bbis. Condensate/MMCF Giavity of Condensale
Teating Methud (prien, back pr) Tubing Pressure {Shut-in) ‘Casiog Pressure (Shul-in) Choke Size
R e i
VI. OPERATOR CERTIFICATE OF COMPLIANCE -
| beseby cenify that the vules and regulations of the Oil Conservation ‘OIL C‘:)NS‘:RVATION DIVlS|C>N
Division have been complied with and that the information given above
is Uue and compiele 1o the bert of my knowledge and belicf. AUG 2 3 1990
’j/‘/ Z Z Data Approved
e LT ) d‘__/
Sanalum / i . By 1)—‘/& =
Toug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Viimed Name Tite Title
July 5, 1990 . 303-830-4280 .-
Date Telephone No.
- A SR e =

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

1) Request for altowable for newly drilled or deepened well must be accornpanicd by tabulation of deviation tests taken in accordance
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 {, 11, 111, and V1 for changes of operitor, well name o numbet, transporter, or other such changes.

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



