Divnlet 1 State of New Mexico Form C-101

PO Box 1980, "lalibs, NM H8241-1980 Euery,, Minersls & Nalural Resources Departinent Revised Fchnmry 21, 1994
Dtz 1 ) lustructions on back
PO Diawer DD, Artesin, NM 88211-0719 OIlL CONS ERVATION DIVISION Submit to Appropriate District Office
District 111 PO Box 2088 S Copies
1000 Rio Brazos Rd., Axtec, NM 87410 Santa Fe. NM 87504-2088
wJ el ) i
Diatrict IV [_] AMENDED REPORT
1O Bux 2088, Sanla Fe, N 87504-2084
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator nuuye and Address ' OGRID Number
AMOCO PRODUCTION COMPANY 0007778
“P. 0. Box 800 } Reason for Filing Code
Denver, Colorado 80102 Recompletion
* Al't Number * Poal Name * I'vol Code
30-045 25567 MESAVERDE 72319
" Property Code ' Property Name * Well Number
Warren Com 2 B Y

I1. 19 Surface Location

Ul or let o, | Section Townalip Range Lot.ldn Feet from the North/South [ine | Feet [rom the East/West line County

0 14 28N W 0 985 South 1400 Bast San Juan
' Bottom Hole Location '
UL or lot no.| Section Township Range Lot ldn Fect [rom the North/South line | Fect frvn the Ewst/West line Couaty
" Lse Code | " Produciug Methud Code | * Gas Connection Date ' C-129 Permil Number " C-129 Effective Date " C-129 Expiration Dute

I, Oil and Gas Transporters

" Lransporter " Transporter Natie " rob " oIG " POD ULSTR Location
OGRID and Address and Description

007057 El Paso MNatural Gas
P. O. Box 4990 SRR
Farmington, NM 87499 ... .- s

IV. I’rodubed Water : '

B pon

Yy

7 B é\ C:(;

V. Well Comblction Dala

Y Spud Date » Ready Date " / PR / ¥ Perforations
2/10/873 11/10/94 S ) b 750 G1do' ~ 43
" Hole Size M Cusing & Tubing Size " Depth Set \ ¥ Sacks Cement
12°1/4" 9 5/8" 248" 265 CF CL-B
8 3/4" 7" 3000 373 Cu Ft
2 3/8" 4800
VI. Well Test Data
* Date New 0l ¥ Gas Delivery Date * Test Date M Test Length " Thg. Pressure " Cag. Pressure
11/10 /94 24 360 PSI
“ Choke Size “ Ol * Waler Y Gus “ AOF “ Test Mcthod
1/4" 0 750 530 MCFD

“ 1 hereby certily that the iules of the Oil Conacrvalion Division have been comiplied

with and thal th: information givea above is lric and complete to the best of my OIL CONSERVATION DIVISION

knowledge '59:[. - ‘ >
N/ 7€
Signpmrepl—” - y y Approved by: .Z‘ .
N [feaed by, SURERVISORDISTRICT #3
“ES‘i""s'"?iaeburri Title: i

THeUSiness Assistant Approval Date: MAY 9 4 ]()95

e 107 /94 I hon303) 830-5294 J

UL this iv » chunge of aperutor fill in the OGRID number and numne of the previous operstor

Previous Operutor Signature Printed Namie Title Dule




New Mexico Qil Conservation Division

C-104 Instrucions

IF THIS IS AN AMENDED REPORY, CHECK THE BOX LABLED
"AMENDIED REPORYT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 15.025 PSIA at 60°.
Report all oil volumes to the nearest whole barrel.

A request for allowable for a newly drilled or deepened well must be
accompanied by a tahulation of the deviation tests conducted in
accordani:e with Rule 111,

All sections of this form must be fillad out for allowahle requests on
new and -ecompleted wells,

Fill out only sections 1, i, HI, IV, and the operator certilications for
changes of operator, proparty nama, well number, transporter, or
othes such changaes.

A weparate C-104 must be filed for each pool in a multiple
completion.

Improperly filled out or Incompleta forms may ba returned to
opeiators unapproved.

1. Oporator’s name and address
2. Operator’s OGRID number. If you do not have one it wil ba
assigned and filled in by the District office.
3. Renson for filing code from the following table:
Nw Now &lell
H{C Recompletion
CH Change of Operator
:Ye] Audd oil/condensate transportar
o Change oil/condensate transporter
AG Add gas transporter
Z Change gas transporter
RT Request for test sllowable |{lnclude volume
requasted) i

If for any other reason write that reason in this box.

9. The APl number of this well

<

The name of the pool for this completion
The pool code for this pool
“he praperty code for this complation

“he property name {well name) for this completion

© @ o~ oo

The well number for this completion

10 The suiface location of this completion NOTE: |f tha
United States government survey designates a Lot Number
for this location use that number In the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

1 The bottom hole location of this completion

12 Lease code from the following table:
F Federal
& State
P Fae
“ Jicarilla
M Navajo
u Ute Mountain Ute
! Other Indian Tribe

13 The producing method code from the following table:
F Flowing
P Pumping or other artiticial lift

14 MO/DA/YR that this complation was first connected to a
gas transporter

15. The permit number from the District approved C-129 for
tivis completion

it MO/DA/YR of the C-129 approval for this completion

17 MOJ/DA/YR of the expiration of C-129 approval for this
complation

The gas or oil transporter’'s OGRID number

—
[S-T <]

Name and address of the transporter of the product

bS]
<

The number assigned 1o the POD from which this product
will be traneported by this transporter. If this Is a8 new wall
or tecampletion and this POD ﬁaa no number the district
oflice wilrauign a number and write it here.

21. Product code from the following table:
O il
G Gas

22,

23.

24,

25.
26.
27.
28,
29.

30.
J1.
32.

33.

The ULSTR location of this POD if it is difterent from the
well completion location and a short description of the POD
{Example: "Battery A", "Jones CPD",etc.)

The POD number of the storage {from which water is moved
from this property. If this is a new well or recompletion and
this POD has no number the district olfica will assign a
number and write it here.

The ULSTR location of this POD If it is different from the
well complation location and a short description of the POD
{Example: "Battary A Water Tank™, “Jonss CPD Water
Tank",etc.}

MO/DA/YR drilling commenced

MO/DA/(YR this completion was ready to produce

Total vertical depth of the wall

Plugback vertical depth

Top and bottom perforation in this completion or casing
shoe and TD if openhiole

Inside diameter of the well hore
Outside diametsr of tha casing and tubing

Depth of casing and tubing. It a casing liner show top and
bottom,

Number of sacks of cament usad per casing string

The following test dsta is for an oil well it must be from a test
c¢onducted only alter the total volume of load oil is recoverad.

44,
345,

43.
44.
45,

46.

a7.

MO/DA/YR that new oil was liret produced
MO/DA/YR that gas was firet produced into a pipeline
MQ/DA/YR that the following tast was completed
Length in hours of the test

Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas wells

Flowing casing pressure - oil wells
Shul-in casing pressure - gas wells

Diamatar of the choke used in the test

Barrels of oil praoduced during the test

Barrels of water produced during the test

MCF of gas produced during the 1est

Gas well calculated absolute open flow in MCF/D

The method used to test the well:

Flowing
P Pumping
S Swabbing

It other method please writs it in.

The signature, printed name, and titls of the person
authorized to make this report, the date this report was
signed, and the telephone number 10 call for questions
sboui this report

Tha previous operator’s name, the signature, printed name,
and title of the previous operator’s representative
authorized to verify that the previous operator no longer
operates this complation, and the date this report was
signed by that person



