Lll-lm! S Copren S(ﬂ_l(‘ of New Mexico Form C-104

Appreopiate District Office Energy, Minerals and Natural Resources Departruent . Heviwd 1189
DISIRICK L / 'N!“h:.\ll ue l}nlm
P.O. Box 1980, Hiobbs, NM 88240 - ’ at Bottom of age
DISTRICLA OIL CONSERVATION DIVISION

P O. Drawer DD, Antesia, NM BR210 P.O. Box 2088 /

Santa Fe, New Mexico 87504-2088

%[&)1%&:%”1 Rd., Aztec, NM 87410
10 Brazea RS, Aes REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Openator T T T T Weli AP No. B
Amoco Pl’OdUCtlon Company 3004525227

Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 o L

Ruson(s) for F |Img ((,huk_/rruper box)77 T ‘ (X}\cr (Plea;:ﬁam)

New Well - Change in Transporter of:

Recompletion {1 Oil (] Dry Gas j

Change in ()pculu( {x B B (nmghad G G Condcmnle LJ e o

If ch mgc of operator gnve name
and address of previous opelator

11. DESCRIPTION ( OF WELL AND L. EASE__

Tenneco Oil E & P, 6162 S. Wlllow Englewood Coll)ragg__80155 I

Lease Name Well No. | Poot Name, Including Formation N T T T Lease No.
WARREN Ls I5A LANCO (MESAVERDE) ELERAL SF077123 .
{ acation
Unit Letter ,A_‘_]A_ _ [ S, 1_110. ___ Feet From The FSL Line and 1840 _ Feet From The ,_EE_L ___Line
Section 24 Township 28N Range IV L NMPM, SAN JUAN Coumy |

1. DESIGNATION OF TRANSPORTER OF OIL ANI AND NATURAL GAS

Mame of Authorized lrampuncr of Ol 7 or Condensate @ Address (Give Sive address to which apprav;‘;;;y*d“u:ﬁv[;m-i;;ﬂ seni)
CONOCO - T . 0. BOX 1429, BLOOMFIELD, NM 87413 . __
Name of Authorized rrzmponcr of (.asmghead Gas [T} oi1DryGas [X:] Address (Give address to which approved copy of this form is to be sens)
EL PASO NATURAL GAS _COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well pmduccs il or liquids, | Unit ' Scc. l Pﬂp. I Rge. | Is gas actually connected? I Whea ?
t’l ve kcation of tanks. l I l j I

1] m.s pmdmuon is aoumun,,lcd with |ha| from my othcr lenc of pool, give commingling order number:

IV. COMPLETION DATA

lOiI Well ‘ Gag Well l New Well | Workover | Deepen | Plug [hck |§ame Rcsv b.ﬁn[u'_
Designate lype of C omph tion - (X) | | 1 | J | I

Date Spuddcd o 7| Date Compl R-o;dy to Prod. Total Depth™ P. BilADh -

Clevations (DF, RKD. RT, GR, erc) | Name of Vroducing Fomation | 1op OilGas Fay | Tubing Depth B

Pedorations ’ o [}é‘iyfcﬁigﬁse —

ST T TUURGRING, CASING AND CEMENTING RECORD R
HOLESWKE = | . CASING & TUEBINGSIZE DEPTH SET I _ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE T T T T
OIL WELL (Test must be after recovery of total g!‘f"‘_ﬂ'l""_"_"j‘_ﬁ'_‘f’_’:‘_‘“‘ be equal 1o grAuc't‘nAl_ilap allo»uble/a this depth or b be for |, Jull 24 . hows)

Date Fird New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas iyt eic)

Leghoi e |Tubing Feswre Casing Pressure TTlcnoke sie
‘ALHIAI Prod. Dunng Test T o~ Bbls. - wa;:_'—_[’lsl———-———‘—“-—“‘ — 1 Gas: MCE e
[ e e — — e e

GAS “ E LL

Actaal Prod Test TMCT/D ™ [ Lengih of Test ‘Bbis. Condensate/MMCF Gravity of Condensale

¢ -

j eating Method (parot, backpr) Tubing Picssure (Shut-in) Casing Pressurc (Shut-in)~ * “—cuoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE ([ - .

1 hercby centify that the rules and regulations of the Oil Conservation OIL CON SEF%VAT‘ON DIVIS|ON

Division have been complied with and that the information given above

s true and complele 1o thc best of my knowledge and belief.

s true and comp Y ¥ Date Approved ___MAY QR 1030

< A Horlor | oy Ben> el

Hampton . Sr.. SLafLAdmuu SnxmL— SUPERVISION DISTRICT # 3

l nnlul Name Tide Ti“e
Janaury 16, 1989 - 303-830-5025 0
toe ST T T T T Midephone No.

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

1) Request for allowable for newly drilfed or deepened well must be accomp wnicd by wbulation of deviation tests Laken in accordance
with Rule 111,

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

3) Fill out only Sections ¥, TE HI, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Separate Form C 104 must be filed for each pool in multiply cumpleted wells.



