NO. OF COPIES MECIDIVED

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISE{ON

1 Form C-104

| SANYA FE b REQUEST FOR ALLOWABLE Supersedes Old (-104 and (.-110
¢t FILE H i Forfeotive JelofT
» + i AAND ) A

U.5.G.5. -

Cano orFicE - AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS

TRANSPORTER ol

GAS

OPERATCOCR

i

1. | PrRORATION OFFICE |
Cperatcr

Union Pacific Resources Company
Address

1000 Louisiang, Suite 3000 - Housion, TX 77002-5016

!rpecsonfs) for f(lx-n?/fherk proper box)

|the' (Please eiplain} i T

Prleew e |

L Charge in Transperter of: H '
H
I Kecomj.ietion Ol D Cry Gas i
] Change in OwnershipD Casinghead Gas @ Condensate D

If change of ownership give name
and address of previous owner _

Ii. DESCRIPTION OF WELL AND LEASE i 8667 _ S
i ! eine Niore ’ Well N;z.“ Focl Nare, .Z?;"ﬂ.f:'rmzlti::. 6///&? i Kirnic! _ease i i.edse N
| State 26 L1 : {Devonian) Sime. Federaler Fee  State | {2174
Lcecation
Unit Letter N B 22 ]-O Feet From The WeSt___- Line and 330 Fee: From The So”th
Line c!{ Section ?6 Townshlp 1OS Range 33E . NMFPM, Lea Couaty

[II. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

["Nare of Authorized Transporter of Ol :Xj or Condensate ! } Address (Give address to which approved copy of this form is to be sent)
{Amoco Pipeline Co. 1 201 Main St., #500 - Fort Worth, TX 76102
Fcre ci Authorized Transporter of Casinghead Gas [ or Dry Gas . ; Address (Give address to which approved copy of this form is to be sent)

Warren Petroleum |P. 0. Box 67 - Monument, NM 88265

1 we'i produces oil or liguids, T'Jnu : Sec. TTwr.. TP.ge. 1s gas actzally connected”’ :When

g:ve loraticn of tarks. l N i 26 l 108 : 33[: Yes : 6/3/88

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

: Ol Well ’ Sas well THNew Well Workover Ceeper " Plug Bazk Same Res'v. Diff. Res'v,
Decignate Type of Completion — (X) ; i ! j
I ! { i i
Dare Spuidec ; bcre Compl. Ready to Prod. | Total Depth F.B.7T.D
|
Elevatiors (DF, RKB, RT, GR, etc., Name of Producing Formatior l Top Cil/Gas Pay Tubing Depth
1
!

Depth Cas:ng Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZ8 CASING & TUBING SiZE : DEPTH SET SACKS CEMENT
T
i i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of total volums of load oil and must be equal to or exceed top allow-

Oll. WELL able for this depth or be for full 24 hours)

Cote Firs: New Cil Run Tc Tanks Date of Test Froducing Methed (Flow, sump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actua! Prod. During Test Cil-Bbls. Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test Ebls. Condensate/MMCF Gravity of Condensate

Testing Metkoc (pitot, back pr.) Tubing Pressure (mt—in) Casing Pressure (shut-ﬂ.n) Choke Size

V1. CERTIFICATE OF COMPLIANCE OolL C':)NSERV___AT}Q_,N &OMM!SSION
i~ St IR

1 herety certify the' the rules and regulations of the Oil Conservation APPROVED 19 -
Comrmission have beern complied with and that the information given QRIGI'I! 1 Cie i BY JCRDY SEXTON

above is true and complete to the best of my knowledge and belief. BY

‘:/7 . Vi TITLE »
/ A
/ - A ) /l\ / This form is to he filed in complisnce with RULE 1104,
'{7 //M '7-/ % If this is a request for sllowable for a newly drilled or deepened

TR T T
Prtsinita: 14

(Si,(amre) well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in sccordence with RULE 111,

C 111at +
nE€gqUIatory Ana? Yot All sections of this form must be filled out completely for allow~
(Title) able on new and recompleted wells.
June 6, 198° Fill out only Sections I, II, III, and VI for changes of owner,
o o T (Date ) || well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply

mrnmnlatead welle.




