N Ny
Lubnul 5 Copics State of New Mexico Foem C-104

Appropriate District Office Energy, Minetals and Natural Resources Departent Revised 1-1-89
DISTRICT ) Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 . . \ o at Bottom of Page
DISTRICE I OIL CONSERVATION DIVISION
0. thawer DD, Antesia, NM 88210 P.O. Ilox'2088

) Santa Fe, New Mexico 87504-2088
DISTRICT Jil

100 Rio thiazos Rd., Azice, NN 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator - Weli APl No.
Amoco Production Company 3003907051

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

Reason(s) for Filing (Check proper box) [T Other (Prease explain)

New Welt (1 Change in Transporter of: _

Recompletion [l Oil [j Dry Gas ]

Change in Operalor [X Casinghead Gas [:] Condensate D

If chiange of operator give name

and address of previous aperator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poot Naine, Including Formation Lease No.
SAN JUAN 28-7 UNIT 132 BASIN (DAKOTA) EDERAL 9000110
Location .
Unit Letter K : 1650 Feet From The FSL Line snd 1550 Feet From The _F_WL______._UIIG
o Section 15 Township 27N Range /W , NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Authorized ‘Transporter of Oil 3 or Condensale (X——J Address (Give address 1o which approved copy of this form is 1o be sent)

CONOCO . — __ P. 0. BOX 1429, BLOOMFIELD, NM _ 87413
Name of Authonzed Transposter of Casinghead Gas [C] orDiy Gas [X7] | Address (Give address io which approved copy of this form is io be send)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
Il well produces oil o liquids, l Unit | Sec. I’I\vP. l Rge. | Is gas actually connected? i Whea 7
pive kocalion of tanks. l l I l J

it this production is conuningted \nlh Ihal i’mm any other |ease or pool, give commingling order aumber:

1V. COMPLETION DATA

710U Wet | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv  Iiff Res'v

Designate Type of Completion - (X) | 1 | | ]
Date Spudded ~ | Date Compl. Ready 10 Prod. ‘Total Depth P.B.T.D.
Flevations (Df. RKD, RT, GR, ,m,) Name of Producing Formation Top DilGas Fuy ‘Tubing Depth
Feforatons ™~~~ T T ' [_);[‘ih Casing Shoe

____TUBING, CASING AND CEMENTING RECORD L
___CASING & TUBING SIZE DEPTH SET SACKS CEMENT _

CHOLE SE

V.TTEST DATA AND REQUEST FOR ALLOWABLE
Ol L \Y FLL _ (Test must be after recovery of lotal volune of load oil and must be equal 10 or exceed tap allowable for this depih or be for full 24 hows.)

Dale i”'mi New Oil Run To 'i‘;::k Date of Test .l';(‘)d;ncing-Memod (Flow, pump, gas I{fi, etc )
Lz"n-gﬁ of Test 7rub;né,l;;sq;m Casing Pressur: Choke Size
Actual Prod. Dunng Test il - Bbls. Water - Bbis Gas- MCF

GAS WELL

Actual Prod Test “MCIWD ™ Length of Test Tibls. Condensite/MMCF Gravity of Condensate
I'esting Method (pitox, buck pr ) Tubing Pressure (Shut-in) | Casing Pressare {Shut-in) _— Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE .
I herehy centify that the rules and regulations of the Oil Conservalion (‘i"- CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and compleie 10 the best of my knowledge and belief. Date Approved RMAY 08 1arG
g%}/ %@ézﬁ_«c R By 24 Gﬂ 7
J; ,;anléfﬂﬁimpvtonwwrrmﬁn_shaiiLAdminTmfum~ ) SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 Title
Dac T T Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompinied by tabulation of deviation tests iken 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 1, 11, Ti, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be fited for each pool in mubhiply completed wells,



