i Lub"m $ Coics State of New Mexico
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— OIL CONSERVATION DIVISION :

F.O. Drawer DD, Anesia, NM 88210 . box /

) Santa Fe, New Mexico 87504-2088
R)ll) Rio B gns Rd., Aztec, NM 87410

10 Bra . 2
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS N
[Operator Well API No.

Amoco Production Company 3003907102
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for liling (Check proper box) [T other (Piease explainy
New Well - Change in Transporter of:
Recompletion (] Qil J Dry Gas ]
Change _i:x‘()_ncmlor [E Casinghead Gas [J Condensate []
and 2o o rioe e Tenneco 0il E & P, 6162 S. Willow, Englewood. Colorado 80155
i1. DESCRIPTION OF WELL AND LEASE
[case Name Well No. | Pool Naine, Including Formation Lease No.
SAN JUAN 28-7 UNIT 125 BASIN (DAKOTA) FEDERAL SF080917
Location T B

Unit Leter hl_q___u_u 2. 990_______ Feet From The FsL Line and 1190 Feet From The Fi__._ Line

[ Section12 Township? 7N Range’ ¥ L NMPM, RIO ARRIBA County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of il 7] or Condensate X Address (Give address to which approved copy of this form is 10 be sent)
((lN‘(}CO o T . 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [T} orDryGas [X__] Address (Give address 1o which approved copy of this form is 10 be sent)
E._L_ E’i\S_O NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
It well produces oil or liguids, | Unit l Sec, |'Np. l Rge. {1s gas actuzlly connected? I When 7

pive location of tanks.

1f this ;deuclion is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

. IOil Well I Gas Well l New Well l Workover , Deepen I_I;El;ﬁa;(_lSame Res'v l)i!f Res'v
Designate Type of Conpletion - (X) | ] | | | L
Daic Spudded Date Compl. Ready io Prod. Total Depth P.BID.
Elevations flji’_. RKB, RT, GR, eic.) Naine of Producing I'ornation Tap OilTas Fay 'Iibing Deplh
Ferforations Depth Casing Shoe
T TUBING, CASING AND CEMENTING RECORD —
SACKS CEMENT

" HOLE SICE |~ CASING 8 TUBING SIZE DEPTH SET
o oesce ] A

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL __(Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Tes ‘Tubing Pressure Casing Pressure Choke Size
Aclual Prod. Dunng Test Oil - I3bls, Waler - Bbis. Gas- MCF

GAS WELL

Aciuai Prod. Test “MCi/D Length of Test Bbis. CondensaleZMMCT
Testing Method (pitor, back pr) | Tubing Picssure (Shui-in) T [ Casing Préssure (Shui‘ing -

Gravity of Condensaie

Gioke Size -~~~ .

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cenify that the rules and repulations of the Oil Conservation O“— C()NSERVATION DIV|SION

Division have been complied with and thal the information given above
is true and complele to the best of my knowledge and belief.

Date Approved ——MAY-05-1989———

S By B L/

e ampton ... .. Sr. Staff Admin. Supce._ Til SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 e
e 1

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

1) Request for altowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordace

with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I, 1H, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply (cmpleted wells,




