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ubimit § Copics
Appropriate District Office

1
P.0. Box 1980, Hobbs, NM 88240

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

Foem C.104
Revised 1-1-89
Sce [nstructions
st Boltom of Page

iR DB, Artesia, NM 88210 P.O. Box 2088
o Santa Fe, New Mexico 87504-2088
%%%qgm Rd., Aztec, NM 87410
" ! ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
Amoco Production Company 003907122
Address

1670 Broadway, P. O. Box 800, Denver, Colorado

80201

Reason(s) fon 'I’lling (Check proper box)

New Well - Change in Transporter of:
Recompletion ] Oil a Dry Gas —
(‘hangc in Opcralor [X Casinghead Gas G Condensate []

[T Other (Please explain)

1V. COMPLETION DATA

If this pmdm tion is conunuu,lcd with that from any other lease or pool, give commingling order number:

15"&35“.13 éi"pf:'v‘.'o.’.‘:“:,;‘f.':‘; Tenneco 0il E & P, 6162 S. Willow, Euglewocd, Colorado_ 80155
1l. DESCRIPTION OF WELL AND LEASE _
Lease Name Lwan No. [Pool Naime, Including Formation Lease No.
SAN JUAN 28-7 UNIT 07 _ BLANCO (MESAVERDE) FEDERAL SF078390
Location

Unit Leuer K 1750 Feet From The FSL Line and 1 650 FeetFromThe FWL _  Line
o Scctionll Township2 7N Range7¥/ 2NMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B
Namie of Authorized Transporter of Oil 7] or Condensate Ej Address (Give address io which approved copy of this form is to be sent)
CONOCO P. O. BOX 1429, BLOOMFIELD, NM_ 87413
Name of Authorized Tnmponrr of C asinghead Gas [ or Dry Gas [{'] | Address (Give address io whick approved copy of this form is 1o be send)
EL_PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 = |
If well produces oil or liguids, I Unit l Sec. |'I\vp I Rge. § iz gas actually connected? l When 7
rive kocation of lanks. 1 I | l J

OIL WELL

I(—)i_l Well I Gas Well I New Well | Workover | Deepen IVPIGE Dack _'Earn_e_R_e:v_l)l}fAEc_s v ]
Desipnate T ype of COIIIp'LlIOﬂ - (X) l 1 | 1

Dite Spudded Date Compl. Ready io Prod. ‘Toial Depih PB.ID.

Clevations (IF, RKB, RT, GR, etc) | Name of Producing Formation Top OikGas Fay “Tubing Depth

Perforations [?cv—pl)‘l.Casing Shoe

T TUBING, CASING AND CEMENTING RECORD o
 HOLE SKE CASING & TUBING SIZE DZPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volwne of load oil and must

be ¢qual to or exceed top allowable for this depth or be for full 24 hows.)

Date Firsd New Oif Run To Tank

Date of Test Pmducmg Method (Flow, pump, gas lifi, eic.)
Length of Test Tubing Pressure Casing Pressuie Choke Size
Actual Prod. Duning Test " |oi - Bols. Water - Bbis. Gas- MCF
GASWELL -
Actuai Prod. Test - MCT/D Length of Test Bbis. Condensate/MMCF Guavity of Condensate
Testing Metliod (pitod, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) T} Cvioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complele lo the best of iy knowledge and belief,

Hampton .. SL._SLaLf.Admm Supoew.
l'uu((d Name Tile
Janaury 16 1989 303-830-5025
Date T T Telephane No.

OIL CONSERVATION DIVISION

Date Approved _______ MAY 08 1989

By B Gﬂ‘\ﬁa//

SUPERVISION DISTRICT # 3

Title

INSTRUCTIONS: This form is to be filed in compliznce with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompiniied by tabulation of deviation tests taken in accordance

with Rule 111,

2) Al sections of this form must be filled out for allowable on new and reconipleted wells.
3) Fill out only Sections I, 11, Itl, 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

wompleted wells,




