Lub"m § Copics . State of New Mexico ) Foam €104

Appropriate District Office Energy, Mincrals and Natural Resources Department 7 Revised 1-1-89
DISTRICT See [nstructions
P.O. Box 1980, Hobbs, NM 88240 at Buttom of Page
DISTRICL I OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM #8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

RISTRICT 11}
1000 Rio Brazos Rd., Azcc, NM 87410

I TO TRANSPORT OIL. AND NATURAL GAS )

Openator ~ 7 7 T Well APINo,
Amoco Production Company 3003907161

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

Reason(s) for 1iling (Check proper box) T L] Otver (Please explain)

New Weit ] Change in Transporter of:

Recompletion (] il (Joyacs [

Change in Operator (R Casinghead Gax D Cond: U

i sty o rer give mame Tenneco 0i1 E & P, 6162 S. Willow, Englewood, Colorade 80155_

I. DESCRIPTION OF WELL AND LEASE

Lease Name “Weli No. Pool Natne, lnclu«iing Formation T Lease No.
SAN _JUAN 28-7 UNIT ) 126 BASIN (DAKOTA) FEDERAL TSU093612
Location
Unit Leter __ M . 990 Feet From The £ SL Line and 1040 Feet From The WL Line
Lo Secon] _ Township27N Range7W L NMPM, RIO ARRIBA County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanke of Authotized Transporter of Oil ] ot Condensate E Address (Give address to whic;appmve; ;;5 ;j:h:r— -[;I:i;;&;;n})

CONOCO e e o 5-_0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Trans; of Casinghead Gas (1 orDryGas [XT | Address (Give address 10 which approved copy of ihis form is to be sens)

EL _PASO NATURAL GAS LOMPANY " P. 0. BOX 1492, EL _PASO, TX 79978
If well produces oil of tiquids, | Unit I Sec, IT\vp. l Rge. | Is gas actually connected? l Whean ?
pive location of tanks. l ' l l |

] u;s;:d;(lmn is coruningled with that from any other lease or M, give cc;t:nﬂngling order aumber:

1V. COMPLETION DATA

T R T Well | New Well | Workover | Doepen | Prug Back [Same Resv il Reew |
Designate Type of Completion - (X) | ] i l ] 1 I

Dae Spudded Date Compl. Ready to Prod. | Toal Depih” rBTD. T

Elevations (I)I:, iein'kf,"i,ﬁ, :l;) - ﬁ;ﬁ;;‘t Producing Formation iT"P OilGas P! ay ] l;l;lg Bcplh

I

Perorations Depih Casing Shoe

ST T T TUBING, CASING AND (EMENTING RECORD

. HOESIE "I T GASING & TUBING SizE DEPTH SET | sackscementT

V. TEST DATA”AND REQUEST FOR ALLOWABLE o
OIL WELL (Test must be after recovery o total yolune of load ol and must be equal 1o or exceed iop allowatle Jor this depuh or be for full 24 hows.)

l):i;h‘;m N'c-;vrt)nl Rl]nro 'IEnIi T Date of Test Producing Mtlj;(ﬂ (Flow, pump, gas Ifh, etc)

Lenghof Teq T Tubing Pressure Casing Pressure Chioke Size

Actud Prod. Dunng Test Oil - Uibls, Waler - Bbis. D T Tt
Lengin of Test ™ T "Ebis ‘Condensate/MMCF - Gravity of Condensate

Testing Metiod {piren, back pry) " Tabing Pressure (Shii iy ™ Casing Fressure (Shutin) (hoke Size

VL. OPERATOR CERTIFICATE OF COMPLIANGE || .
T hereby cenify that the rules and regulations of the Oil Conservation OIL CONSE'RVATION DIVISION
Division have been coniplied with and that the information given above
15 true and complele to the best of my knowledge and belief. Date Approved o s

.lB ure

J._ L. Hampton -~ 8Sr. Staff Admin. Suprv._ SUPERYIST 1Ty icy iy
Prited Nane Title Title
Janaury 16, 1989 _303-830%5025

Dtz [ lelcphone No.

Telephane No.

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

1) Request Tor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2} All sections of this form must be fitled out for allowible on rew and recompleted wells,

3) Fill out only Sections I, 1, 111, and VI for changes of operator, well name or number, transposter, or other such chunges,

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




