Lubmﬂl 5§ Copics State of New Mexico

Formn C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department ) Revised 1149
DRISIRICL | / S‘u“h::lrui::n;n
P.O. Box 1980, Hiobbs, NM 88240 -~ / at Bottom Page
—— OIL CONSERVATION DIVISION 7
0. Drawer DD, Antesia, NM 88210 I"0. Box 2088

) Santa Fe, New Mexico 87504-2088
DISIRICT L

1000 Rio Brazs RS, Adtec, NM 81410 e ) jo o7 EOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OILAND NATURALGAS
Opcaawr T T B Well API No.
Amoco Productwn Company 3003907180
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | |I|E{C—h;h ;’ro‘p;rib:u) [:] Other (Please explain)
New Welt i) Change in Transporter of:
Recompletion 1 Oil (18] Dry Gas D
Change in ()pcmlor IB Casinghead Gas D Condk D

I change of operator g|Ve naime

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formation o "7 Leaw No.
SAN JUAN 28-7 UNIT _|130 [BASIN (DAKOTA) SF077382
Locauon
Unit Letter ___ ,E,, R :,,41,6984____ Feet From The FSL Line and 800 FeetFromThe _FWL _ Line
L CSeclion 2 Township 27N Range 7W » NMPM, RIO_ARRIBA County
15, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T ransporter of Oil ! or Condensate &J Address (Give address 1o whick approved copy o/llusform is 1o be sent)
CONOCO . . P. 0. BOX 1429, BLOOMFIELD, NM _87413_ _
Name of Authorized T v:mq\oncr of (aqng,hcad Gas ("] orDryGas [X] |Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY __[P._ 0. BOX 1492, EL PASO, TX 79978
If well produces oil of liquids, I Unit I Sec. I'l\llp | Rge. | ls gas actually connected? l When 7
pvc kocation of tanks. I I l l |

i um pmdmllun is oouunm,,lcd \uth l.hal from lny (ihcr Iease or pool, give commingling order number:

1V. COMPLETION DATA -

|Gt Wei | Gas Well | New Wel | Workover | Deepen | Plug Dack [Same Res'v  Jiff Res'v

Designute Type of Comyleuon X) | i i I | | |
Dile Spudded Date Compl. Ready to Prod. ‘lotal Depth PBTD.
Clevations (OF, RKB, RT, GR. etc) | Name of Producing Formation Top DilCas Pay Tubing Depth
Perfurations - Depth Casing Shoe
YT T T T TTUBING, CASING AND CEMENTING RECORD o ]
HOLESIZE | CASING & TUBING SIZE DEPTH SET T SACKS CEMENT

V. TEST DATA AND REQUEST FOR'ALLOWABLE
OIL WFLL (Test must be after recovery of total volume of load oil and must be e equal o or exceed top allowable for this depih or be for Jull 24 hows.)

[)Qle Fird New ()ul ‘Run To Tank Date of Test Pmducmg Melhod (Flow, pump, gas lift, etc )
Lengih of Test » o ‘Tubing Pressure Casing Pressure GokeSie T
Acual Prod. Duneg Test Ot - bbls. Water - BbIE G MCeE "

GAS WELL

Actial Prod. Test - MCFD 77T JUength'of Test T Bblc. Condensate/MMCF Gravily of Condensate
Iunlnl}g Methad (,u)m, buck pr ) T | Tubing Pressure (Shut’in) T Casing Pressure (Shuifin)~ T Ohioke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 herehy certify that the rules and regulations of the Oi) Conscrvation OIL CONSERVAT]ON DIV(SION

Division have been complied with and that the information given above

is true and complete 1o the best of my knowledge and belief. Date Approved : ,,1 TR ¥
g
g }/ %{I/&Z/ 5 g ST W A

ture y TR RTTE T T"J' —
J L. Hampton . . _Sr. Staff Admin. Suprv. STIMPVIS o n i SiICI # 8
rued Namme Title Tltle
Janaury 16, 1989 303-830-5025
e " e e e o,

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

1} Request for allowable for newly diilied or deepened well must be accompanicd by tabulition of deviation tests taken 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 [, 11, 11l and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in muhiply cumpleted wells.




