Lubum 5 Copics
Appropriate District Office

P.O. Box 1980, 1lobbs, NM 88240

State of New Mexico
Energy, Minerals and Natural Resources Department

Fuoem C-104
Revised 1-1-89

/ Sce Instructions
at Bolton of Page

TRICT OIL CONSERVATION DIVISION //
H?.J[f?n%ruoo, Artesia, NM R8210 P.O. Box 2088

] Santa Fe, New Mexico 87504-2088
%l‘iﬁ%&m Rd., Aztcc, NM 87410

" ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
[Operator Weli API No.

Amoco Production Company 3003920775
Avdcircn

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

80201

Rl:;t;l;ia for Filing (Check prop—; box)

New Well [:_J Change in Transporter of:
Recompletion {J 0Oil (] Dry Gas
(‘h:mgc in Opeﬂlor [E Casinghead Gas D Condensate D

] Other (Please explain)

I change of opcrator gnrt naine

and sddress of previous operator _1€nneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. | Pool Name, Including Furmation Lease No.
SAN JUAN 28-7 UNIT 181 BASIN (DAKOTA) EDERAL SF078095
lxl‘;l;on
Unit Letter 1180 Feet From The FSL Line and 820 FFeet From The FWL Line
| sectionS__ TownshipZ2/N Range’ ¥ L NMPM, RIO ARRIBA County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nawic of Autharized Trampnm:r of Gil . or Condensate ] Address (Give address to whick approved copy ojlhuform is 0 be se unl)
CONOCO P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transjorter of Casinghead Gas ] o Dry Gas (] | Address (Give address 10 which approved copy of this form is 10 be sens)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
Il‘;ll“‘\;:h;;;;ﬂ o:hquudn 7 l Unit I Sec. |T\vp I Rge. | Is gas actually connected? I When ?
|,wc kcation o‘rl‘zr}kis" l ) 7”Vk!A o I 1 I L

IV. COMPLETION DATA

it lhu pmdumon is oommm;,lcd v;nh ﬁnal from any other lease of pool, give commingling order number:

IBE Well I Gag Well I New Well | Workover | Deepen I_Plu-g [‘lacﬁkil;‘:m: Res'v b;(? Res'v
Designate Type of Lom,-luuon (X) | ] l 1 | |
Date Spudded Date Compt. Ready to Prod. ‘iotal Depth PAID.
LClevations (l)F, RKDRT E;R elc) "7 {Name of i‘ﬁlcing Tormalion Top Oil/Gas Pay I;bl-rg Bcplh
l‘Cl(UlIhUllﬁ . o - - - [;'Alh-ca:i_niﬁsh&- T T

TU_D!NG CASING AND CEMENTING RECORD

" HOLE SIE " GASING & TUBING SIZE

DEPTH SET " SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be afier recovery of tolal volwne of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 hows.)

Date First New Odl Run To Tank

Date of Test l’mducmg Method (Flow, pump, gas lifi, eic)
Length of Test " |Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Waler - Bble Gas- MCF
GASWELL
Adtual Trod. Test “MCI/D Leéngin of Test Bbis. Condensale/MMCF Giavily of Condensale
Testing Methad (prtor, back pr.) Tubing Pressure (Shut-in) Casing Préssure (Shul-in) T | Ciioke Size =

VL ()PERATOR CFR'I IFICATE OF COMPLIANCE
} hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and thal the information gives above
is true and completc to l.ht beat of my knowledge and delicf.

Hampton __ _ . SL_SLaiLAdmm Suprv.
l’umrd Narne Title
Janaury 16, 1989 303-830-5025
Date e Tt _TTIC[“K!‘\CVNO.

OIL CONSERVATION DIVISION

Date Approved _____ MAY 08-19R0————

By B> . <
SUPERVISIO

Title N DISTRICT # 3

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

1

with Rule 111,
2)
k)]
q)

Request for allowable for newly diifled or deepened well must be accompanicd by tabulition of deviation tests taken in accordace

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections I, 11, 11, and VI for changes of operator,
Separate Form C-104 must be filed for cach pool in multiply completed wells,

well name or number, transporter, or other such changes.




