Luhuul 5 Copics

State of New Mexico Form €104
Ap, ,»x iplnlv natrict Office Energy, Mineridls and Natural Resources Departiment Roevised 1.1-59
DistRICT A Smuln\'n'url;n‘n:s
P.O. llon 1980, Hobbs, NM 88240 S - at Bultom of Page
- OIL CONSERVATION DIVISION
P01 Drawer DD, Astesia, NM_ R8240 P.O. Box 2088 /

, Santa I'e, New Mexico 87504-2088
DISIRICT L
1000 Rio Heazos Rd., Aztee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT CIL AND NATURALGAS )
Operator T T T - Well APi No.
Amon o T‘roduct ion Company 3003920861
Address ' '
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | lllné(Ch(—r% [,',,up",‘;") T - E'ﬂ__()ilhic?[li'lémc explain)
New Well [ ! Change in Transposter of:
Recampletion (] Oil (] Dry Gas (7]
Change in Operator (X «C um[,hud (-u [J Condensate | ,L B |
L;;'a'd"j"“"’" N ’r:‘\:l’:‘i'"‘fr:;:: Tenneco 0il E_ & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE i R
Lease Name Well No. [Pool Naine, Inclading Fomation Lrase No.
SAN JUAN 28-7 UNIT j214  PASIN (DAKOTA) EDERAL SF080245
Locabon
vt L M0 1510 ppomtme PNL fineand 1040 RecFromtme FEL_ . iine
Section 4 o 'l‘(gyyg.g!ipglrf . Rznge]w L NMPM, RIO ARRIBA County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e B
Mame of Authorized Transporter of Ol or Condensate &_’ Address (Give address ta o which . :ppmved Lopy o[lhu[orm is 1o be sent)
C (]NO O . . 0. BOX 1429, BLOOMFIFLD, NM 87413 |
Nane of Authorized Tramponcr of (_asmghud Gas. [V:] orDry Gas [X] | Address (Give adidress to which approved copy of this form is io be sent)
EL PASO NATURAL GAS COMPANY k. 0. BOX 1492, EL PASO, TX 79978
I well produces oif or hqu-ds | Unit l Sec. I'I‘wp. l Rge. | Is gas actually connected? I Whea 7
pive kocation of Lanks. l I I l l
If m.s pruhnuon is ﬂ)ll;ml’n‘&[(‘d u:l; lh;l lmy;u-;n;uh;r l;:‘n;enm po(v)l gj;e c;)mmmglmg onder nm;lber - -
IV. COMPLETION DATA . . - R
JoiWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  fitf Resv
Designate T ype ()f COIIIMLUOH (X) | | | | | 1 |
Date Spudded " Date Compl. Ready to Prod. Toul Depih PBTD.
Elevations (IJI 'RKB, RT, GR, eic. ) Name of i;i;ﬁcing Formation Top DiCas Pay I—l;b_u:;; Depth -
Perforanons ™ 7T T T T Depth Casing Shoe ]
) T T TTUBING, CASING AND CEMENTINGRECORD
HOLESIE | CASING & TUBINGSIZE _DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
()”. WELL (Test must bf g_/lrr recovery o[lural mlwn_e__nf_l(?f{:)il‘fu_-:l_r!ltﬂ be equal to or uurd  iop f_l!awblejar lhu tllplh or bc [oi[ull 24 )mw.r) R
Prate Fird New Ol Run To Tank Date of Test Pmducmg Melhod (I low, pump, gas lift, m:)
lemphof Fest 7 T T T Mving presaue |Casing Pressure Guke Size
Acwat Frod Dunng Test ot Bels. | Water- Bbic "|Gus- MCF
(, AS WE l L
Actitad Trod. Test - MCFD ™77 7T [1ngih of Test” Bbis. Condensate/MMCF [Gravily of Condensate |
Vesting Methoud (pited, back pe) | Tubing Presmure (Shut-in} ™ T Casing Pressure (Shalciny - | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oit Conservation O“— CONSERVATlON DIV|SlON
Division have been complied with and tha the information given above
is true and complete to the best of knowledge and belief.
i /n mple o;/ my knowledge and belic Dale AppfOVBd _.Aﬁ_...mm—ﬂgg_——.—
g % Wﬂ@#_m_-%. - By RN 4
D ? T Oy
J L Hampton . . _._ Sr. Staff Admin. Suprw..
Printed Naine Title Title SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025
Date T T T Fclephone No.

L
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well rwst be accompanied by tabulition of deviation tests taken in accordace
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 1, 11, 111, and VI lor changes of operator, well nare or number, trensporter, or other such changes,
4) Separate Form C-104 must be filed Tor each pool in multiply completed wells.



