State of New Mexico

b s o ‘
neopate Dish Energy, Mineruls and Natural Resources Department

Appropriate District Office

STRICT]
PO Box 1980, Hobbs, NM 84240 OIL CONSERVATION DIVISION
DlSﬂUU 1l P.O. Box 2088

P.O. Drawer DD, Antesia, NM 88210
Santa Fe, New Mexico 87504-2088

Foem C-104
Revised 1-1-89
Sce lustructions
at Bottom of Page

DUUR‘%m Rd, A NM 87410
1000 Rio Brazes K, Ariecy REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
Amoco Production Company 3003920976

Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Rcasonu) for hhr}i {(:inck plapu box) D Other (Please explain)

New Well ] Change in Transposter of:

Recompletion 0 Oil (] Dry Gas

Change in Operator IX Casinghead Gas D Condensate D

I change of operator give mate — papnaco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155

and address of previous operatos

. DESCRIPTION OF WELL AND LEASE

Luxe Name Well No. [Pool Naine, lncTuding Formation Lease No.
SAN JUAN 28-7 UNIT ) 207 TERO (CHACRA) EDERAL SF080597
Locaton
Unit Letter L : 1550 Feet From The FSL Line and 373 Feet FromThe £WL Line
 Section21 Township 27N Range7W L NMPM, RIO ARRIBA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trzn&poncr of Oil 1 or Condensate Address (Give address to which approved copy of this form is to be sent)
ST
Name of Authorized Transporter of Casinghead Gas [—1 orDryGas [X] |Address (Give address to which approved copy of this form is to be sen)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or hqusdn. | Unit | Sec. l'l\vp. [ Rge. | is gas actually coanected? | When ?
pive kocation o( tanks. | | l ‘ l

If this production is commingled with lhzl from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

Joitwell | GasWell | New Well | Workover | Dee

pen rm Back _|Szmc Res'y bi[f Res'v

Designate Type of Conypletion - (X) | | l | | 1 [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR. eic ) Name of Producing Formation Top OilGas Pay Tubing Depth
Peforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

T THolESKE " CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE

OIL WE l L (Test must be afier recovery of total volwne of toad oil and must be equal io or exceed top allowable for this depih or be for full 24 hows.)

Dale Firt New (_)ll_i\-m To 'lmk Date of Test Pmdncmg Method (Flow, pump, gas lift, etc )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Frod. Duning Test Oil - Bbls. Waler - Bbls. Gas- MCF

Lo —

GAS “l- LL

[Actual Prod. Test - MCI/D Lengih of Test Bbls. Condensate/MMCF Giavity of Condensate
TN S .

I'esting Mcthad (pitod, buck pr ) Tubing Pressure (Shul-in) Casing Pressurc (Shuilin) ~ iigle Tpre ST N
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVlSlON

Division have been complied with and that the information given above

nd ! the best of ledge and by g
is rue and compleie lo ¢ best of my knowledge clicf. Date Approved MAY 08 !'QQQ

g% lrrgl o By B

J._L. Hampton _____Sr. Staff Admin. Suprv. SUPERVISION DISTK.iCT # §
Printed Name Titte Title

Janaury 16, 1989 303~830-5025
Date T Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in gccordance

with Rule 111,
2) All sections of this form must be filled out for atlowable on new and recompleted wells.

3) Fill out only Sections 1, 1, 111, 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 multiply completed wells,




