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Appropriate District Office
DISTRICTL
P.0. Box 19RO, Hubbs, NM BB240

DISTRICL U

P.0. Drawer DD, Antesia, NM 48210

State of New Mexico
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Form C-104
Revised 1-1-89
Sve Instructions
at Bottom of Page

Santa Fe, New Mexico 87504-2088

DISIRICT U1
1000 Rio Bros Rd., Ance, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
(3pc’r4i5,—’_———-__ - W:lfﬂ?irﬁbf-,_——-—w
Amoco Production Company 3003921018
Aiafe“ T

1670 Broadway,

P. 0. Box 800, Denver, Colorado

80201

Reason(s) Tor Tiling (Check ;vc;per box)
New Well B
Recomplction l _I

(R

Change in Transporter of:

Qil 1 Dry Gas D
Change in Operalor

Tenneco 0il E & P, 6162

- = o

1. DESCRIPTION OF WELL AND LEASE.

lf;ix;nge of openlur give naine
and address of previous operator

S

Cfsinglwad Gas D Condcnsate D

. Willow, Englewood, Colorado 80155

] Other (Please explain)

-

Lease Name

Pool Naine, lncluci}ng TFormation

I
Y o5 2 R
Name of Authorized Transporter of Casinghead Gas
EL PASO NATURAL GAS _COMPANY
I well produces it of liquids, ' Unit

Five tocation of tanks. l

| Sec.

IV. COMPLETIONDATA

Designate Type of Comyletion -
Datc Spudded T

X

=) orDry Gas (X3
Tl | Ree
If this production is eommin,;i;d ;'ilh that from any (\Ulu; lc;—n: (;r L_t;l.—si—;el;mn—i;uging order number:
T o wei | Gaswell |

Date Compl. Ready to Prod.

Well No. B - Lease No.
SAN JUAN 28-7 UNIT ____|210 DTERO (CHACRA) L‘EDERAL 9000109
Locauon
Unit Leter _ . 1800 Feet From The FNL____ Line ang 930 Feet From The _FWL Line
| secon2l _ Township27N Range 7¥ L NMPM, RIO ARRIBA County |
1HI._DESIGNATION OF TRANSPORTER OF OIL AND N TURALGAS
Name of Authonzed Transporter of Oil - or Condensale Address (Give address to which approved copy of this form is o be sent)

| Addrest (Give address 1o which approved copy of this form is 10 be sen)
P, 0. BOX 1492, EL PASO, TX 79978
Is gas aclually connected? | Whea ?

I New Well | Workover l Deepen I_Pl—u—g ﬁ&?l:a;\fﬁf' [)'E!—Rcs'v T

Natne of Producing Formation

Perforations

TUBING, CASING AND

T THoESIE

" GASING & TUBING SIZE___|

. | R IS
Total Depth P.B.T.D.
Top Oii/Cas Fay ‘Tubing Depth
I I
Depth Casing Shoe
CEMENTINGRECORD ..
DEPTH SET  SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL | __ (Test must be ofter 1€

covery of total volume of load oil and must

Date Fira New Oil Run o Tank Date of Test

linglh of Tet El-bmgﬁ;mu’

e e [
Actual Prod. Dusing Test Qil - Bbls.

GAS WELL

be ¢qﬂl_o_o—r_'¢fCO¢d top allowable for this depihs or be for Jull 24 hows)

PTﬁducing Method (Flow, pump, gas lifi, elc )

Casing Pressure Choke Size

I S
Water - Bbis. Gas- MCF

Actial frod, Test TMCED T T T Length of ‘Vest™

Teating Meticd (pue, backpr) Tabing Pressire (Shutm)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is true and compleie 10 the best of my knowledge and belicl.

. . Harrgilon

J.. L. Hampton . _ . Sr. Staff Admin. Suprv.
Psinted Name

Title
Janaury 16, 1989 303-830-52_22_
Dote

T Casing Pressure (Shul-in)

ity of Condensate

""" e, | T —

] Ghoke Sice

OIL CONSERVATION DiVISION
Date Approved MAY 08 1989

oA, 62»/

SUPERVISION DISTRICT

By

Title

—

“T'elephone No.

INSTRUCTIONS: This formn is to be fi
1) Request for allowable for newly drilled or
with Rule 111,

2)
3
4)

Fill out only Sections T, I, 11,
Separate Form C-104 must be

and VI for changes of operator,
fited for cach pool in multiply ¢

led in compliance with Rule 1104
deepened well must be accompanicd by tubulation of deviation tests taken in accordance

Al sections of this furm must be filled out for allowable on new and recompleted wells.

well name or number, transporier, of other such changes.
ompleted wells.



