Lubunl 5 Copres
Approprisic District Office

o}

P.0. Box 1980, Hiubbs, NM 88240
DISTRICLH

P.O. Drawer DD, Anesia, NM 88210

DISTRICT Wl
1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico
Energy, Minérals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Formn €104
Revised 1-1-89
Sce Instructions
al Hloltom of I'age

I TO TRANSPORT OIL AND NATURAL GAS

Operalor Wil APE No.
Amoco Production Company 3003921106

Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) fur Tiling (Check proper box)
[Z]

[0 Other (Piease explain}

New Welt - Chaoge in Transporter of:

Recompletion 3 oi Obyca Ul

Change in Operator I~E _ Casinghead Gas [] Condensate |

et ;gﬂ:zwmﬂ"f““:::; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Furmation Lease No.

SAN JUAN 28-7 UNIT 213 TERO (CHACRA) DERAL 90001083

Location
Unit Lettee 69/ 740 Feet From e FSL Line ang 1090 FeetFomThe FEL __  tins
Section Township 278 Range 7W L NMPM, RIO ARRIBA County___|

10l._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authotized Transporter of Oil .

of Condensaie [ﬁ

Address (Giwe addr exs to whick approved copy of this form is 1o be sent)

s
SRR S0 Y S [,

Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas [X ] | Address (Give address (o whick approved copy of this form is 1o be sent)
EAIE FLAEQ NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, | Unit I Soc. |M | Rge. |18 gas actually connected? l Whes ?

give location of tanks. { | 1 1 1

1V. COMPLETION DATA

1f this production is commingted with that from any other leass of pool, give commingling onder sumber:

{oitwell | Gas Wen

l New Well l Workover l Dcepea“rﬁ; l—h:i_';;n:x_eu I;Eit_x—;_

Designate Type of Completion - (X) | 1 |
Date Spudded Date Compi. Ready to Prod. “Toual Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top DiliGas Fay Tubing Depth
Perforaions” ~ T T T ﬁﬁh Casing Shoe
o TTTTTTTTTTTUBING, CASING AND CEMENTING RECORD o
" HOLE SIZE _ " _CASING 8 TUBING SIZE DEP'TH SET SACKS CEMENT
V. TEST DATA'AND REQUEST FOR ALLOWADLE
OIL WELL  (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowablz for this depih or be for fudl 24 hows) _
Date First New Ol Rua ‘To Tank Date of Test Producing Method (Flow, puny, gas Iif, etc.)
Leogthof Test “Tubing Pressure Casing Pressure Choke Size
Actial Prod. During Test il - Bbls. Waler - Bbis. Gas- MCE
GAS WELL
‘Actual Prod. Test = MCT/D Length of Test DBbis. Condeasate/MMCF Giavily of Condensate |
iesting Method (prior, back pr) Tubing Iressure (Shut-in) Cising Pressare (Shut-in) | Choke Size
4
S S— —
VI. O'ERATOR CERTIFICATE OF COMPLIANCE T
| hereby certify that the rules and regulalions of the Oil Conservation OIL CON SERVATK)N DIVISION
Division have been complicd with and that the information gives sbove
is true and complete m;?‘ my knowledge and belicf. Date Apl)foved
,Q—Z brarf0 By MAY 03 g0
J. L. Hampton _____ Sr. Sraff Admin. Suprv.. “F D —~
Pristed Name Title Title YA .
Janaury 16, 1989 303-830-5025 e ¥
Date T Telephone N, TFERVISION nrstTRIQT s
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 accorduxe

with Rule 111,

2) All sections of this form musc be fitled out for atlowable on new and recompleted welis.
3) Fill out only Sections 1, 11, HlI, and VI for changes of operator, well name or number, transporter, or other such chunges.

4} Scparate Form C-104 must be filed for each pool in multiply

completed wells.




