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St bt § Copics . State Or‘ New r\.dc“u‘ Forin C-104
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D STRIC / See lustiructions

11
) Box 1980, Hobbs, NM 88240 / at Bottum of Page

OI1L CONSERVATION DIVISION

L SIRICLL ) P.O. Box 2088

Y Drawer DD, Anesia, NM 88210 . )
Santa Fe, New Mexico 87504-2088

D SIRCTL

10X Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT QIiL AND NATURAL GAS o
( pu;lt:); - TTommmTm o e ) Weli APl No.
Amoco Production Company 3003921661
Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
R :aven(s) for biling }EI:ck;;;apver box) L__] Other (Please explain)
Nw Well ['l Change it Transporter of:
R >completion (7l Oil [ ! Dry Gas (]
tChagein ()pcumr [X LumLhud (: S [ | Condensate [l
IF e of operato give e Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

ar 1 éddress of previous opeaior

,l Jase Namc Wclin No ) Po&?iaum,]&]udﬁi?u?ﬂabm b:é:v;Na
‘¢AN JUAN 28-7 UNIT 36 BASIN (DAKOTA) FEDERAL SF078096
Lation
Unit Letter __,,}i,,m : 1550 _ Feet From ']he].rj}____ Line 10_85____ —. Fest From The _ FEL___,,, Line
__._Section 6 fl'g_)_\ynship27N __lgg_n&c”d L NMPM, RIJ ARRIBA County

1. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS e
P ame of Authorized Iranspuﬂcr of Oil or Conden K] Address (Give address 1o which appmved mpy ojlhu'[wm is to be .unl}

( ONOCO T 0. BOX 1429, BLOOMFIKLD, NM 87413

M ame of Authorized Transporter of Casinghead Gas ] orDry Gas [2(:] Address ((‘lve address 1o which approved copy qflhu /orm if to be sent)

I, PASO NAI:U‘I_{AL GA§£_O_M,P,A§L; o . O. BOX 1492, EL PASO, TX 79978

I well pmducc: oil or lignids, l Unit | Sec. IT\&'p, | Rye. | 1s gas actually connected? | whea ?

4 e Jocation of tanks. l l l l L

ll 'hxs pn\dmuun is C()lnnun;ch with that from any other {case o1 pool, give cormmnglmg order pumber:

I [)wgn e T ype of ComylLuun (X) | | i | i ]

'fae Spudded 77T T T T Date Compl. Ready 10 Prod.” T 7 [Towd Depth P.B.T.D.
'{ evalions (DF, RKRT, GR, etcj |Name of Producing Formation Top OitCas Pay Tubing Depth o
Fofwations 0 T T T omm T T lsc[;h7C2;l;lish;<_ T T

V. TEST DATAAND REQUEST FOR ALLOWABLE

CILWELL (Test must be afier recovery of total volumu of load oil and must be equal to  or exceed tap allowanle jor thic depth or b be for full 24 4 hows)
{ ate Tirt New Oil Run To Tank Date of Test [’nxlucnng Method (Flow, pump, gas Iifi, elc )

Uenghof Tet 7777 [Tubing Pressare | Casing Pressure T Ghoke Size
/ ctual Prod. Duning Test TOil - Bbls. " | Water - Bbls. T [ Gas- MCE

GAS WELL

. DESCRIPTION OF WELL AND LEASE

. COMPLETION DATA

"I Gt weit | Gas Well | New Weli | Workover | Deepen | Plug Dack [Same Resw  |iff Resv

" TUBING, CASING AND Cl

THOLESIE | CASING & TUBING SIZE _ _ SACKSCEMENT _

7ot Prod Test MCIHD™ 7T [lengthof TestT Tibis. Condensate/MMCF Gravily of Condensate
1 sung Metvd (putox, back prj  {Tubing Pressure (Shidin)~ T T | Casing Breasure (Shatciny | Choke Size
\I. OPERATOR CERTIFICATE OF COMPLIANCE .
I hereby certify that the rules and regulations of the Oil Conscrvation OIL CO‘NSE RVATION DlVlSl()N
Dividon have been coinplied with and that the information 3i /e above
is tue and complete lo;yl my knowledge and belief. Da'e Approved o MAY (& 1989
?Z }/ Miﬂ;-/ | ay B eﬁ.,,/
Hampton . . Sr..Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
lnu!cd Name Titte Tlﬂe
Janaury 16, 1989 303-830-5025 - -
Date T T T T ephone No.
B mm “-n—-*—_-“—

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or dzepened well rust be accompanied by tabulition of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowiable on new and recompleted wells.

3) Fill out anly Sections 1, 11, 111, and VI for changes of operator, well name or number, trinsporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply conpleted wells.



