Lubnul $ Cupics
Appropriate District Office

P.O. Box 1980, Hiubbs, NM 88240

DISIRICT I
P.O. Drawer DD, Astesia, NM 88210

DISTRICT 1l
1000 Rio Brazos Rd., Atec, NM B7410

State of New Mexico
Energy, Minerils and Natural Resources Departraent

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

;
/

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C- 104
Revised 1-1-%9
Sce Instructions
at Bottom of PPage

I TO TRANSPORT OILAND NATURALGAS
Operion B Weli AP} No,

Amoco Produn tion Company 3003923357
Address

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

80201

Reason(s) for lling (Check proper box)
New Well j
Recomnpiction (]

(R

Change in Transporter of:
oil Coycse Ll
(‘anhca-i Gas E] Condensale L _]

(‘h:ngc in Operator

[0 Other (Piease explain)

I chva mge of operator puvz name

and addsess of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado_ 80155

I DESCRIPTION OF WELL AND LEASE S
Lcase Name Well No. |Pool Nae, Including Formation Lease No.

SAN JUAN 28-7 UNIT _p69  QTERO (CHACRA) EDERAL SF078194
Location

Unit Letter *,_}j,, e e 1‘8_5_0-_~_ Feet From The FNL Line and 1463 Feet From The . FEI‘___, Line
section30 Township27N Range/W NMPM, RIO ARRIBA County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS "
Name of Authorized Iumpmm of Oil o or Condensate Address (Give address 10 which approved copy o[lhu'[arm is fo be telu)
[y -

Nae of Authorized rramponcr ol (.asmghezd Gas {7 orDryGas [X7] |Addsess (Give address 1o which approved copy of this form is 1o be seni)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX_ 79978

If well produces oil or hqu:dx I Unit l Sec. l'l\vp. I Rge. | Is gas actually connected? I Whea ?

pive location n(lanh I I l l l

IV, COMPLETION DATA

H |h|s ;-mduumn is wmnnnyl.d with that from any other lease or pool, give coinmingling onfer number:

C|oit Well | Gas Welt
Designate T ype of Cnm,,lguon (X)
Date §|-nhlcd Date Lompl Rcady to Prod.

“Total Depth’

Elevations (lji';, RRE Rl.i.R m:) Name of l‘faucing Formation

| New Well | Workover | Deepen | Plug Back |Same Resv

S IR N

R I

bt Resv

Perforations

~ TUBING, CASING AND C
_..CASING& TUBINGSIZE

CHOLESME N

P.ET.D.
Top OilGas Pay Tubing Depth
T Depth Casing Shoe |

LEMENTING RECORD

DEPTH SET

__SACKSCEMENT

V. TEST DATA AND REQUFS
()Il WELL be of
Date First New (il Run ‘To Tank

ST FOR ALLOWALLE
Date of lcsl

(Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for [ull 24 hows)
l‘mducmg Method (Flow, p pump, gas IJI tlc)

Length of Tet

Iesting Method (piten, back pr) | Tubing Pressure (Shut-in} N -

Casing Pressure (Shut-in)

Tubing Pressure Casing Pressure Choke Size
Actal Prod Duang Test "1 0il - Bbls. Water - Bbi Gas- MCF
(u\S “l L L
Actuad Prod. Test “MCI/D ™77 [Length of Test Bbls. Condensate/MMCF Gravily of Condensate M

b e, g,

| Chioke Size

Vl 'OPERAT OR CLR'I IFICATE OF COMPLIANCE
1 hereby centify that the rules and regutalions of the Qil Conservalion
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledye and belief.

Sr. Staff Admio. Suprv._

S.I o ture
Tille

J.. L. Hampton
Priwted Name
_ 303-830-5025

Janaury 16,

Dote

1983 _ 30-302:

Telephone No.

MAY 08 1380

OIL CONSERVATION DIVISION

Date Approved

By i > CQ“‘/
SUPERVISION DISTRICT # 3

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Renuest for mllowable for newly diitted or deepened well must be accompanied by tabulation of deviation tests taken in iccordance

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 I, II, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells,




