i L(;blllil 5 Copics . State of New Mexico Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
SIRICT L Suuln:!ruﬂ:nlns
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
st OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%1%1;1{;_111 Rd, Aztec, NM 87410
to hrares R, Aec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Weli” ATI No.
Amoco Productlon Company 003920801

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

Reason(s) for I'|iing (Check proper boz) [j Other (Please explain)

New Well [’] Change in Transporter of:

Recompletion ] Oit (] Dry Gas O

Change in Oprralor IX ('- i ,' d Cu D Cond lj

z;‘;ﬁ;gz‘;ﬂ‘ﬁf:‘f,’;:; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

II. DESCRIPTION OF WELL AND LEASE

Lease Name T T T ' weltRe. Pool-l‘ia—;r;e—:iicl—uti—llg Fommation Lease No.
SAN JUAN 28-7 UNIT 169 QTERO (CHACRA) FEDERAL SF0785700
Location
Unit Letter D : 1058 Feet From The FNL Line and 840 Feet From The ﬂ.ri.__._ljne

| Sectiond _ Township2 N Range/W , NMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized 1 ransporter of Oil 7] or Condensate Addtess (Give address to which approved copy of this form is io be sent)

[0 o
- o .1,_; S, N

Name of Authorized thmponrr of Casinghead Gas 1 or Dr;rGa: {X7] | Address (Give address to which approved copy of this form is to be sent)

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

If well produces oil or liquids, I Unit I Scc. l'l"wp. I Rge. | [s gas actually connected? I Whea ?
lec location of tanks. I l l l |

l[ this production is conumnl,lcd with lhal from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

léﬁWell ’ Gas Welt I New Well | Workover I Deepen l—}’l:;ﬁa-c;lﬂ—a;c_lre;v—h"Rei'v

Designate Type of Completion - (X) | | | 1 | | |
Date Sgudded Date Compl. Ready to Prod. ‘Towa) Depth PBTD.
Elevations (DF, RKB, RI, GR, etc) Nane of I'roducing Formaticn Top OivGas Pay Tubing Depth o
Ierforations T ’ Depth Casing Shoe

_TUBING, CASING AND CEMENTING RECORD

HOLESIE |~ CASING & TUBING SIZE DEPTH SET | SACKSCEMENT __
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of l0ad oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows)
Dale Fird New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Iyl ﬂc)
Lenghof Tex  |Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS “FLL

Actual Trod. Test - MCI/D ™ Length of Test Bbls. Condensate’MMCF Gravily of Condensale
Testing Mcthod (pitor, buck pr) | Tubing Pressure (Shut-in) Casing Pressure (Shut-in) T | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regutations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the infornation givea above
is true and complete to the best of my knowledge and belief. Dale Approved MAY 0 8 1qqq
L v%;\/z;/ By B, Eﬂ‘—/
Si ™
J. L. Hampton _ ___ Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
I uulenl Name Tile Title
Janaury 16, 1989 303-830-5025
Dae T T T —Iélclﬂ\(inc No.

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

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordings
with Rule 11,

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

3) Filt out only Sections I, 11, 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 each pool in multiply cumpleted wells.




