V Lubllul 5 Copi State of New Mexico

. - Form C-104
Appmprl:(e ann Office Energy, Minerals and Natural Resources Department Revised 1-1-89
PO Box 1980, Hobbs, NM 88240 / See Instructions
L0. Box 5, at Boltom of Page
SSIRCL OIL CONSERVATION DIVISION !
PO. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

lOiJ:) Rio B ! Rd,, Aztecc, NM B7410
10 Tranes BE Aaees REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operiior Weli APl No.
Amoco Production Company 3003920960

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

Reasen(s) for I'aii;E (Check ;»;;;r;box) D Other (Please explain)

New Weil - Change in Transporter of:

Recompletion [ Oil (] Dry Gas L]

Change in Opcmor [X Casinghead Gas D Condensate D

I change of o, rator g gwe naine

and address of previous operalor _lenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. |Pool Nane, Including Formation Lease No.
SAN JUAN 28-7 UNIT py 202 TERO (CHACRA) FEDERAL SF0785700
Location
Unit Letter I : 1675 Feel From The FSL Line and 1080 Feet From The FEL _ __Line
ch_li)gﬂS Towndlip27N Rang.]w 2 NMPM, RIO ARRIBA County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATU RAL GAS
Name of Authorized Trznsponer of Ol (] or Condensate Address (Give address to which approved copy of this form is to be sens)
N XY A A N
Name of Authorized Transporter of Casinghead Gas ("1  orDry Gas (X7] | Address (Give address to whick approved copy of this form is to be sent}
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, l Unit l Scc. |T‘wp. I Rge. I8 gas saually connected? | When ?
Li\'e location of tanks. l I l l l

If “lll production is wnunm._lcd with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Ioil Well I Gas Well | New Well I Workover I Deepen | Plug'lvl;c—kr—l,'::;;nc Res'v l;irchl'v ]

Designate Type of Completion - (X) I | | | | 1 i
Date Spudded - Date Compl. Ready to Prod. Total Depth P.BTD.
Clevations (DF, RKB, RT, GR, eic) |Name of Iroducing Formation Top OilTas Pay Tubing Depth
Perforations ~ ~~ B T Depth Casing Shoe B

TUBING CASING Al AND CEMENTING RECORD

CHOLESIE | 'CASING & TUBING SIZE DEPTH SET . SACKSCEMENT

V.UTEST DATA AND REQUEST FOR ALLOWABLE

Ol |. “ l‘ LL ) (Test musi be after recovery of ioial volwne of load oil and must be equal 1o or exceed top allowalbde for this depih or be for full 24 howrs.)
Date Firs New Oif Run To 1ank Date of Test Pmducmg Method (Flow, pump, gas Iift, etc.)
Lenghof Tet  |'Tubing Pressmire Casing Pressure Chioke Size
Actual Prod. Du]an Test” Oil - Bbls. Waler - Bols. Gas- MCF

GAS WE LL
[Actual Prod. Test “MICHD ™ [Length of Test Bbls. Condeasate/MMCF Gravity of Condensate

" Ratled 1T e ey

| esing Mcthod (pitor, back pr) “Tubing Pressure (Shut-in) Casing Pressure (Shui-in) T Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above Q
Date Approved MAY 08 198¢

ture

is true and complew 1o the best of iny knowledge and belief.
A e S, ey
- A Prrryplin . %o

J._ L. Hampton_....____Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # 3
Piinted Namme Tile Title

Janaury 16, 1989 303-830-5025

bae T T T T T T Tdiephone No. B

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 tiken in siccordance
with Rule 111,

2) All sections of this form must be filled out for allowible on new and recompleted wells.
3) Filk out only Sections 1, IF, 11, and VI for changes of operator, well name or number, trarsporter, or other such changes.
4) Separate Form C 104 must be filed for cach pool in mukiiply completed wells,




