Lulmul 5 Copi

State of New Mexico

. 7/ Form C-104
Appmpnale frict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DRISTRICT ) Sceuh‘l:lrud;oln: .
P.O. Box 1980, [1ubbs, NM 88240 } at Bottom of Pag
o OIL CONSERVATION DIVISION
}?{?.jglacwcrul)& Antesia, NM 88210 P.O. Box 2088
— Santa Fe, New Mexico 87504-2088
Frx'» Rio nJrﬁm Rd., Aztec, NM 87410
! " ) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Amoco Production Company 003921083
Address

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

80201

ﬁc-a_smv(s)—ﬁ;.l‘lling (Check proper box)

New Well - Change in Transporter of:
Recompletion [ Qil 3 Dry Gas ]
(‘h:mge in Opcralor Ig Cmnghead Gas D Condensate I___]

] Other (Please explain)

ir :hange of operator gnve name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
. DESCRIPTION OF WELL AND LEASE o .
Lease Name Well No. | Pool Naime, Including Fonmation Leasc No.
SAN JUAN 28-7 UNIT 44 BASIN (DAKOTA) FEDERAL SF078095
Location

Unit Letter M 1090 Feet From The FSL Line ang 990 Feet From The FWL Line
3 __Section/ __ Township2 7N Range/W L NMPM, RIO_ARRIBA County
HI. DESIGN/ )N OF TRANSPORTER OF OIL AND NATURAL GAS

Naie of Authoriz, "l'rzmpnncr of Oil or Condensate

Address (Give address 1o which approved cop;;zf this, form is o be sent)

CONOCO ] . BOX 1429, BLOOMFIELD, NM 87413
Name of Authonized Trzn<pom:r of Cnlnghud Ga: 3 or Dry Gas [X] | Address (Give address 10 which approved copy of this form is to be sens)
EL PASO_NATURAL_ GAS_COMPANY P. 0. BOX 1492, EL PASO, TX 79978

I well prxduces oil or liquids, l Unit I Sec. INp. l Rge. | Is gas actually connected? l When 7

lec ocation of tanks, l I l l l

It lhls pmdu«m)n is couumn’_lcd vulh lhal from any other lease or pool, give commingli

IV. COMPLETION DATA

ing order number:

[Oit Well | Gas Well | New Well | Workover | Doepen | Plug Dack [Same Resv |t Reww |
Designate Type of Com..huon (X) 1 1 | |
Date Spudded Date Compl. Ready to Prod. ‘iol Depth PBIAD.
Llevations (DFF, RKB. R, GR, etc) |Name of Ivoducing Formation Top DilCas Ty Tubing Depth
Perfonations ™" "7 T e e Caving Shoe —
o ., ... TUBING, CASING AND CEMENTING RECORD I
HOLE SIZE _CASING & TUBING SIZE DEPTH SET SACKS CEMENT

ST FOR ALLOWABLE
(Test must be aofier recovery of 1otal volwne of laad oil and must

ST DATA AND REQUIES
OIL WELL

be cqual 10 or exceed iop allowabie joc this depth or be for full 24 hows.)

Dale First New Oil Run To Tank Date of Test Pmducing Method (Flow, pump, gas i, eic.)
Len;;m Tes Tn—‘bing Press'm"n: Casing Pressure Choke Size”
Actual Prod. Donng Test Ol - Bbls. Waler - Bbix. Gas- MCE ™ —
GAS WELL
Actual Prod. Test - MCI/D ™™ T Length of Test Bbis. Condeasate/MMCF Gravity of Condensate
I'esting Mcthad {pitex, buck ) Tubing Pressure (Shui-in) - "] Casing Pressurc (Shui-in) ] hoke Size
VL OPERA'I OR CER'I IFICATE OF COMPLIANCE
T'herehy centify that the rules and regulations of the il Conservation O“— CONSE RVATION D IVIS ION

Division have been complied with and that the information givea above
is true and complele to the best of iy knowledge and belicf.

Date Approved ______

Léﬁ.ﬂ/

SUPERVISION DISTRICT # 3

By

Title

Sigdture

J.. L. Hampton_ . __ Sr. Staff Admin. Suprv._
Printed Name Title
Janaury 16, 1989 303-830-5025
Date o o N T Iclcphnnc No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
B Request for alfowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance

with Rule 111,

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

3) Fill out anly Sections 1, 14, 111, and VI for changes of operator,

well name or number, transporter, or other such chunges.

A Separate Form C-104 must be filed for each pool in multiply cumpleted wells,




