Lﬁ'uhuut 5 Copies . State of New Mexico TFoan C-104 I
Appropsiate District Office Energy, Mincruls and Natural Resources Department Revised |-1-49
DISTRICEL Sce lustructions

P.O. Box 198D, Hobbs, NM 88240 - . at Botton of Pape

DS TRICT I OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

P(}UOR -lﬁl“ Rd., Aztecc, NM 87410
0T “ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS/
Opertor T T T Well APt No.
Amoco Production _Company 3003907224
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for hiiﬁé‘(a;ti }v'op;;bAo;} (ih:(?’kau explain) -
New Welt (-} Change in Transporter of:
Recompletion ! Oii [] Dry Gas
(‘h:mgc in Opcmor IE Cum;,hcad Gas D Condensate [j

It clm\ge of operator gt\/e name.

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

1. DESCRIPTION OF WELL AND LEASE__

Lease Name Well No. [Pool Name, lnclu&i-ng Formation T T s N
SAN JUAN 28-7 UNIT |133 BASIN (DAKOTA) FEDERAL 820790480
Lacation
Unit Letter ,___P! : 390 Feet From The E;SL Line and 1460 Feet FromThe __ —° FWL . Line
_ Section 35 — ImumhlszN Rangg?w 2+ NMPM, RIO ARRIBA County
3. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Authorized 1 ransporter of Oit (7] or Condensate &;] Address (Give ¢ address 1o which appraud copy o[lhu‘[orm is 10 be .uru)
CONOCO 7 - 7/ P. 0. BOX 1429, BLOOMFIELD, NM 87413 -
Name of Authunzed Transposter of Casinghead Gas ] or Dry Gas E!j Address (Give address ta which approved copy (/' this form is 1o be St'll)
El PASO NATURAL GAS COMPANY ~  ~ " b. 0. BOX 1492, EL PASO, TX 79978
If well pmduccs ail or hqmds, I Unit I Sec. lT\vp. | Rge. |Is gas lauaily connecled7 f Whea 7
PIVC kocation of tanks. I I l J l

If this pmdudlon is wmxmn;,lcd wilth lhal from lny (ihcr lease or pool, give commingling order number:

IV. COMPLETION DATA |

T T oilwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv Ml Resv |

Designate Type of COI“.IILUO" -(X) | ] 1 I | i l

Date Spudded Date Compl. Ready to Prod. | ‘Total Depth’ P.B.T.D.
Ltevauons (DF, RKB, RT, GR, eic)  |Name of Producing Formation "~ | Top OivGas Pay Tubing Depth o
Pafoations - 0 T 7T T T - —- e Casing Shoe ™

_ _ ~ " TTTUBING, CASING AND CEMENTING RECORD - T
HOLESIZE | CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™
OIL WELL (Test must be afier recovery of total volwne of load vil and must be equal io or exceed top allowuble Jor this depth or be for fudl 24 hows)

Dale Fird New Oit Run o lank Date of Test Pmducmg Method ( (Flow, pump, gas IW etc)
Lenghof Tet  |Tubing Pressure o Casing Pressure Qwke Size
Actual Prod. Dunng Test T low-sels. Water - Bbls. 1 Gas- MCF —— e

GAS WELL
Actual Predd Test TMCFD ™ 77T Lengihof Test” | Bbis. Condensale/MMCF [Giavily of Condensale ——1

Lesting Methdd (piior, back pr} "lubing Pressure (Shut-in} " {Casing Pressure (Shut-in) ~ (hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the niles and regulations of the Oil Conscrvation O'L CONSERVATION DIVISION
Division have been complied with and that the infoimation given above
is true and compleie lo the best of my knowledge and belief.

Date Approved MAY QR 1800

g A WZ-‘/———~-~—- By 2> Dy

l N}Iampton . Sr. Staff Admuli Suprv.._ BUPERVISION DISTRICT 3

’nul(‘d atne itle .

Janaury 16, 1989 303-830-5025 Title - ——
l)JlC T V ) i ’ : T ‘7I C|C|)h(ln€ h;’ir -

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

1) Request for allowable for newly diilled or deepencd well must be accompinied by tabulition of deviation tests tiken in accordance
with Rule t11.

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporier, or other such changes.

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



