Lub“m 5 Copics Siate of New Mexico Forn C-103

A,.,.mp..m Rstrict Office Energy, Minerals and Nutural Resources Department L Revhwd 1-1-89
DISTRICT ) Smuln\'lru(l:nlns
IO. Box 1980, Hobbs, NM 88240 - . at Boltom of Page
DISTRICL I QIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

l@ Ri l-lJ“ Rd., Aztec, NM 87410
10 Trazws Be., RS REQUEST FOR ALLLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
Operator T Weli'API No.
Amoco Productlon Company 3003907328
Address -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | nlu\g ((,huk prupcril;):rj i U—Gﬂgﬁltmz explain) -
New Well (- Change in Transporter of:
Recompletion {1 Oil (] Dry Gas
(‘h:mgc in ()p( vator [X (nmghud Gas D Condensate [:l

If cha ange of npualm guvc name

and address of proviows operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
11. DESCRIPTION OF WELL AND l FASE

Lease Name Well No. [Pool Name, Including Fonmation " leaseNo. |
SAN JUAN 28-7 UNIT 72 BLANCO (MESAVERDE) EDERAL | 82078336 _
Location
Unit Letter L . U h,yéeléiéhd From 1hog,rfh§é‘ljnc and M Feet From ﬁc’_@£yﬁ*_ Line
CSection 35 Township28N Range7VV 2 NMPM, RIO ARRIBA  _ _ Couny ]

1HI. DESIGNATION OF TRANSPORTER OI° OIL AND NATURAL GAS o
Nank of Authorized Transporier of Oil ] or Condensate &:I Address (Give address to which nppraved copy a/lhu[onn is 1o be .mu)

CONOCO . 0. BOX 1429, BLOOMFIELD, NM 87413 _ S
Name of Authorized 1van<ponrr of Cavng]lcad Gas [____] or Dry Cas [X} Address ((’lvc address to whichk approved copy ojlh.u[alm is 1o be stnl)

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

Il well produces oil or liquids, | Unit l Sec. lT\vp, | Rge. | Is gas actually connected? ! When 7
pive location of lanks. I I I 1 ’

It lhxs pruduumn is mnumn,,lrd with lhal from any other Icase or pool, give commingling order number:

1V. COMPLETION DATA

[Oit Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  Diff Resv

Designate Type of C()n\,.l-.uon - (X) | ] | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth” 8D,
Elevations (DF, RKB. RT. GR. etc)  |Name of Producing Formation  |TopOWGas Pay—— lqybumg Depr
Paforaions ~ 0 T T T Deph Casing Shoe |

. TUBING, CASING AND CEMENTINGRECORD . B
HOLESIZE | CASING & TUBING SIZE DEPTH SET  SACK’ CEMENT

V.TTEST DATA AND REQUEST FOR ALLOWABLE ™ - o
OIL WELL (Text must be after recovery of total volume of load oi! and must be * equal to ?_r_guud top allowable for this depth or be for full 24 hows)

Date ruq Ncu. il Run lo 1ank Date of Test Producing Method (Flow, pump, gas lft, elc)

Lenghot Tess 7T Iybing Pressure |Casing Pressure . |[ChokeSie
Actal Prod. Dunng Test |0l - Bbis. “ | Water - Bbis | Gag MCE —— " T

(,AS WFLL

Actual Prod. Test TMCED ™ 77 T T lengthof Test”T T Bbls. Condensale/MMCF— [Giavity of Condeasate |
Testing Method (pitor, backpr) | Tubing Pressure (Shoi-in) ™ |Casing Fressure (Shul-in) T Choke Sice ~
VI. OPERATOR CERTIFICATE OF COMPLIANCE , -

| hereby certify that the niles and regulations of the Oil Conscrvalion OIL CONSE RVATION Dlv ISION

Division have been complicd with and that the infornation given above

is true and complete lo;y( my knowledge and belief. Date ApprOVQd "AY 0 8 1009

,g AP trrs? By Bor>_ Sy
Jo. L. Mampton. . . Sr. Staff Admin. Suprv.. , SUPERVISION DISTRICT #3
Janaury 16, 1989 1303-830-5025 Title ,,
vee T T T elephone No.

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

1) Reyuest for allowable for newly dritled or deepened well must be accompanied by tabulation of deviation tests taken in accordince
with Rule 111,

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

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

4y Separate Form C-104 must be filed for each pool in multiply completed wells,

o



