bt s Copics _ State of New Mexico Foam C-103 |
Appropriate District Olfice Cnergy, Mineral$ and Natural Resources Department ( Revised 1-1-89
DISTRICL T Smuh::lrurl;olns
P.O. Box 1980, Hobbs, NM 8K240 -~ ’ ot Bottom of Page
DISIRICE O OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 8210 0. Box 2088

Santa Fe, New Mexico 87504-2088

l()iL')R' U ! Rd., Aztec, NM B7410
to rams B4, fes, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

[Operator o Weli AP No.
Amoco Productlon Company 3003907300

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

R;amn?;) for lnlmé((,:h::i( ;Wopeir‘b;u) D Otwer (Please explain)

New Well i Change in Transposter of:

Recompletion FJ Oit 3 Dry Gas [J

Ch:mgc in Operator lx Casinghead Gas D Condensate [:l

|[ ch:sngc ‘of operator é;ve name

and address of previous operater _1€00€CO Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Lwal'rio LPool Name, Inciuding Formatioo | Lease No.
SAN JUAN 28-7 UNIT __Bb3 LANCO (MESAVERDE) EDERAL SF079232
Location
Unit Letter L : 1550 Feet From The FSL Line and 1090 Feet From The _FM‘—UM
Secton 28 Township28N __Range7W L NMPM, RIO ARRIBA County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanic of Authorized Transporter of Gil () or Condensate @ Address (Give address 1o which approved copy of ihis form is 1o be sent)}
CONOCO ) ..~ .___P. 0. BOX 1429, BLOOMFIELD, NM. 87413 ___
Name ol Authorized hamponcv of (aung\cad Gas [:J or Dry Gas [X] | Address (Give address to which approved copy of ihis form & 1o be sens)
EL PASO NATURAL_GAS _COMPANY _ P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Usit l Sec. |'I\vp. l Rge. { Is gas actually connected? Whea 7
F,wc location of tanks. I l l l

1t this pmduulon is commingled with that from any (Ihcr lease or pool, give comumingling order number:

1V. COMPLETION DATA

T |Gl Well | Gas Well | New Well | Workover | Deepen | Piug Dack [Same Resv  Juif Resv |

Dwgn.llc Type of Coml,lc.uon (X) | | | B | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PBTD.
Clevalions {I)ri‘:.'l‘\’l;lf RT, GR, 'zlc-')i T Name of I‘;ra—nd;cing Formation Top OiGas Pay Tubing Depth
Perforations T 6(_:;;01 Casing Shoe

1 UBING CASING AND CEMENTING RECORD

"HolEswE | CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TRST DATAAND REQUEST FOR ALLOWABLE
O1L WELL (Vest must be afier recovery of iotal volwne of load oil and musi be equal io or exceed top allowable for this depth or be for full 24 howrs )

Date Firt New Oif Run To Tank Date of Test Pmducmg ‘Method (Flow, pump, gas I1, eic.)
Lenghof Tex 77 7 I1ubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0'|‘l'-7Ubls. Waer - Bbis. “IGas- MCF

GAS WELL

Actad Prod. Test - M T 777777 fleagthof Test 7 |Hbis. CondensatedMMCET [ Gravity of Condensate |
ealing Mcthod (putes, buck pr.) T Plubing Peessure (Shusin) 7 [Casing Pressure (ghui-il.lj,——*—*— T hoke ;Le.“_:“ et -
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIV|S lON
Division have been complied with and that the information givea above
is rue and comiplete to the best o( 1y knowledge and belief. Date Approved MAY 0 8 1ODQ
% }/ W Z:'/ By ey d‘ﬂ/
J. L. Hampton _Sr._Staff Admin. Snprv.. SUPERVISION DISTRICT # 3
inted Name Title Tme
Janaury 16, 1989 303-830-5025
Date T T T T T T T T T  ephone No.

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

1) Request for allowable for newly dsilled or deepened well must be accompanied by tabulition of deviation tests tiken in accordance
with Rule 111,

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

3) Fill out only Sections I, I1, I, and VI for changes of operitor, well name or number, transporter, or other such changes.

4y Scparate Form C 104 must be filed for each pool in multiply completed wells.



