QLB LN IYUW Vit ALY

|'Suhmil S C(»Bi::s . Forme C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1.89
RISTRICE Smnlmlxurl}n‘?s
P.O. Box 1980, llcbbs, NM 88240 . , / at Bottomn of Page
I OIL CONSERVATION DIVISION /

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

. Santa IFe, New Mexico 87504-2088
E%%LC%]B ss Rd., Aztec, NM 87410
0 Brans B B REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator T T ; Well AP No.
Amoco Productlon Company 3003907317
Addiess
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | |hng (C huh pmpcril;ox)_ [-:l#(iﬂ_w_r |I’l;u:n explain) )
New Well Change in Transporter of:
Recompletion { ] Oil [] Dry Gas L
Change in ()pcralo( [n Cnmg,htad Gas D Condensate [ ]

] clnngc of operator guve name

and address of previous operator TEHI’IELO 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80135
1L DESCRIPTION OF WELL AND L, FASE

Lease Name T Well No. [Pooi Name, including Fommation | 7 17 7 LeaseNo. |
SAN JUAN 28 7 UNIT B 1?_ BLANCO (NESAVE‘RDEE?L EDERAL 0000000
le.ahun
Unit Letter ,_G,,, e 0 _,,L650 ____ Feet From The F;NL Line and 1650 Feet From The ,E,E_L___.___Line
o Secion25___ Township28N Range? ¥ LNMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized ‘Fransporter of Oil ] or Condensate | &j Address (Give address to which nppmved copy of this jolm is lo be sent)
CONOCO ) b, 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authotized l'nnnpnm:r of (;mnglnead Gas ‘L?‘]”V_(A); Bry—G;s ij~ Address ((‘l ve address 10 which approved copy c] this form & 1o be :znl)

FL PASO NATURAL GAS COMPANY __P. O. BOX 1492, EL PASO, TX 79978
1 well pruduccs altor quunds | Unit I Sec. |T\vp. l Rgc Is gas actually connected? I When ?
pive focation of Lanks l | I l J

It l}ns pmdudmn is mmmm;,lcd with |ha| from any other lease or pool, pve commingling order number:

IV. COMPLETION DATA

)il Weil | GasWell | New Well | Workover | Deepen | Plug Dack [Same Resv  puifResv

Desipnate 'Iype of Coml.kuon (X) | | | | | | |
Date Spudded "] Date Compl. Ready to Prod. ‘Total Depih PBID.
Llevations (OF, RKH, RT. GR, etc) | Name of Producing Formation Top DivGas Pay "Tubing Depth o
Perforations ~ 7 T T T T Depih Casing Shoe )

"IUBING CASING 'AND CEMLN ﬂNC RECORD

CHOLESIE | CASING & TUBING SIZE DEPTH SET _SACKSCEMENT __

V. TEST DATA AND REQUIEST FOR ALLOWABLE

()” \V' LL ('Iul must hc after recovery o[lnlal voluml o[laad ml und must be ¢qual 1o or uc_'_e_n_l_uzr allmu_{biefor this drpfh or bc/or[ull 24 how:) R
Date First New Od Run To Tank Date of Test Pwducmg Mclhod (Flow, pump, gas lyt, uc)

Lenghof e 7 77777 ubing Pressure Casing Pressure Choke Size
Actual Prod Dunng Test T (),|Tui,|s;_f — "7 | Water - Bbls Gas- MCF

GAS WELL
Actuat Prod. Test - MCED ™ 7 7 7 Tleagthoof Test T i Bbis. Condensate/MMCT T [ Gravity of Condensate

Casing Pressure (Shul'in) Tl Qhoke Size

Tenting Ml (puror, buckpr) | Tubing Pressure (Shutin)

VI. OPERATOR CE RTIFICATE OF COMPLIANCE
I hereby centify that the rules and regalations of the Qi Conservation O”— CONSERVATION DIVIS|ON

Division have been complicd with and that the informution given above

is true and complete 10 the best of my knowledge and belicf. Date Approved MBY 0 8 ]OQQ
g A g ;:/ B 3>, Dy
JoL. Hampton ... . _.Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Printed Name Title Title
Janaury 16, 19_89 o 303-830-5025

Date “Telephane No.

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

1) Request for alfowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

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

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



