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Sce Instructions

at Bottom of Page

Santa Fe, New Mexico 87504-2088

1000 Rio Brazus Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

()ﬂni(; -

Amoco Productlon (‘ompany

Well API'No.~
3003907367

Address

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

80201

New Well -
Recompletion l l
(X

Change in ()prmlov

Reason(s) for [iling (Check proper box)

Change in Transporter of:
Oil Dry Gas
(umLhcad Gas D Condcensate [ ]

Other (Please explain)

i change of uptulm gnve name

CONOCO

If well produces oil of llqmds
P,lve focation of tanks.

1V. COMPLETION DATA

Nanx of Authorized Transporter of Ot

Name of Authosized Tv:mqnﬂu of (z(lnp)wzd Gax |T_7‘]7 i
EL PASO NATURAL GAS COMPANY

and address of previous operator Tenneco Oil E & P, 6162 S. Wlllow Englewood, Colorado_ 80155
Il. DESCRIPTION OF WELL AND LEASE ~ i
Lease Namie Well No. [Pool Name, lncludmg Fomuation Lease No.
SAN JUAN 28-7 UNIT 2 LANCO (MESAVERDE) EDERAL SF078096
Locaton
Unit Letter __ SN S _1_6§O____ Feet From The F,i___ Line and 850 Feet From The = - H"'L Line
 secionl9  Townwip28N Range’W LNMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Condensate
L_J or Londc Ej

I Unit l  Sec. | lT\'lp [

B I USRI NS P

It this [m-du( tion is conmnn;‘lcd with that from any (\(hcr Icase of pool, give commmghng order number:

or Dry Gas [X ] Address (Give adidress 1o which approved copy :thu form is 1o be sent)

Address (Give address lo which apprawd cnpy of this )'wm is 1o be 5 .unl)
0. BOX 1429, BLOOMFIELD, NM 87413 _

0. BOX 1492, EL PASO, TX

I;_g_;;lumlly connected? | Whea 1

79978

OIL WELL
Pate Fied New Ol Run To Tank

Length of Test
Actaal Prod Duning Test

GAS WELL
Actual Trod. Test - MCED T T

(Test must be afier re

lesting Mcthod (pitek, back pr)

[0t Weil | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv Dl Resv |
Designite 'lype of Conypletion - (X) ] | | |
Date Spudded Daie Compl. Ready 1o Prod. ‘iotal Depth PBITD.
Elevauons (l)l‘ RIHI. R-[, (;ié, elc ) 7 |Name of l;r-c;lucing Formation Top OivGas Pay lu;;;é l—)c.plh -
Perforations T e T | Depir Casimg Shoe T
}
e " TUBING, CASING AND CEMENTING RECORD T B _77
HOLE SIZE | _ __CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ™ o T

covery of total volwne of load oif and must

be equal io or exceed iop allowable for this depth or be for full 24 hows)

Date of Test l‘roducnng Method fFlow, pump, gas l/l etc)

Tubing Pressure |Casing Pressure |ChokeSize T

Oil - Bhls, T\ water - ol Ges-MCE T T T T
T Leogthof TestT "7 [ Bbis. Condensate/MMCF ‘TGravity of Condensate

Tubing Pressure (Shut-in)™

VI ()I ERATOR CLRI Ir lCATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation
Division have becn comptied with and that the information given above
is true and complele to the best of my knowledge and belief.

Si lun:
J. L. Hampton

Prnted Name
Janaury 16, 1989

Date

Sr. Staff Admin. Suprv..
Title

303-830-5025

T Ticlephone No.

Casing Pressure (Shut-in) T Choke Size

OIL CONSERVATION DIVISION
MAY (R 1000

Date Approved

By Boar ), 34.._/
SUPERVISION DISTRICT #3

Title

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

n

with Rule 111,
2
3)
4)

Request for allowable for newly dsilied or deepened well must be accompanied by tabulation of deviation tests taken in iaccordance

All sections of this form must be filied out for allowable on new and recompleted wells,
Fill out only Sections |, 11, Til, and VI for changes of operator, well name or number, transporter, or other such changes.
Sceparate Form C-104 must be filed for each pool in multiply completed wells.



