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'Sllbllﬂ § Copi . Form C-104
Appropriate [mma Office Energy, Mineral$ and Natural Resources Department Revised 1-1-89
1RIC ‘ Sce lostructlons

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

S OIL CONSERVATION DIVISION '
Eﬁ‘},‘iﬁ%,“ DD, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

1 -.R' B ! Rd., Adec, NM 87410
000 Rio Brazos K, Astees REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
[Operator T Weli" AP} No.
Amoco Productlon Company 003907433
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check pra)xr bozx) D Other (Please explain)
New Welt (l Change in Transporter of:
Recomnpletion [} Oil ] Dry Gas :j
Chjﬂ\g: in Operator lg . C?:v'nghead Gas [j Condcnsate [_J
‘,L;“:‘;'g;g e R emie _Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
. DESCRIFTION OF WELL AND L/ EASE . . . ’ o
Lcaw Name Well No. [Pool Natme, including FFormation Lease No.
SAN JUAN 28-7 UNIT 3 BLANCO (MESAVERDE) FEDERAL SF078195
Locauon
Unit Letter A - : 990 Feet From The FNL Line and 990 Feet From The JL._.__UM
L _ Section 71;’777_” Township ip28N Ran&Jw . NMPM, RIO ARRIBA County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized 1 rnsporter of Oil 7 or Condensate D Address (Give address 1o which approved copy a/lhu fuml is 10 be send)

CONOCO » P. O. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tnmpom:r of (asmghead Gas {T] orDryGas [X7] |Address (Give address 10 which approved copy of this form is io be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well produces oil or liquids, | Unit | Sec. I'I‘wp. | Rge. | Is gas actually connected? I When 7
pive Jocation of tanks. l | I _J 1]

I Ihis pmdu«lmn is cmmmn,,fcd v-ulh Ulal from any (\(her tease or pool, give commingling order number:

IV. COMPLETION DATA

O Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v il Resv |

Designate 'l)pe of C()ll\plLUOn X) | | 1 | 1 1
Date Spudded [ Date Compl. Ready to Prod. Total Depth P.B.T.D.
Flevations (DF, RKB. RT, GR, etc) | Name of Producing Formation Top DilGas Pay Tubing Depth o
Ferforations ~~ T T Depeh Casing Shoe |
|
T T TTTTTUBING, CASING AND CEMENTING RECORD o
HOLESKE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT _

V. TEST DATA AND REQUIST FOR ALLOWABLE

Ol l. WELL (T est must be afier recovery of total vollf{r:c_ajlfmd oil and must be equal 0 or exceed top allowable for ﬂf‘_‘“‘.{”l‘f’ibf Jor full 24 howrs.) o
[ate First New Oil Run To Tank Date of Test Producing Melhod (Flow, pump, gas Iifi, etc.}

Lenghof Tes " |Tubing Pressure | Casing Pressure Choke Size. T
Actial Prod [iumig Test  |On - vbls. " | Water - Bbls. Gas- MCF

GAS WELL
Actual Prod. Test " MCI/D ™7 77 7 T Length of Test ™ Bbls. Condensae/MMCF o Gravity of Condensate

@ e et memey

DR B e S

Cising Pressure (Shutin) Choke Size

fesung Method (paiox, back pr )~ |Tubing Pressure (Shut-in)

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 heschy certify that the rules and regulations ol the Oil Conservation O”" CONSERVATION DIVlSION

Division have been complied with and that the infornation given above
Date Approved _MAY 18 1989

is tiue and comiplete 1o the bedt of iny knowledge and belief.
7;/ %fﬁ;‘/ — | g “3_> (’é‘_}/

Si ture
J.. L. Hampton = _. Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Pinted Name Title Title
Janaury 16, 1989 303-830-5025
Date o T T T Yckephone No.

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

1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordwnce
with Rule 111,

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

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chunges.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



