L‘ubuut S Copics State of New Mexico

Foem €104
Appeopriate District Office Cnergy, Minerals and Natural Resources Department Revised 1-1-89
DRISTRICT ) S:Quln\‘lrutl:T,w
P.O. Box 1980, Fiobbs, NM 88240 - . at Bottom of Page
— OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
DISIRICT UL
1000 Rio Brazos R, Adec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operawr 7 T T T T Well APl No.
Amoco Productlon Company 3003907449
Address -
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for t lllng (Ucuk propu box} T Otlrer (Please explain) T
New Well ] Change in Transporter of:
Recompletion (] Oil ] Dry Gas ]
Change in ()pculor [g Cnm;,hczd Gas [:] Condensate D

If cha ange of operator gwc name

and address of previous opetator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTTON OF WELL AND LEASE _

Lease Name Well No. | Pool Naime, Including Formation T Lease No.
SAN JUAN 28-7 UNIT __ .1 BLANCO (MESAVERDE) FEDERAL SF078194
Locauon
Unit Letter VE S : 108_0 Feet From The _* FSL ___ Lineand 1_62_0__— Feet From The F_W_L . lne
_Section9 _ __ Township28N Range/W , NMPM, RIO ARRIBA Counly

I, DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil (- or Condensate &;] Address {Give e address 10 which appmved copy o[lhuform is 10 be .unt)

CONOCO o ... _ " __ P.0.BOX 1429, BLOOMFIELD, NM 87413. _ _ ___
Name of Authonized Transporter of Casinghead Gas (I or Dry Gas [{] | Address (Give address to which approved copy of this form is to be sens)

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

It well produces oil or liguids, | Unit I Sec. IT\vp. I Rge. | 1s gas actualiy connected? ’ When 7

rive location of unks I | | l l

u ljns pmdu\uun s couumn,‘lcd vulh that [n)m any ather lcase of pool, give commingling order number: . o
IV. COMPLETION DATA

Joitwell | GasWelt | New Well | Workover | Decpen | Plug Back [Sume Resv  fuif Resv
Designate I)pe of Luml lu.uon -(X) | ] | | |

Date Spudded " | Date Compl. Ready 10 Prod. Total Depth P.B.T.D.

Flevations (DF, RKB, RT, GR, etc)  [Nameof I‘t:);i_uv.l-ngl:;);\ahon " | Top OivGas Pay B Iublng Dtpﬂl

Pedosions - N T T T - o

Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

HOLESWE | _ CASINGATUBINGSIZE _ | DEPTHSET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE o Tt
Ol WELL (Test must be after recovery of toral volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hows.)

[ate Firt New Odl Run To Tank Date of Test Pmducmg Method (Flow, pump, gas I/l etc)

Lenghof Tex 777 [lubing Pressure Casing Pressure Choke Sie
Actial Prod. Dunng Test . [Oil - bbls. Water - Bbls. "l Gas= MCF

GAS WELL

Actual Prod. Test - MCFD ™ 777 [Length'of Test Bbls. Condensate/MMCF T Gravity of Condensate ]
lesting Mcthad {puten, buck pr) |Tubing Pressure Shwiin) T [Casing Pressurc (Shui‘in} Qhioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE e e

| hereby cenify that the rules and regulations of the Oil Conservation OIL CONSERVAT‘ON DlVlS‘ON

Division have been complied with and that the information given above

is true and complete to ﬂxc best of my knowledge and belicf. Date Approved MAY 0 8 !000

g o W@-_ ,,,,,,,, ; 30>, Dy
ture y H————‘v’* m r—~
Hampton. .. .. Sr. Staff Admin. Suprv.. RVISION D T
I’nnlm Narne Tile Title
Janaury 16, 1989  303-830-5025
Date o o T I;Icpﬂon_c- No.

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

1) Request for allowahle for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken inaccordance
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 1, T, [1L, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C 104 must be filed for each pool in multiply completed wells.



