hubll\il S Copics DA Ul oW ieany Form C-104 '

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
350, THobbs, NM 88240 S“‘n"{f"““:}'}“‘
P.O. Box , 5, ” at Bottein Page
- OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088 ,

m--R' T Rd., Aztec, NM 87410
1000 Rio Brazos R, Adic, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OILAND NATURALGAS
Operator '— Weli API No.
Amoco Production Company 003907459
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check ,-r-aperrmbax) E] (;h?(—l’ltau explain)
New Well - Change in Transposter of:
Recompletion (] Qil i} Dry Gas [j
Change in Opcralor D! Casinghcad Gas D Condensale []

ir cll.mgc of optl:n;;;ve-;mﬁ;_"» -

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND L FEASE

Lease Name Well No. | Pool }Ja-;m,—l;tc]t—nil&_ronnauoa Lease No.

SAN JUAN 28~7 UNIT P9 LANCO (MESAVERDE) EDERAL 820771230
Location

Unit Letier L : 1550 Feel From The FSL Line and 990 Feet From The ,L@___..__Lin:

o _Scction? __ Township28N Range/ W L NMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T ransporter of Oil . or Condensale E Address (Give address to which appraved copy o[llu.r[orm is o be sent)
CoNoCO P. O. BOX 1429, BLOOMFIELD, NM 87413 |
Name of Authorized Tr:n:poncr of Cannyxad Gas [:] or Dry Gas [X] | Address (Give address 1o which approved copy of this form is 10 be seni)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX_ 79978

If well produces oil or liquids, I Unit I Sec. le. l Rge. | Is gas actually connected? l Whea ?
P,wc focation of Iznkl l l j

11 this pnvdu\ tion is connmn;.lcd v.nlh lh:l froin any o(hcr Iuse or pool, give conlmnglmg order number:

IV. COMPLETION DATA

[l Weil | Gas Well | New Well | Workover | Deepen | Plug Nack [Same Res'v  |ilf Resv |

Designate Type of Lon\,.lguon X) | i | 1 | | I
Date Spudded vvvvv - Date Lompl Rcady to Prod. Towal Depth P B IVIA)V‘"
Clevations (DF, RKB. RT, GR, eic) | Name of Froducing Formation Top OivCas Pay ‘ubing Depth
Pedorations o Depth Casing Shoe |

TUBING, CASING AND CEMENTING RECORD

THOLESIZE | _CASING & TUBING SIZE DEPTH SET Tl SACKS CEMENT

V. TEST DATA AND REQUISST FOR ALLOWABLE

()”4 WELL (Tul must be afier recovery of total volume of load oil and must be tqua{_wfr exceed top allowable for lh&r drplh or be for full 24 hows.) o
Date First New Oil Run ro Tank Dale of Test Pmducmg Mclhod (Flow, pump, gas Iift, etc.)
Lenghof Tex 7 |Tubing Pressure | Casing Pressure Choke Size
Actual Prod Dunﬂé Test Oil TBl;Is. Water - Bbis. " Gas- MCF
n\S WE LL
(Actual Prod. Test TMEED ™ 777 [iengih of Teat Bbis. Condensate/MMCF Giavity of Condensate
festing Methad (pator, buck pr) T |Tubing Pressure (Shot-im) | Casing Pressure (Shut-in) T hoke SiEeTT '

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regnlations of the Oil Conscrvation OIL CONSERVATION DlVlSION
Division have been complied with and that the information given above
is true and complete to tie best of uly knowledge and belief.

Date Approved MAY. 08 1909

% z;/ Z’:‘/ By ..__imé_),_d«#____

J,..,,,IE:, yJappton.... . S‘~5Laff—“d'“m~,, Supry.. , SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 Title B

Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well mwst be accompinied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, 1, 111, and VI for chmges of operator, well name or number, transporter, or other such changes.

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



