‘Subuu( $ Copics State of New Mexico

Form C-#4

Appropriate District Office Energy, Minerals and Natural Resources Department Revived b1-89
DISTRICE Sce lnws m'l:nlns
P.O. Box 1980, Hobbs, NM 88240 at Bottowg of Page
DISIRICL OIL CONSERVATION DIVISION

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

y Santa Fe, New Mexico 87504-2088
R hvus R, Adtec, NM 87410
o Brazos Rd., ec,
oo REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator o Well APl No.
Amoco Production Company 3003920644
Address T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for hhng~ (L—ic;k ;vopu box) o D Other (I'ica.n explain) )

New Welt [_] Change in Transposter of:

Recompletion (] Oil O Dry Gas ]

7(117:931: in Operator _[zy - S‘?rﬂinghzad Gas [:] Condenrale D

e e Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE _ L L
Lease Name ’Wcll No. | Pool Name, Including Formation Lesse No.

SAN JUAN 28-7 UNIT __ 1186 BASIN (DAKOTA) EDERAL 82076970
Locauvon

Unit Letter __K : 1600 FetFromThe FSL_ Lineand 1500 FeetFromThe FWL fise

. Scction 13 Township 28N Range 7W » NMPM, RIO _ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized T ramp\mcr of Oil 7] or Condensate (*__J Address (Give address (o which approved copy oflhu’jomu is o be sent)

CONOCO i ) >, 0. BOX 1429, BLOOMFIELD, NM 87413 __ __ |
Name of Authorized Tuntponcr of Casmghead Gas 3 or Dry Gas [X] | Address (Give address to which approved copy of this form is 10 be serl)

EL _PASO _NATURAL_GAS _COMPANY . 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, | Unit | Sec. |T\vp. l Rge. | (s gas acually connected? l Whea 7
pve location of tanks. ' | | l |

i lh:s pmduslbon is connmn;,lcd with that from any other lease or pool, give commingling order numbcr‘

1V. COMPLETION DATA

[0l Well | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Reev  piff Resv |

Designate Type of Complguun (X) I | 1 | 1
Date Spudded 777 Date Compl. Ready o Prod. ‘Total Depth PBID. T T
Clevations (DF, RKO,RT,GR, eic) Name of l;r-c;l‘uéi-ﬁé'l’onmlim Top OilCas Pay - Iubmg Dcpr_—_- T
Perforations 7 o Depih Casing Shoe

TUBING CASING AND CEMENTING RECORD

“HOLESIE | CASING & TUBING SIZE DEPTH SET T SACKSCEMINT

()”, W | LL (Test must be afier recovery of iotal volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hout +.)

V. TEST DATA AND REQUEST FOR ALLOWABLE e

Lo

Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, eic.)
Length of Tea T T T 'l‘ui:ing Pressure Casing Pressure Choke Size —
Actual Prod. Duning Test Oil - Bbls, Water - Bbis. Gas- MCE B

GAS WELL

Actiad Frod. Test S MCED™ 7 7T T | Length of Tes T T "] Bbis. Condensae’MMCF T emliawiy of Condensate < ]
o e gy I‘
festing Method (pitor, Back ) |Tubing Pressure (Shud )~ | Casing Pressure (Shut-in) | Choke Size

VI. Ol’LR/\ I'OR CERTIF ICATE OF COMPL]ANCé
] hereby centify that the rules and regulations of the Oil Conservation OlL CONSERVATION DIVISIC'N
Division have been complied with and that the information givea above MAY 0 8 ‘qqq
is true and completc to the best of my knowledge and belief.

Date Approved - I
g L e il G e
ture

Hampton = __ . Sr. Staff Admin. Suprv..
l’unlcd Namne Titte Title
Janaury 16, 17978977 B 303-830-5025

By cupEAvISION DESTRICT M3

Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Requust for allowable for newly drilled of deepened well nist be accompanied by tabulation of deviation tests taken s accordance

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, 11, 111, and VI for changes of operator, well name or number, transporter, or other such change ..
4) Separate Form C 104 must be filed for each pool in muhiply completed wells.



