kubmil § Copies State of New Mexico Foan C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-%9
DINIRICL See lnsiructions
P.O. Box 1980, lHobbs, NM  B8240 - - . at Bottomn of Page
— OIL CONSERVATION DIVISION

P.0. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DRISIRICT L
1000 Rio Brazos Rd., Aztec, NM B7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I _TO TRANSPORT OIL AND NATURAL GAS

Operator ~ TTTTTTTTTT I T T T Weli A1 No.
Amoco Produc tion Company 003920865

Address T
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201

Rcastvn(i) Tor | |Img (C Iuck [v;op;r bTJ;J o - [:]_ Other (I’lta.n explain)

New Well Change in Transporter oft

Recompletion (] Oil L] Dry Gas (]

Change in Oprmmr {X Cmnghcad (uu D Condensate L]

"c'""g“"l;’“”'”'g've"‘"m *Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address ol previous opeiator

1. DESCRIPTION OF WELL AND LEASE

Lease Name "7 | Well No. [Pool Naine, Including Formation Lease No.

SAN JUAN 28-7 UNIT 20 BASIN (DAKOTA) FEDERAL SF078040
Location

Unit Letter ,,,,Ig e P ,,},98,0*,#A;_ Feat From The IiSL Line and 2480 Feet From The _!‘EL;___,,___,;UM
: Sccﬁ()nzz L TowmhlpZSN - Rlnge7w +NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS N
Name of Authorized T ransporter of Ol L] or Condensate R I Address (Give address 1o which appmved copy o/lhu/onn is 1o be Jull)

CONOCO - P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Autharized Tr:mponcr of (.asmghcad Gas (] or Dry Gas I_X:] Address (Give address 10 which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY ___P. 0. BOX 1492, EL PASO, TX 79978 .
If well produces oil or liquids, | Unit I Sec. IT\vp I Rge. [ Is gas actually connected? I When 7
p\t focation of 1anks. l l I l :

il lh:s pmduumn is comimingled with that from any (ihcr {case or pool, give commingling order nuimber:

IV. COMPLETION DATA

Designate T yre of Lom,.lwon -(X) | ] | [ | | |

TTloitWell | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  uff Resv |

 TUBING, CASING AND CEMENTING RECORD

Date Spudded i Date Compl. Ready to Prod. Toual Depth P.B.T.D.
Ulevatons (DF, RKB, RT, CR, eic)  |Name of Producing Formation | Top OivGas Pay Tubing Depth o
Pedoations ™~ "~ 70 T T 7 T T e e e e e = e Casing Shoe ~ "

HOLESIE | _ _CASINGA TUBINGSIZE _ | __DEPTHSET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE™

OIL WELL {Test must be afier recovery of iotal volune of toad ad oil und must be equal 1o or uctrdﬁ;_:_n_llam?l_ciql this depth or be /ur/ull 24 hows)
Date First New Odl Run ‘To Tank Dale of Test I’mducmg Method (Flow, pump, gas iift, elc)

Length of Test S Tubing Pressure  |Casng Pressure | ChokeSwe
Actal Prod. Dunng Test — loi-ubis. T T T i Water - Bois . Gw-MCE T T T T T

GAS WELL
Aciual Prod Test “MCED™ 7 7 Tfleagthof Tes T “[Hbls. Condeasate/MIMCF | Gravity of Condensale

lesting Metvod (piten, back pr) | Tubing Pressure (Shutn) "| Casing Fressurc (Shut-in) T Choke Size

OIL CONSERVATION DIVISION
MAY DR 100Q

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the informustion given above
is true and complete to the best of iny knowledge and belicf.

J/ Date Approved
g }/ M‘ﬂé‘/_ —— By “3. 0, d——-,/
ure
J. L. Hampton . _ Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Prnted Name Title :
Janaury 16, 1989 ' 303-830-5025 Title —

Date . - “Ielepha T

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

1) Request for allowable foe newly diilled or deepencd well mst be accompanied by tabulation of deviation tests taken in accordane
with Rule 111,

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

3) Fill out only Sections 1, 11, 1, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Sepatate Form C 104 must be filed for each poal in muliiply conpleted wells.

¢



