|'\ubnul S Copics
Appropiiate Distact Office
DISTRICT ]

P.O. Box 1980, 1jobbs, NM R8240

State of New Mexico
Energy, Minerils and Natural Resources Department

OIL CONSERVATION DIVISION

L‘lSlNCLll

P.O. Drawer DD, Antesia, NM 88210 P.O.B

ox 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Lil
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Foewm C-104
Revised 1-1-89
Sve lustructions
al Bottom of Page

1. TO TRANSPORT OIL AND NATURAL GAS )
Operator T Weli API No.
Amoco Production Company 003920879
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | iling ((,h(cl ,rmpcr b:r;) 777777 (.il:;?i‘l;‘;se explain} -

New Well
Recompletion

Change in Transporter of:
Qil Dry Gas J
Casmghtad Gas D Condensate [j

(]
(R

ﬂangc in Opt:mlof

1 cluv\gc of operator gwc name

I( this pmduumn is wnumn!‘tcd with lh:l from any mhcr Iusc or pool, give commingl

IV. COMPLETION DATA

ling order number:

and address of previous opetator Tenneco 0Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESCRIPTION OF WELL AND LEASE - e
Lease Name Well No. |Pool Naine, Including Funmation Lease No.
SAN JUAN 28-7 UNIT 18 BASIN (DAKOTA) FEDERAL NM012201
L ocation
Unit Letter A_,N, . e A,_IAI,?_S___.,_ Feet From The F,SL Line and 1540 Feet From The _EE_L,___# Line
Section 12 Towntip28N - RangelW LNmpM,  RIO ARRIBA Cowmy
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Transporter of Onl ] or Condensate &:] Addsess (Give address 1o which appraved copy ojlhu/orm is 10 be sent)
CONOCO ™ P, 0. BOX 1429, BLOOMFIELD, NM 87413 -
Name of Authorized Tnmpancr of (asmghud Gas [_“] or Dry Gas [X] Address (Give address 1o which approved copy zj’rhu /orm is 10 be .renl)
EL PASO NATURAL GAS COMPANY b 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, l Unit I Scc. |T\wp. I Rge. | Is gas actually connected? l When ?
|,|ve location of tanks. l | l [ J

T[OiWelt | Gas Well | New Weli | Workover | De.pm‘l“ Plug Dack [Same Resv  itf Resv

Designate Type of C()m,.ln.uon X) | | | | [
Date ‘ipluldcd I "7 | Date Lompl Fit;dy toProd. | Toul b‘éliﬁi ’ - I’ B. I D T T
Llevations (DF, RKB, RT, GR, etc) | Narme of Producing Formation ]TOP GivGas Pay Tubing Depth o
Pedfurations T T L;’q;u."c;;i;,;, Shoe

|
T T TTTTTTTTUBING, CASING AND CEMENTING RECORD -
HOLE SIKE o _ _CAS_I_NG & TUBING SIZE DEPTH SET . SACKS CEM[NT e
V. TEST DATA AND REQUEST FOR ALLOWABLE

Lesting Mctiod (puot, back pr) | Tubing Pressure (Shut-in)

Casing Pressure (Shui-in)

Ol L WELL must be after recovery of total volune of load oil and must be equal io or exceed 1op allowable for this depth or be for full 24 hows})

Dale Farst New Oil Ru Dute of Test Producing Method (Flow, punp, gas lft, eic )

Lemgthof Tet  |fubing Presure |Casing Pressure (hoke Size

Actual Prod Durng Test ~ LOil - Bbls, Water - Bbls. | Gas- MCE

L. .= e e i —— .

GAS WELL

Actual Frod. Test - MCE/D 7777 Jlengmof Tes T T Bbls. Condensaic/MMCF T {Graviiy of Condensate” .|
N - b P

13

Qioke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the nules and segulations of the Oil Conscrvation
Division have been complied with and thal the information given above
is true and complete 10 the best of my knowledge and beliel.

G Syl

Date Approved

OIL CONSERVATION DIVISION

MAY (B 19

i
BY ——————guPERVISTOR DISTRICT# 3

dy

Hampton .. _Sr. Staff Admin. Suprv..
lnulcd Naine Title Title
Janaury 16, 1989 303-830-5025
Date T T T Tielephane No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests uiken in accordance

with Rule 111,

2) All sections of this form must be fitled out for allowable on new and recompleted wells,
3) Fill out only Sections I, 1, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

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

completed wells.



