Luhuul 5 Copies

State of New Mexico

Form C-104
Apprerriate Emmcl Office Energy, Minerals and Natural Resources Department Revised 1-1-89
Dlsi See Instructions

LRICTH]
IO, Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION

DISTRICL I )
'O Drawer DD, Artesia, NM RR210

P.O. Box 2088

Santa e, New Mexico 87504-20%8

DISIRIC UL
100 Rio Drazes Rd., Aztee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

at Bottom of Page

1. TO TRANSPORT OIL AND NATURAL GAS - o
Operaror T T e - Well API N0~
Amoco Productlon Company 003920887
Address T
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
B . T oher (Please explain)

Reason(s) for Filing (€ “heck ,-mpn hox)
New Well []
Recompletion ( _]

Oil L Dry Gas

C(hange in Opcr.llm

(‘mnghud Gas r] Condensate LJ

Change in Transporter of:

]

1r chmg,e of ope ator gwc name
and address of previous opcralor

'lenneco Oil E & P, 616

_27§.~w1110w, Englewood, Colorade

80155

1L DESCRIPTION OF WELL AND LEASE . . o
Lease Name Well No. [Pook Narme, tncluding Formation ]’ "Lease No.
SAN JUAN 28-7 UNIT 27  BASIN (DAKOTA) FEDERAL NM012647
Locanon
j Unit Letter __ _ oot 8 19,,, ___ Feet From The FNL Line and 820 FeetFromThe TEL Line
L Section 36 Township28N _ RangelW L NMPM, RIO ARRIBA County
. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS I
Name of Authorized T rzmpnncr of ONl 171 or Condensate B(——j Address (Give address to which approved capy o/lhu[orm is 10 be sent)
1 CONoOCO ) - P. 0. BOX 1429, BLOOMFIELD, NM 87413
| i Name of Anthorized Tnn:poncr of asmghead Gas [} orDtyGas [X ] ] Address {Give address io which approved copy of this form is 1o be sent)
1EL PASO NATURAL GAS COMPANY = P. 0. BOX 1492, EL PASO, TX 79978 _ _
{10 welt praduces o1l or liguids, | Unit I Scc. l'l\vp I Rge. jls gas actually connected? I Whea ?
L,ne focation of tanks l l l J l
11 this ;m-duxlnm is wnmuu;,l‘rd u;(h that ﬁw;u ;ny ;lhc} Ic;\;:or p:);l_pve commingling order m;v‘xb;r o - -i <—‘_“j _
IV COMPLETION DATA e
[OilWell | GasWell | New Well | Workover | Deepen | Piug Back [Same Resv oMl Res'v
Designate T ype ¢ of Com..kuon (X) 1 | | I
Date Spudded Date Compl. Ready to Prod. | Total Depth™ PBTD.
Flevauons (DF, RKB.RI GR. etic)  |Name of l‘rio;i;lci—ngﬂl’onml.im Top Oi/Gas Pay "Iubmg [5cp;h I
"\7"(!"‘“““‘ o T T - - l-xr‘h ‘C])t;\‘g sh"” T T
i
} T \ND CEMENTING RECORD _____ L
i HOLE SiKE __CASING s l@ﬂE_SIZE o DEPTH SET __SACKSCEMENT
i
. L R . — )
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volwne of load oif and must be equal io or exceed top allowuble for this depth or be for full 24 hows.)
Date Fird New (sl Run To Tank Date of Te Producing Method (¥low, pump, gas iif1. uc)
Length of Ted lubing Pressure TTTT T T [Casing Pressure - T Qhoke Size T - s —
Acinal Prod Dunng Test 1Ou - Bbls. - 7| Water - Dbis - - Gas- MCE T -
GAS WELL
Actual frod. Test - MCE/D' " Length of Test T T Dbis. Condeasale’MMCF T | Gravity of Condensate i
lesting Mot (putor, buckpr) ['lubing Pressure (Shul in) Casing Pressure (Shul-in} 77| Chioke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE - -
I hereby cenify that the rules and regialations of the Oif Conservation OH— CONSE RVATION D IVIS ION
Division have been complicd with and that the information given above
is lrue and complete lo lhc beut of my knowledge and belief. Date Approved MAY o 8 1070
% ” ;‘/ By B bA do—-{v
Hampton. . _. Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # 3
hmlcd Nane Title Title
Janaury 16, 1989 303-830-5025 0
Date o 77 Telephone No.

INSTRUCTIONS: This form is to be filed in complianc

¢ with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompinied by tabulation of deviation tests taken in accordance

with Rule 111,

2) Al sections of thiy form must be fitled out for alfowable on new and recompleted wells.
3 Fill out only Sections I, 1, Hi, and VI for changes of operator, well name or number, transporter, or other such chanpes.
4) Separate Form C 104 must be filed for each pool in multiply completed wells.




