Subnit 5 Copics State of New Mexico Foem C-104 l

Appropriate District Office Energy, Miricrals and Natural Resources Department Revised 1-1-89
DISIRICL ] See Instructions
P.O. Box 1980, llobbs, NM BH#240 . at Bottomn of Page
DISIRICE U OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

Pmk' 1] ! R4, Aztec, NM 87410 /
00 Rio Bmaus R, Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Opevion ™ . Weli API No:
Amoco Production Company 003920992

Addeess
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for | ling (Check proper box) [T Oter (Please explain)

New Well _l Change in Transporter of:

Recompletion ] Qi (J Dry Gas -

Change in Operator [X Casinghead Gas D Condensate [:]

I ci\:lnbe of vperator giv;rl:;ch

and address of provious operator _l€0iNeco 0il E & P, 6162 S. Willow, Englewood, Colorade 80155
L. DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. | Pool Na:n:. lncluding Furmation T T l;WVNl-).—‘
SAN_JUAN 28-7 UNIT P31 BASIN (DAKOTA) FEDERAL SF080246

Location

Unit Letter E : 1495 Feet From The FNL Line and 875 Feet From The E_W_I‘__._—Une

oo Sectonl6 Township28N Range/ W . NMPM, RIO ARRIBA County
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Nae of Authonized Transporter of Oil ] or Condensate &:] Address (Give address to which approved copy of this form is io be sent)

CONOCO B . 0. BOX 1429, BLOOMFIELD, NM 87413

Nanie of Authorized i‘r'ant;mcr of Eax:nglle:d Gas [Z]  orDry Gas [X] |Address (Give address to whick approved copy of this form is io be .muj
EL PASO NATURAL_GAS_COMPANY P. O. BOX 1492, EL PASO, TX 79978

Il well produces oil or liquids, ' Unit I Sec. I'l\vp I Rge. |1s gas actually coanected? l Wheo 7
pive bocation of tanks. l l I __l |

11 this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

. ) 10t Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resw |l Resv |
Designate Type of Conyletion - (X) | | | | | 1
Date Spudded ~ 77 7| Date Compl. Ready to Prod. | Total Depth PBTD.

Clevations (OF, RKB, KT, GR, etc) | Name of iroducing Formation Top OilGas Pay ‘Tubing Depth

Perforations B [’)E[ihkcgsl;lighioé

__ .. TUBING, CASING AND CEMENTING RECORD

HOLESIKE |~ "CASING & TUBING SIZE DEPTHSET | SACKSCEMENT _

1

V. TEST DATA AND REQUIEST FOR ALLOWABLE
OIL WELL (Test must be after recovery oftot_al m"‘"_‘f_‘»’["’?[‘l D,‘:‘f”,"‘*’!“f’ be ¢qflf( to or e;cef:l- "ZP_‘L"‘LWQ(f/”' this {lcp!h or Pg/w/ul{ 2-{!1_0141:») o
Date Fird New O Run o tank Date of Test - Producing Method (Flow, pump, gas It eic )
Lenghof Tet Tubing Pressure T T  Casing Pressure T [Choke SigeT T T
Actual Prod. During Test “1oil - Bbls, Waler - Bbls Gas- MCF -
GAS WELL
Actual Prod. lest - MCTD T Length of Test Tbis. Condensate/MMCF 7 | Graviiy of Condensate ]
Testing Mcthod (piten, buckpr)  * ['Tubing Pressure (Shuiia) ™~ 7 I Casing Presiure (Shulia) T T Qudke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE ] o oty
1 hereby certify that the nales and regulations of the Oil Conservation OIL CONSERVATION DIV|S]ON
Division have been complicd with and that the infornuation given above
is true and complete to the best of my knowledge and belief. MAY 0 R 1°nq
Date Approved
RO & A VN B Y- v
Sigfhiure Y c,r# 8_*__. —
J. L. Hampton  _. Sr. Staff Admin. Suprv._. SUPERVISION DISTRI
I'unted Name Title Title
Janaury 16, 1989 303-830-5025 : — e
Dae T T T T T ephone No,

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

1) Request for allowable for newly dsilied or decpened well must be accompinied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes,

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



