Lubnu( S Copics State of New Mexico Foom - 104

Appropriate Distaict Olfice Energy, Minerald and Natural Resources Departinent Reviverl 1-1-49
DISTRICE S Sve Instructions
P.O. Box 1980, Hobhs, NM 88240 . cn . . at Bottom of Page
L OIL CONSERVATION DIVISION
0. Dhawer DI, Antesia, NM R8210 0. Box 2088

Santa e, New Mexico 87504-2088 7

DISIRICT L
1000 Ruo lirros Rl Avtee, RM SO 2 EQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OILAND NATURALGAS
Operator~ ) o e CTTTUT T T T Well Al No.
Amoco Production Company [3003921003
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) lor Liling (C Theck proper b«u) T D‘{)lhcir {Pie;e explain)
New Well Change in Transporter of:
Recompletion [ 01 Ij] Dry Gas [
(‘h:mgc in Opor.-lur [m (.mn;,hczd Gas u Condensate [Ai]

1f ch ange of operator gnvc name

and address of previous operator Tennero 0il E & P, 6162 S. ‘wdlow Englewc»odL Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. f’ogeramc Includmg Fomation | ] LasNo.
SAN ]UAN 28 7 UNIF 22 ASIN (DAKOTA) FEDERAL NM012335
U\cauon a - T )
Unit Lelter ,IS . il ,__lf‘,’iOV,, .. Feet From The liSL Line and 1480 Feet From The __ FWL . Line
Section 25 I'ownshnngN . ,_B,‘!!‘XJW L NMPM, RIO ARRH_Sf\____W County

11, DESTGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transportier of Ol (7] or Condensate K] Addicss (Give address to which nppraved cnpy o[lhn.r[onn is 10 be seni)

; CONOCO N F. 0. BOX 1429, BLOOMFIELD, NM 87413 =
Name of Authorized lranxporlu of C lilng,head Gas [*_] or Dry (_-a: [i] Address ((Give address 1o which approved copy a/ lhu/wm is 1o be .\‘tnl)

EL PASO NATURAL GAQ [‘ONPANY . 0. BOX 1492 EL PASO, TX 79978

I well pr wuces oil or liquids, I Unit I Sec. I'I\vpv l Rgc Is gn actually canneded'i I Whea 7 o
P'm: location of tanks. I I [ 1 I

1 this production is comuningled with 1hat (rom any other lease or pool, give commingling order number:

1V. COMPLETION DATA

JoitWelt | GasWell | New Well | Workover | Deepen | Plug Rack [Same Resv  iff Resv

Designate l)pe of Com. Iwon -(X) i | [ L l | |
Date Spudded [ Date Compl. Ready o Prod. ~~~  [1eal Deplh T T T T gD T T T
Lievations (D0, RK#, RT, GR, eic ) Naine of Prxducing Formation | Top WGk Pay ™™ T T b ey T T T
Pertorations oo Tt T e - Deph Casing Shoe ™77 7" __AA,_Jl

}

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE | " casincsTuBINGsIZE | DEPTHSET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test muit he after recovery o[/ulal vulume a/ lmd ou’ anJ must be equal o or exceed top nllanubie[or Ahu dt/vlh or be [or[ull 24 hnw:) o
Date First New Oul Run To Tank Date of Text Producing Methed {I low, pump, gas nfl elr)

Lenghof Test— N l'ubing, essure  |Casing Pressure [Qhoke Size o -
Actal Prid During Test o ues, T T T I wWater - Byvls. T iGes-MCE T T T T T

GAS WELL
Actuad Prod Test - MCID 77777 TLenghof Test ™ 77T T Bbis] Condensate/MMCF T [ Gravity of Condénsate T T

Ieating Medvod (purot, back pry (Tubing Pressure (Shuatin) 777 [Casing Pressure (Shuttin) 7 T T (hoke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
| herehy cenify that the rules and regutations of the Oil Conservalion OIL CONSERVATION D[VI51ON
Division have been complied with and that the infornution given above
15 true and complete to the hc\l of my knowledge and belief.

Date Approved MAY 08 100q

g }/ lorrgllont By B> Ay

Hampton . Sr. Staff Admin. Suprv.. S8UPERVISION LISTRICT # 3
lunlul Namne Tile :
Janaury 16, 1989 303-830-5025 Title . e o
Date o T T T Hdephone 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 tabulition of deviation tests taken in accordance
with Rule 111,

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

3) Fill out onty Sections 1, 11, I, 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 multipty completed wells.



