kbt § Copic State of New Mexico ; . |
subnit § Copics . Foem C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRICT ! S«ulmlrucl:olns

P.O. Box 1980, 1obbs, NM 88240 . . at Bottain of Page
DISTRICL il OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

ID_lme_}%lCElJu Rd., Aztec, NM 87410
10 Brazos Rd., Adtec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator T Well APl No.
Amoco Productmn Company 003921650
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for I‘lli;lé (C:'TC! ivé;;r box) [_—_] Other (Please explain)

New Well (] Change in Transporter of:

Recompletion 3 Oil ] Dry Gas —

Ch.mgf in Opcral‘ur‘_w [3! Casinghead Gas D Condensate L]
ﬂﬁ'ﬂ.ﬁ:ﬁ:ﬁ‘ﬁﬁ"vﬁpﬁﬂi Tenneco 0il E & P, 6162 S. Willow, Englewood, Colerado 80155

1. DESCRIPTION OF WELL AND LEASE o - N
Lease Name E‘lcll No. [Poot Name, Including Furmation Lease No.
SAN JUAN 28-7 UNIT 47 ASIN (DAKOTA) FEDERAL NM012335
Lorahun
Unit Letter _N [ Agi_*_ Feet From The FSL Line ang 1970 Feet FromThe EWL Line
CScction}l Township28N Range/W » NMPM, RIO_ARRIBA County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Naa of Authorized Transporter of oil . or Condensate &;l Address (Give address to which appmved copy ojllur/onn is o be sent]
CONOCO ) I ~ P. 0. BOX 1429, BLOOMFIELD, NM 87413
Nanie of Authurized Tﬂvl([!)ﬂcr of (asmy»ud Gas [__J or Dry Gas [X(] | Address (Give address to which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY P, 0. BOX 1492, EL PASO, TX 79978 .

If well produces oil or liquids, | Unit | Scc. IT\IIp. [ Rge. | 1s gas actually connected? l Whea ?
Livc bocation of unks I | l 1 |

It ﬂns pmdu«lnm i colmnm.,lcd with lhal fromn any other Iuse or pool, give commingling order number:

1V. COMPLETION DATA

T)oitWell | GasWell | New Well | Workover | Deepen | Plug Mack [Same Resv  Juif Resv

Designate Type of C()"\plLllOﬂ X) | | i l [ |
Date Spudded " [ Date Compl. Ready to Prod. “Total Depth BT —
Tlevauons (DF, RKB, RT, GR, eic) | Name of Froducing Formation Top Dit/Gas Pay Tubing Depth
Pedforations T T Gepv Casing Shoe ]

TUBING, CASING AND CEMENTING RECORD

"HOLESIE | _ CASINGSTUBINGSIZE __ | DEPTHSET

V.TEST DATA AND REQUEST FOR ALLOWABLE

()IL WELL (Test must be after recovery of total fiﬂ!f’fi”i’i"fl_mf‘" be equal to or exceed top allowable for this depth or be for full 24 hows)
Date Fird New Odl Run To Tank Date of Test Producing Method (Flow, punp, gas lift, etc.)
Lenghof Tess  |Tubing Pressure Casing Pressure Quoke Size”
Acwaal Frod. Duning Test " i - s Water - Bbls. Gas- MCE
GAS WELL
Aciual Frod. Test “MCT/D ™~ "[Leagth of Test Bbis. Condensae/MMCF Gravity of Condensate
. o e 1 - e - PETEE S R L S A e Lo
Vesting Mcthod (putor, buck pr) Tubing Pressure (Shui-in) T 7| Casing Pressure (Shuiin) T (hoke Sice
V1. OPERATOR CERTIFICATE OF COMPLIANCE et
I hercby certify that the rules and regulations of the Oil Conservalion Oll— CONSERVATION DlVISION
Division have been complied with and that the information given above
is true and complelc to the best of my knowledge and belief.
i ompl o the I y owledge clic Date ApprOVBd M ﬂY 0 B 1qo°
% j Z’L"/ By DA, d“‘]/
l " L. Hampton .. _.. Sr._Staff Admin. Suprv._ SUPELRVISION DISTRICT #3
‘:mlcnl Name Title +
Janaury 16, 1989 303-830- ~5025 Title -
l’llc o o7 T T Iclcph(me'Nu .

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

1) Requuest for allowable for newly diilled or deepencd well must be accompanied by tabulation of deviation tests iken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Scparate Form C-104 must be filed for each pool in muliiply completed wells.



