Lubnu( 5 C”B,“ State of New Mexico Foem €C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Rovised 1-1.49
STRICT Sce Instructions
P.O. Box 1980, llobbs, NM 88240 . at Bottom of Page
DISTRICE.l OIL CONSERVYATION DIVISION

.0 Drawer DD, Atesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION -

1000 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operaor . 77T T Weli API No.
Amoco Production Company 003921721

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

Reason(s) for | .ng ((,Th_r‘cg ;'-ré;;r box) D Other (Mease explain)

New Well _ Change in Transporter of:

Recompletion [] Qil [—J Dry Gas

Change in Operator [X Casinghead Gas D Condensale [j

1f change of opcralor pive naine

and address of previous operator Tenneco Oil E & P, 6162 S, Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No. [ Poot Name, Including Fonmation Lease No.

SAN JUAN 28-7 UNIT P55 BASIN (DAKOTA) EDERAL SFQ79319
Locauon

Unit Leter _ E _ 1890 Feet From the ENL Line 2ng 1130 FeetFromThe FWL Line

| _Sectionl5_ _ _ Township28N Range7/W » NMPM, RIO ARRIBA County
1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS T,
Nanx of Authorized Transporter of Oil 3 or Condensate &_:] Address (Give address to which approved copy of this form is to be sen)

CONOCO P, 0. BOX 1429, BLOOMFIELD, NM 874)3 _
Name of Authorized Transponer of Casinghead Gas [T1 orDryGas [X_] |Address (Give address to which approved copy of this form is 10 be sens)

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

11 well produces oil or liquids, I Unit l Scc. l'l\vp. l Rge. {Is gas actually connected? l Whea ?

rive location of tanks. l I I l I

i1 this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

T o Weit | Gaswell | New Well | Workover | Decpen | Plug Pack [Same Resv  Diff Resv |

Designate Type of Comyletion - (X) 1 | 1 ] | | ]
Date Spudded | Date Compi. Ready to Prod. ‘Total Depth PB.ILD.
Llevations il)rl", RAli I}I,L.I; eic.} T Name of l‘rauu—ng Formnalion Top OilCas Pay h:{';:né Depth -
Foforations T T T T Depth Casing Shoe T T T

“TUBING, CASING AND CEMENTING RECORD

HOLESIE | __ CASING&TUBINGSIZE DEPTH SET [ SACKSCEMENT _
V. FEST DATA AND REQUEST FOR ALLOWABLE T T
OIL WELL  (Test must be afier recavery of total volune of load oil and must be equal to or exceed op allowable [or this deyih or be for full 2 hows)
Date Fiest New Oil Run ‘fo Tank Date of Test Producing Method (Flow, pump, gas I, etc )
Lengthoftes " |Tubing Pressure Casing Pressure CGhoke Sze
Actual l"l(d.'[)unngr Test 0:[‘ 13bls. Waler - Bble " Gas- MCF
GAS WELL
Actial Trod. Test - MCED ™ ™7 [ Léngih of Test Bbis. Condeatale/MMCF Gravity of Condenaie —]
Fnting Mcthod (piion, back pr) 7| 1ubing Pressiire (Shudiny | Casing Pressure (Shul-in) Tl Cuoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE ' o
1 hereby centify that the rules and regntations of the Oil Conservalion OlL CONSERVAT|ON Dlv'S'ON
Division have been complicd with and that the information given above
is true and complete loi}yl iy knowledge and belief. Date Approved MAY 0_8 1QQQ
Siggfature 4 By <
J.. L. Hampton  _.. Sr. Staff Admin. Supryv. SUPERVISION DISTRICT #3
Printed Name Title Tlﬂe
Janaury 16, 1989 303-830-5025 e
Dae T T T T T T diephone No.

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

1) Request for allowable for newly diiticd or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Scctions 1, 11, 11, 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.



