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Santa Fe, New Mexico 87504-2088

DISTRICT UL
1000 Rio -Jraz0s Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator T Weti API No.
Amoco Productlon Company 003921731

Address

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

80201

Reasonts) for §iling (Check proper box)
New Well __
Recompletion l - ]

iy

Change in Transposter of:
oil (Jboycas [

Onngc ir ()pcu(ur (.mnghczd Gas D Condcnsate LJ

[T Other (Piease explain)

ralor give naine

';,f,";‘;“f;;;'";f;mm Al Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155

1. DESCRIPTION OF WELL AND LEASE - . N _ o

lease Na ne Well No. | Poot Name, Including Furmation Lease No.

SAN JUAN 28-7 UNIT 56 _ BASIN (DAKOTA) FEDERAL _ SF077952 .

Locaton
Unit Letter A_E_,, o __EQM_ Feet From The FNL Line and 1845 Feet From The _l_"_E_]-' _Line
Section17  Township28N Range/W 2 NMPM, RIO_ARRIBA County

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of \uthorized Ir:mpuncv of Ol (7] or Condensate &J Address (Give address 10 which ap, appmved u;py a/ lhujwm is 1o be unl)

CONOC) ' oo P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized T mn<poncr of (asmghead Gas C] or Dry Gas [X] | Address (Give address 1o which approved copy of ihis form is 10 be sent)

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

Il well priduces oil or tiquids, I Unit I Scc. IT\vp. l Rge. |1s gas acually connected? i When 7
[,th location of tanks. l | I I |
If Ih»s f‘l(lll\lh‘);l;;;lﬁm;;l;d \n—lhilhai I’mv; l:y—;;thl;;:or pool, give commingling order number: e o
IV. COVPLETIONDATA U,

IOIl Well | Gas Well ' New Well I Workover l Deepen I Plug Dack ISzmc Res'v l)iﬂ Res'v
Designate T - Type of of C om,.l;uon (X) | | i |
Date Spucded ) T | Date Compl. Ready to Prod. ‘il Depth PBITD.
Elevations (DF, RKB, RT, GR, etc) |Namne of Producing Formation Top OiliGas Pay Tubing Depr

Perforations

_ .. TUBING, CASING AND

Depth Casing Shoe

CEMENTING RECORD

__CASING8 TUBING SIZE

DEPTH SET _ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recavery of total volume of load oil and must
Iate Tard New Oil Run To Tank Date of Test

be equal 1o or exceed 1op allowblc]or lhu dqvlln or br for full 24 hours) _

Producing Method (Flow, pump, gas I, eic.)

Casing Pressure Choke Size”

Water - Bbls. "| Gas: MCE

Length of Test Tubing Pressure

Actual Prod. Dum;g Test ol - ubts.

GAS WELL

Acwal Pred. Test “MTI/D™ 7 7 [Lénginof Te” T T

Testng Mot (puton, buck pr ) |Tubing Picssure (Shutn) ™

VL OPLERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the riles and regulations of the Oil Conscervation
Divigior have been complied with and that the information given above
is true : nd comiplete to the best of my knowledge and belicf.

97 % J/M;ﬂ;‘/

{ure
J . L. Hampton .. . Sr. Staff Admin. Suprv._
Title

I'"ued Name
Janat ry _163 1989 . 303-830-5025

L clcphonc No.

Date

| Casing Fressure (Shut-in) 7

Bbis. Condensale/MMCT Gravity of Condensate

Choke Size

OlL CONSEHVATION DIVISION

Date Approved MAY 08 190Q
By B {?Q._._,J/

) SUPERVISION DISTRICT # &
Title __

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

1} Fequest for allowable for newly drilled or deepeacd well mus
v.ith Rule 111,

2)
3)
4)

t be accompanied by tabulation of deviation tests taken in accordance

All sections of this form must be filled out for allowable on new and recompleted wells.
Till out onty Sections T, 11, 111, and VI for changes of operator,
Separate Form C 104 must be filed for each pool in multiply completed wells.

well name or number, transporter, or other such changes.



