L . State of New Mexico
Subiut S Copics

Foetu €104
Appropriate District Oftice Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTIICT] Sce Instructions
P.O. Box 19R0, liobbs, NM 88240 at Hotlom of Pape

— OIL CONSERVATION DIVISION /
P O. Drawer DD, Artesa, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
DISIRICT UL

1000 Ruo lirazus Rd, Aziee, NM 80 e e o FOR ALLOWABLE AND AUTHORIZATION

L  TOTRANSPORT OILANDNATURALGAS
Operor T T T T T [ Well APl No.
Amoco Production Company 3003921948
Address Tt e e
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reascn(s) for | 1ling ((,huk ['Ioper box) - [_] " Other (Please explain) o T
New Well Change in Transporter of:
Recompletion (] Ol (] Dry Gas ]
Omnpc in ()pmlor [ x C.mn;,hcad Gas D Condcncale LJ

If cha ang e of aperator gwc name

and address of previous operator T nneco Oil E & | P, 6162 S;.,‘f’,ill.fl&, Englewood, Colorado 80135

1. DESCRIPTION OF WELL AND LEASE S
Lease Name Well No. | Pool Naine, [ncluding Formation Lease No.
EDERAL

SAN JUAN 28-7 UNIT 50A LANCO (MESA FRI)L) 079390A
l.ocation 7 T T o T B T T
J 1470 FSL 1750 FEL
UnitLetter oot . _FeaTromThe ________ Lineand _FeetFromThe _______ Line
A S L NMEM, RIO ARRIBA Couny |

IH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS __

Name of Authorized luncpﬂllcr of Oil

] or Condensate “ | Address (Give e adidress 10 which appraved cop) u[lhuj’om- is 1o be szm}
CONOCO . - 0. BOX 1429, BLOOMFIFLD NM 87413
T T o Do Gae 1% -
hoi dI‘ rter of C ad G or Dry Gas Add s((' address 10 which. ed this 10 be sent
N AR TRRE G g L orPr G L g e (G 15320 " EL“ fmosvb m,%g/ §g§m§ o besen)
I well ;“mduc;s‘ oi mnqu.ds.' © T Juat Isee Ttwp | Ree |l gas actually connected? | Whea ? I
Pl\t ahon ¢ anks. I” o I o l B 7] B ~ l B

1t this pnulu«lmn is wmmm. led unh that from any other lease or pool, give t.ommmglmg ordcr numbcr

IV. COMPLETION DATA

TJoiiweti | Gaswell | New weil | Workover | Deepen | Plug Back [Same Kesv Diff Resv

Designate Type of Comypletion - (X) I I | | | L
Date Spudded TTTT T T ] Date Compl. Ready to Prod. | Total Dep " perp. T T _
Llesations (DF, RKB, RT, GR, eic ) 77 | Name of Producing Formation | Top OwGas Pay Tt T T iuI)mé 'Bc’b’m—'—*‘“‘*—‘—"— -
Perforations oo T T T - —— Bepth Casing ST T

IUBIN(; CASIN(: AND LLMLNHNG RFLORD o

HOLE SIKE _ CASING & TUBING SIZE _ ,S&CKS_{CEMENTW; .
V. TEST DATA AND REQUEST FOR ALLOWABLE ™~ 7~ 777777 R
Ol WELL (Test must be after recovery of tatal volune of load ail oil and must be equal io or ex: eed top. allowable for this depth or be for full 24 hows)
Date Firsd New O1f Run To Tank Date of Test Producing Melh«)d (I “low, pump, gas (i, uc)
Length of Tes o Tubing, messie | Casing Pressure T T Choke Size R ——
Actual Prod Dunng Test on-wes. N waer o bble T T T T (G MCE -

GAS WELL
Actil Trod Test SMCI/D ™ 7777 Lengthof Test T T T [ 8bis. Cendensate/MMCF ) Gravity of Condensate

e e )

N, Sy, JESEEL. b, 2.5 Aue. . S

Casing Pressure (Shut-in) {hoke Size

, NN |

VI OPE RA" FOR CER'T IFICA TE Or C OMl’l lANCL
1 hereby certily that the rules and regnlations of the Oil Conservalion OlL CONSERVATION D‘VISION
Division have been complied with and thal the infornation given above
is true and complete lo the hest of my knowledge and belicf.

]L‘}.lll’lé Mcthod (;’ulol,’ bmkpl/ T ‘Iubiﬁg Pressute (Shuilin) -

Date Approved MAY OR 1000

§Z A Wﬂ@w— e Ao ey

Hampton . _Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
l umc.l Nawe Tile Title
Janaury 16, 1989 ) 303-830-5025 — —— S

Duate Iclcphnnc Na.

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

1 Request for alfowable for newly diilled 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.
3y Fill out only Sections |, 1, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form € 104 must be filed for each pool in multiply completed wells.



