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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operater T T Well APi No.
Amoco Production Company 3003922207
Addess T T -
1670 Broadway, P. 0. Box 800, Deaver, Colorado 80201
) (] Other (Piease explain)

Reasonts) ot biling (Check proper box)
)]

New Well Change in Transporter of:

Recompletion 1] Oil J Dry Gas (]
E‘hmge in Operator [X C{sipgluzd Gas U Condensale l:]

If change of opcrator give name

Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado_ 80153

and address of previous opcrator
1. DESCRIPTION OF WELL AND LEASE . B -
Lease Name Well No. {Pool Nane, lacluding Formation Lease No.
SAN JUAN 28-7 UNIT _  [OA  BLANCO (MESAVERDE) EDERAL 48027483
[ocation
Unit Letter ~__“]“, U, .,_‘_]6_80____ Feet From The ESL Line and 1620 Feet From The E_L_____,Line
L. secionB  Townhip28N_ Range7¥ LNMPM, RIO ARRIBA County __|

Name of Authonzed Transporter of Oil T-1  or Condensale

wowoco T

Name of Authorized Transposter of Casinghead Gas (7] or Dry Gas [X7]

EL PASO NATURAL GAS_COMIPANY
| Unit

[Sec I™wp | Ree

S P |

0 well ;m duces oil or quuidt(
pive location of lanks.

111, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address io which approved ;;p;oj ;ITuﬁ";xAuAl;bT s-e_nl)*_‘
P. 0. BOX 1429, BLOOMFIELD, NM 87413
Address (Give address 1o which approved copy of ihis form is to be sent)
P. 0. BOX 1492, EL PASO, TX 79978

Is gas acually connecied? I When ?

1

IV. COMPLETIONDATA

11 this production is commingled with that from any other fcase or pool, give comuningling order number:

[Oil Weil | s Well | New Weil | Workover | Decpen | Plug Back [same Resv piff Resv

Designate Type of Completion - (X) | 1 ] |
Date Spudded 77 77T [ Date Compl. Ready to Prod. ‘Toual Depth PBID. -
Flevauons (DF, RKB, RT, GR, etc) | Name of Froducing Formation Top DivGas Pay Vubing Depth T T
Pefosations T T Depth Casing Shoe T
|
S T TTTTTTTUBING, CASING AND CEMENTINGRECORD . ]
HOLE SILE »ﬁ_C/\Sl_NG ;‘_T_I.M_G_Silg o DEPTH SET o F_§£\__QK§_€JEMENT

N i mmiaiml —emem P P T T e ————— e —— e
V. TEST DATA AND REQUIEST FOR ALLOWABLE
OILWELL  (Test must be afier recovery of iotal volume of load oil and must be equal to or exceed 10p allownble for this depik or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Lemghoties  |Tubing Presure Casing Pressure Choke Size ]
Actidd Prod. Domng Test. |0t - Bbls. Waler - Bble | Gas- MCF
GAS WELL
Actual Prod. Test - MCED 77 [Lengih of Test fibie, Condenmale/MMCF [ Graviiy of Condensate
e i e e ] ) A e ek !
Testing Mctwd (pitor, buck pr ) “Tubing Ticssure (Shul-in) Casing Pressure (Shui-in) (ioke Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE
§ hereby centify that the rules and segulations of the Oil Conscrvation OIL CON SERVAT[ON DIVISlON
Division have been complicd with and that the information given above
st nd i the hest of iny knowledge and belicf.
is true and complewe ij my knowledge clict Date Approved MAY 08 'qQQ
Ul % . M\;{ZZ:‘/ A) d‘,/
sa% By 3 . ¥
J. L. Hampton. . _. . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3
iinted Nae Tule Title
Janaury 16, 1989 303-830-5025 e
Dae T T Mecphone No.
INSTRUCTIONS: This form is (o be filed in compliance with Rule 1104
1) Request for allowable for newly diilled or decpencd well must be accompanicd by tabulation of deviation tests taken in accordanee

with Rule 111,

2) All sections of Oiis fotm must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 nust be filed for each pool in multiply cumpleted wells.



