Luhuul $ Copi State of New Mcxico Foem C-104

Arpmpn:ﬂe ancl Office Energy, Mincrals and Natural Resources Department Rovised 1-1-89
DIs S:!“h::lrud}nlm
P.O. Box l')K() Hobbs, NM 88240 . at Hottom of Page
DISTRICT L OIL CONSERVATION DIVISION

PO, Drawer DD, Aftesia, NM R8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

IMRLC};J“ R4, Aztec, NM 87410
10 fraans B, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator T Tt Well APl No.
Amoco Productlon Company 3003922208
Address T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) fus | nlung ((Juck pwpu box) T [ (ﬁﬁc?ﬁ‘l;a.u explain) 7-7
New Well (] Change in Transporter of:
Recompletion () Oil 3 Dry Gas (]
Change in Opcmlur (R Cuml,heid Gas D Condcnsale D

‘,ﬂ,f,",‘;‘g,:;;‘;rr:;tﬁ;‘;,;',‘;‘,; Tenneco 0il E & P, 6162 . Willow, Englewood, Colorado 80155

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. [Pool Naine, Including Formation o T LeawNo. |

SAN JUAN 28-7 UNIT __[61A _BLANCO (MESAVERDE) DERAL NM012202
Locauon

Unit Letter _.P__ﬁ_,, _— :,___9,40 _ . Feet From The FSL Line and 790 Feet From The ,LE.L______Unc

. _ Scction 10__ ___fi'j'@"mhijzan Range/W L NMPM, RIO ARRIBA County ]
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i

Name of Authorized Transposter of Oil CJ or Condensate @ Address (Give address 1o which approved copy of this form is 1o be sent)

coNoco o B b. 0. BOX 1429, BLOOMFIELD, NM_ 87413

Nane of Anthorized Trampoﬂcr of (.asmgbead Gas (T3 orDryGas [X] Address (Give address o which approved copy o/lhufalm is 1o be sent)

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

I well pn\duCcs oil or liquids, ] Unit l Sec. IT\vp. | Rge. | 1s gas actually connected? l When ?
P,ne tocation of tanks. I | I l |

It this pn\duumn is conuningled with that fmm :ny (l.hcr Ieue or pool, give comumingling order nnmber‘

IV. COMPL ETION DATA

|O|IWeII I Gas Well I NewWellle‘kover l Deepen |Plug[hck |§:me Res'v bI“RCiV

Designate Type of Comyletion - (X) | | | i l 1 |
Date Spudded [ Date Compl. Ready to Prod. ‘Ioial Depth PBID.
Flevations (IF, RKB, RT, GR, ei¢)  |Name of Producing Formation Top OilGas Pay Tubing Depth o
feddorations o T . T - ﬁf‘h"él&ljli gh& T

}

TUBING CA_SING AND (.EMEN TING RECORD

HOLE SIE | _CASING& TUBINGSIZE ___ DEPTH SET | SACKSCEMENT

V. TEST DATA AND REQUEST FORALLOWABLE

()]L WELL (Test must be after recovery of total volune of load oil and must bf_equilzg_r_gfnd lop allowablzjor this depth or b be for full 2 Hhows)
Irate Fird New Oil Run “To Tank Date of Test Producing Method (Flow, pump, gas I(i elc)

Lenghofdes ~  |Tubing Pressure Casing Pressure fouokesize T
Actual Prod. Dunng Test T T o ees 7| Water - Bbis. Ga-MCE T T T T

GAS WELL
Aciial rod. Test “MCHD™ 7 T Lengihof Test Tibls. Condensale/MMCF TGravity of Coadengaie . |
. —~— e .
Testing Metd (pifor, backpr) Tubing Pressure (Shut-im) ™~ | Casing Pressure (Shui-in) T Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE -
T hereby centily that the rules and regulations of the Oil Conservation O”— CONSE RVATION DIVISION
Division have becn complicd with and that the information given above AY D 8 109q
nd ipl the best of knowledge and belicf. 4
is true and complele lo he best of my knowledge clicl Date Approved M
[y & W@__,,_w o B et
91 ture - I
J. L. Hampton .. .__. Sr. Staff Admin. Suprv._ SUPERVISION DIS
Printed Name Tille Title
Janaury 16, 1989 _303-830-5025 -
Date

INSTRUCTIONS: This form is to be filed in compliance with Rule 1 104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests uiken 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 Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, of other such changes.

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



