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Submut § Cupi

Appropriate Bl\lncl Office Energy, Minerals and N.uuml Resources Department
kyﬁ.x'nqnn Hiubbs, NM 88240

et OIL CONSERVATION DIVISION
DISTRICL I}

P.O. Box 2088 !
Santa Fe, New Mexico 87504-2088

P.O. Drawer DD, Arictia, NM 88210

l()i):) Ri Bul Rd, A NM 87410
to Brazes Re., Rdec. REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-1v
Revised 1-1-89
Sce Instructions
at Bottom of Page

I TO TRANSPORT OIL AND NATURAL GAS

Operaldr T ToTTrTTTr T Well APl No.
Amoco Production Company 3003922209

Address o

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

Reasonis) for Filing (Check proper box) [T Other (Please explain)

New Well [l

Recampletion I —J
(R

Change in Transposter of:
oit (Joycas [

(‘hangc in ()pcmlu( Cnm;,hud Gas D Condensate u

i ch.mge of operator give naine

and 3ddress of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESCRIPTION OF WELL AND LEASE N o e
Lease Name Well No. |Pool Naine, lncluding Formation Lease No.
SAN JUAN 28-7 UNIT A BLANCO (MESAVERDE) FEDERAL SF078096
Location - T
Unit Letter 1740 Feet From The FSL Line and 1120 Feet From The E_____L'me
__Section 18 _]'ownshingN Rzn&Jw . NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Name of Authorized fnn(p\mu of il ] ot Condensate &) Address (Give address (o which approved copy of this form is to be sent) ]
CQEQCO e _P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas g Address (Give address to which approved copy d‘lhu/orm is 1o be .mu)
IEL 7Pi\SOﬁ§erTURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit | Sec. IT\vp. l Rge. i is gas actually connected? I When 7
pve focation of tanks. l I | | |

i lh:s pmdm lmn is wmmm,‘lcd with !hal from nny ather lease or pool, give corumingling order aumber:

1V. COMPLETION DATA

|6|l Well | Gas Well | New Weli | Workover I Deepen | Plug‘ﬁ;c_lt —lﬁmﬁ;s—v—hFR_uv_ 7
Designate T ype of Comph.uon X) ] ] | |
Date ipudded T T Date (omp{ Ready to Prod. ‘Total Depth EB[B‘ - i
Elevations (llF RKB, RT, CR, .elc_)‘_-' |Name of Mroducing Formation Top OivGas Pay ‘fubing Depth -
Peforations Depih Casing Shoe ]
!
TT T 7T 7T TTTUBING, CASING AND CEMENTING RECORD e
HOLE SIE ___CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR'ALLOWABLE

OIL WELL

(Test must be after recovery of lotal volune of load oil and musi be equal 10 or exceed iop allowable for this depih or be for full 24 hows.)

Date Firg New Oil Run To Tank

Date of Test Pmdu-c-mg‘Melhod (Flow, pump, gas Ufi, etc )
L;'im Ted o [uhm; Pressure Casing Pressure Choke Size
Actual Prod. D\;m'lg”"v.:eislﬁi_ T 0||_- Iibls. Water - Bbis. Gas- MCF
GAS WELL
[Aciial Prod. Test - MCVD ™ T "|ilength of Test Bbls. Condensate/MMCF Geavily of Condensate
| ving Nethd (o, Back pr) " |Tubing Pressire (Shuimy | Caming Preswire (Shidi ) —apsiE
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSEHVATION DlVIS [ON
Division have been complied with and that the information givea above
is true and complete 10 the best of my knowledge and belicf. Date Approved MAY 0 F 10°2Q
- j Z;/ 5 r ] :E'ﬁ..{
ure y
J L. Hampton ... ___ Sz._St_aﬁf.AdmuL Suprv. SUPERVISION DISTRICT # ]
Prted Name Title s
Janaury 16, 1989 303-830-5025 Title
pae T T T T T Tclephone No.

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

with Rule 111,
2) All sections of this form must be filied out for allowable on new and recompleted wells.
R)

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

Request for allowable for newly diitled or deepened well miust be accompanied by tabulation of deviation tests Liken in accordance

Fill out anly Sections 1, 11, U1, and V1 for changes of operator, well name or number, trunsporter, or other such changes.



