Kbmit 5 Coni State of New Mexico
Submit § Copics

Foem C-104

Appropriate District Office Lnergy, Mincrals and Natural Resources Department Revised 1-1-89

SIRICL See Justuctions
F.O. Bax 1980, 1lobbs, NM  BK240 . - at Bottom of Page
F— OIL CONSERVATION DIVISION ‘
PO Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
‘l)tjiil)nélgu Rd., Agec, NM 87410
10 Brazos cC,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operstor T - ) Well APl No.

Amoco Productlon Company 3003922395
I\ddf!ﬁl o T o

1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Reasongs) for F nlmg (. “heck ;roplr box) - m{ﬁleml explain)
New Well (] Change in Transporter of:
Recomplction (] Oit ] Dry Gas [j
Change in Opecator IX 7 - (awmhtad (-u r ] Condcus.:l: [:l - - ]
:‘ns"‘“"dﬁ‘;:"(‘_;l:::'v‘"’_’f"":':“""l: Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155 e
1. DESCRIPFION OF WELL AND LEASE
Lcase Name Well No. [Pool Naine, Including Furmation Lease No.
SAN JUAN 28-7 UNIT CR4IE BASIN (DAKOTA)  FEDERAL | NMO13686 _
{ ocation

Unit Letter ,,,9 RS ,,9,80,__,A_ Feet From The F_SL Line and 1840 Teet From The E_P‘_L.._ . Line
Scclion 9 e J‘O}y@gﬁﬂ . Rznng 2 NMPM, RIO ARRIBA Coumty

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil ) or Condensate &7 Address (Give address 1o which nppmwd u;py o/lhu[wm is 1o be Jeru)

conoco 0 P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Anthorized Transporter of Casinghead Gas [ - or Dty Gas [X7] Address {Give address to which approved copy o/lhu/onn is 1o be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well pr duces oil o liquids, | Unit l Scc, |Np ' Rge. | Is gas aciually connected? I When ?
pive localmn of unks l I J |

It lhls pn-du&ll(ln is annmm,_hd with Uﬂl from any other lcase or pool give commingling order number:

IV. COMPLETION DATA |

“TJOi Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resy il Resv |

Designate T ype of Com,,luuon (X) | l | ] |
Date Spudded T 7T 777 | Date Compi. Ready to Prod. [ ‘Toal Depth” PBID.
Llevatons (DF, RRP, RT, GR, eic)  |Name of Producing Formation | Top OiGasPay—— [|ubing Deptnr
Pedforaons ~~ 7 T T T T TTTT T Depth Casing Shoe |

|

" TUBING, CASING AND CEMENTING RECORD

MOLESiE | CASNGATUBNGSIZE | DEPTHSET | SACKSCEMENT _
V. TEST DATA AND REQUEST FOR ALLOWABLE B T T T
OIL WELL (Test must be after recovery of total \_ro_lu_m{i/lo?fﬁl_gml must he equal 1o or mu_«_lﬁea_llgru?i:f_ar fl_u:t_:i‘qvlhn(ir_bf!_o_r/ulf 24 how.r) e
Date Fira New Oil Run To Tank Date of Test l‘mducnng Method (Flow, pump, gas Iy, etc )
Lenghof Tex ‘lubing Pressure. Casing Pressure Choke Sice
Actual Prod. Dunng Test 0|lt'u'bl_s, . Waler - [ibls. T Gas- MCE
GAS WELL
Actual Prod. Test MEEDT 7 T 7T flenghof TestT T T 7 libis. CondensateMMCF | Giavity of Condensate |

. N

lestng Mcthod (paot, back pry | Tubing Pressure (Shutin) "I Casing Pressure (Shui‘in) 7| Choke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE U
I hereby centify that the rules and segutations of the Oil Conscrvalion OIL CONSERVAT'ON DIVISION
Division have been complicd with and that the infornation given above
is true and complele 1o the best of my knowledge and belicf.

Date Approved MAY Q8 1000

g % %WZ/—‘W'*'*~ By B0, 6’20—/

Hampton. ... Sr._Staff Admin. Suprv.. SUPERVISION DISTRICT #3
I’nmcd MNaime Tile Title
Janaury 16, 1989 303-830-5025
Date ' T Tlclephane No.

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

1} Request tor allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

All sections of this form must be tilled out for allowable on new and recompleted wells.
3) Iill out only Sections [, 11, U1, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 must be filed for each pool in multiply completed wells.

2)



