Lubmit $ Copics State of New Mexico Forn C-104

Appropriate District Office Energy, Minerils and Natural Resources Department Revised 1-1-89
DISIRICT ] Sce Instructions
P.O. Box 1980, liobbs, NM 88240 - , at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION

P O. Drawer DD, Ancsia, NM 88210 P.0. Box 2088

. Santa Fe, New Mexico 87504-2088
000 Rio licazos R, Adtec, NM 810 oo e o1 EOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Oprw T T T T Well APINo. ™~

Amoco Production Company 3003922397
Address T T

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rtamnlé) for l‘nlir]i((fhrlé }»}bﬁr bb;) T 6\[&7(7’154:: explain) - - )
New Welt [:} Change in Transporter of:
Recomplelion [J Oil 1 Dry Gas J
Change in Operator (B Casinghead Gas [ Condensae {7] ]
W clunge of peralor glve 1o Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
Il DESCRIPTION OF WELL AND LEASE R
Lease Name Well No. |Pool Naine, Including Formation Lease No.
SAN JUAN 28-7 UNIT S5E  BASIN (DAKOTA) EDERAL 91011596
Location T o Tt

Unit Letter _I: [ S Elﬂ____ Feet From The F_SL Line and _8_(_)0______ Feet From The EELI_UM
scaion 12 Townsnip?8N Range’¥ (NMPM, RIO_ARRIBA Couny |

1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Transporter of Oil " or Condensate @ Addrcss (Give address lo which appr;v;d_;;j of this jorm is 10 be sent)
CONOCO ) P, 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized T;anc;oﬂcr of L:;sméhnd Gas ﬁ; or Dry Garir Address (Give address 1o which appr;;I;n;y-;J;;:Lx/'ur;n‘::.;;“l;;nl)’— T
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492 , EL PASO, TX 79978

If well pn)guccS()lf;llqubd;. 7 _-fAli lﬁu-Al—g—i'T\wp IV#Rge. Is gas actually connected? I Whea 7
pive kocation of tanks. I I l | 1

11 this production is commingled with that from any other lease of poot, give commingling order number:

IV. COMPLETIONDATA

T ou e | Gaswenl | New Welt | Workover | Deepen | Piug Back Same Reev  Iul Resv

P S S B - L

Designate Type of Completion - (X)

Date Spudded Date (:ompl li:ady to Prod. Total b;li’r P.B. l‘,D_V T
Flevauons (DF, RAB. RT, GR, etc ) " {Name of l‘r:;Iuci—nEFc'o;;li—oT T [Top OivGas Pay B lu;;é B«'pa; T -

|

Petlurations [iﬁﬁéasing Shoe

~UDING, CASING AND CEMENTING RECORD

_CASING 8 TUBING SIZE ___ DEPTH SET T[T SACKSCEMENT

HOLE SIZE

V. TEST DATA AND REQUEST FOR ALLOWABLE T

OIL WELL  (Tost must be afier recovery of otal volune of foad oil and must be equal 1o or exceed iop aliowble for this cepth or be for Jul 2 howre)
Date Tira New Ol Run To Tank 1Date of Test Producing Method (Flow, pump, gas Ui, eic )
Length of Test T T T \iubving Pressre | Casing Pressure QokeSie
Actual Prod. During Test Oul - Bbls. T | water- Bbis TiGeMcE T T T T T
GAS WELL
Actial Prod. Test TMCFD™ 77T JLengthof Te T Bbis. Condensate/ MMCF T I Giavity of Condensate i
[P T e
| esling Mctod (pited, back pr.) 7777 |'Tubing Pressure (Shui-in) N Casing Pressurc (Shut-in) T hoke Sue
VI. OPERATOR CERTIFICATE OF COMPLIANCE I
| hereby certify that the rules and regulations of the 0Oil Conscrvalion OIL CONSERVATIOPJ DlVlS ION
Division have been complicd with and that the information given above MAY 0 8
is true and complete to the best of iny knowledge and belief. aQ
ompiete o ' Date Approved 1949
Y A Frrglla N B> Ay
Siggfiture
2L Hampton. _ . Sr. Staff Admin, Suprv. SUPERVISION DISTRICT # 3
Punted Name Title Title
Janaury 16, 1989 303-830-5025 T
Gate T T T T T T T Tidiephone No.

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

1) Request for allowable for newly drilled o deepened well must be accompanicd by wbukiation of deviatica tests taken 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 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

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



