mem 5 Copics ~ State of New Mexico ) Foem C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revived 1-1-89
e RE

$.0. Bax 1980, Hiobbs, NM BH240

," Sree Instructions
N OIL CONSERVATION DIVISION / ‘
DISTRICL U /

st Bottom of Page
PO. Drawer DD, Anesia, NM 88210 PO. Box.2088
Santa e, New Mexico 87504-2048

1000 Rio Brazos Rd., Azicc, NM 87410
N ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS .

Operior — Well AT1 No. 1
Amoco Production Company 3003920735

Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) fox iling (Check proper box) ] Other (Pleasa explain) _

New Well : Change in Transporter of:

Recompletion 3 Qil g Dry Gas

{O\:mge in Operator [E Casinghead Gas D Condensale [:l _]

If change of operalor give naine

and address of previous operator Tenneco 0il E & P, 6162 5. Willow, Englewood, Colorado 80135

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Naine, lncluc;ing Formatios Lease No.
SAN JUAN 28-7 UNIT __ [176  DTERO (CHACRA) EDERAL SF078499
Location
Unit Letter __ F_._ H 1695 Feet From The FNL Line aod 1650 Feel From The FWL o Line
2
. ,,_....S.“lil’_'l,(.).,__. ___T(,w,,sh_;pz'iN R'"E-,w L NMPM, R10 ARRIBA County |
HI. DESIGNATION OF T RANSPORTER OF OIL AND NATURAL GAS O —
Name of .\mhorizc,i T[alsponer of Oit - or Condensale A Address (Give address 1o which approved copy of this form is 1o be sent)
[ 4. R —
Name of Authorized Transporter of Casinghead Gas [1 orDryGas E Addrest (Give address 10 which approved copy of this form is io be sent)
EL PASO NATURAL GAS COMPANY ) b. 0. BOX 1492, EL PASO, TX 79978
If well produces ait of liquids, | Unit | $e. Jtwp. | Rge. |1s gas sctually connected? | Whea ?
PM focation of tanks. l | I | |
If this production is commingled with ot from any other lease of pool, give commingling order pumb -~ o
l_Y._QC_QMl'LE’l'ION DATA . _ [
|0l Weii | GasWell | New Well | Workover | Deepen | Pug Dack |Same Resv  Pill Rex'v 1
Designate Type of Completion - X) i i l | 1 | |
Date Spudded Daic Compl. Ready to Prod. “Total Depth PBTD. R
Clevations iﬁF:RREﬁk_E—(EE. ec) Natne of Producing Formation Top GilGas Pay Tubing Depth -
Padoraons Depth Casing Shoe ]
T T " TUBING, CASING AND CEMENTING RECCRD -
e HOLESIKE ___CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
V. TEST DATA AND REQUEST FOR A LLOWABLE -
OIL W FLL  (Testmusibe afier recovery of tolal volume of load oil and must be equal lo or exceed top allowable for this depih or be for full 24 hows.)
Dale i”ir.»i New oil Run To Tank W Date of Test Producing Method (Flow, pump, gas 1, etc.)
LemghoiTen Tubing Pressure Casing Pressure thoke size
Al Prod Denng et |Oil - Bbls. Wiler - Bbis. Gemce |
GAS WFELL
Actial Prod. Test TMCED T T Leagtn of est Bbic. Condeamia/MMCI
I eating Method (pitos, back pr.) T ubing Fressire Chaimy ™ |Casing Picsare (Shuiam)
Vi OPLRATOR CERTIFICATE OF COMPLIANCE ||
| hercby centify that the rules and regulations of the Ol Conscrvation OI L C()NSE RVATION DlVlSlON
Division have been complied with and that the informuation given above
is true and complele Io;by)( sy knowledge and belief. Date Appr'VGd M BI_M 1089 o i
-G ,-;,/?_(_. Mﬂzz‘/ A d‘, 7
sa% L4 By 2 > :
J. L. Hampton . Sr. Staff Admin. Suprv. SUPEKVISION DISTK.u1 # 3
Priuted Naine Title Title
Janaury 16, 1989 303-830-5025 —
e T T Telephone No.
- ~ S

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

1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests Liken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowible on new and recompleted wells.

3) Fill out only Sections 1, If, [il, and V1 for changes of operator, well name or number, transporter, or other such chunges.

4} Scparate Form C-104 must be filed for cach pool in multiply completed wells.




