) Lu;;luil 5 Capics | . State of New Mexico Foem C-104
Appropriate District Office i Energy, Mincrills and Natural Resources Department ) Revised 1-1-89
DISIRIC] i / S:euh:lsuurl:r;ns
P.O. Box 1980, Hobbs, NM 88240 . st Boltom of Page

— OIL CONSERVATION DIVISION -~
A= P.O. Box 2088

P.O. Drawer DD, Artesia, NM 88210
Santa Fe, New Mexico 87504-2088

W Rd., Aztce, NM 87410
to Brzes Rd, Adec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
[Operator Weli API No.
Amoco Production Company 3003920722
Address ‘
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for I-|iiﬂg— @Z:E;»riop;rib:;) D Other (Please explain)
New Well [i] Change in Transporter of:
Recompletion [_J Ojt D Dry Gas -
El\_::lg_eﬁl_()_p'cmu _{__19 Casinghead Gas D Condcnsate [:]
I chunge of operstor pive mae _Tennego 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
Il DESCRIPTION OF WELL AND LEASE .
Lease Name . Well No. [Pool Naine, Including Formation L Lease No.
SAN JUAN 28-7 UNIT 182 ASIN (DAKOTA) EDERAL 48320078
Location
Unit Letter A 1, 990 Feet From The FNL Line and 1180 Feet From The iE,L____Linc
L __Section3 Township ZIN Range7W » NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transposter of O [:-:l or Condensate @ Address (Give address 1o which approved copy of this form is io be sent)

CONOCO . e P. 0. BOX 1429, BLOOMFIELD, NM 87413 __ . ___
Name of Authonzed Transporter of Casingliead Gas ] or Dry Gas {X] | Address (Give address to whick approved copy of this form is to be sent)

EL PASO NATURAL_GAS COMP . 0. BOX 1492, EL PASO, TX 79978

If well produces oil o liquids, | Unit | Scc. |twp. | Rge. |16 gas actually coanected? | When 2
Fi" focation of tanks. I l l l |

If this production i} wllllni‘n‘gil;d with I.hal fn;m any other lease or pool, give commingling order number:
IV. COMPLETION DATA

X o T Ibﬂ W;ll—l Gas Well I New Well l Workover I Dccpcn_ri’;l; Back _IS;;t;il—e;jv_l;?(‘Res'v ]
Designate Type of Completion - (X) | i 1 | | | l
Date Spudded 77 77| Dhte Compl. Ready to Prod. ‘ol Depth PBTD.
Elevations (DF, RKB, RT, GR, etc.) Nine of Producing Formation Top OiliGas Pay Tubing Depth
Pedorations T 7T ’ Bc—phACa;xi‘Shr)e T
T 77T T TTTTTTTUBING, CASING AND CEMENTING RECORD -
_ HOLESIE | _CASING&TUBINGSIZE DEPTH SET ___ . _ _SACKSCEMENT

L -
V. TEST DATA AND REQUESTFOR ALLOWABLE

()_l,!,’“,!l,r‘.lilik _(Test must f‘_if’_‘f_’“ﬁ"{f’)f of tolal volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs )
Date Fird New (il Run To Tank Dhate of Test Producing Method (Flow, pump, gas Iifi, etc.)
Lengh of Test " tlubing Pressure Casing Pressure Choke Size
Actual Prod ljﬁrlt;g'fésl- o dbi_lfl!bls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Tength of Teat Dbl Condensate/ MMCF Gravity of Condensale
| enting Mot (i, Back pr ) Yubing Ficssure (Shulm) Cising Preamar (Shaim) | Qioke Siée ;
VI. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

| herehy certify that the rules and regulatipas of the Oil Conservation
Division have been complicd with and tht the information given above

is true and coniplete to the best of my kngwledge and belicf. Dale AppfOVBd MAY 0 8 1qqq

_Z : sz:‘/ By B, eé,_/

—SI_ v m‘re

J._L. Hampton .. ___Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # 3
Psinted Naine Title Tltle

Janaury 16, 1989 303-830-5025 -
vae T T UTTTT T T Tclephone No.

M
INSTRUCTIONS: This form %is to be filed in compliance with Rule 1104
1} Request for allowable for mfwly drilled or deepened well must be accompanicd by tabulation of deviation tests Laken in accordwce
with Rule 111, !
2) All sections of this form mqsl be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, lil, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply cumpleted wells.
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