Lubnul 5 Copics State of New Mexico

. Form C-104
Appropriate gmm'u Offive Energy, Mincrals and Natural Resources Department Revised 1-1-49
DISTRICTL - See lustructions
P.O. Box 1980, liobbs, NM 88240 ~ - ren at Bottom of Page
LISTRICL I OIL CONSERVYATION DIVISION /
1.0, Lrawer DD, Astesia, NM 88210 P.0. Box 2088

. Santa Fe, New Mexico 87504-2088
DISTRICT I
100 Rio Brazos Rd., Azee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator ’ Well ATl No.
Amoco Productlon Company 3003920862

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

Reason(s) for I |I|r;g7f(;r?li praper box) D Other (Please explais)

New Well - Change :n Transporter of:

Recomnpletion ) Qi ] Dry Gas ]

Change i (Jpculur lg Casinghicad Gas [:J Condensate [:]

of n[\u(m gnvc name

and 3dress of previous operator _lenneco Oil E & P, 6162 5. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name "7 'Well No. | Pool Name, I:sclud_jng Formation _- Leasc No.

SAN JUAN 28-7 UNIT  |215  BASIN (DAKOTA) EDERAL SF080247
l.ocaton

Unit Letter ,,4_1(_ : 1460 - Feet From The FSL Line and 1550 Feet From The Fw,[i_____.___”_l.ine

... Section Zf»______“ o I()!'_n_s?li_p_z_.»]_N_ Range7w 2 NMI'M, RIO ARRIBA County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Iulnponcr “of Oul ] or Condensate & Address (Give address 1o which approved copy of this form is 10 be seni)

CONOCO - T P. O. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tmmpom:r of Launghzad Gas [ or Dry Gas [X] | Address (Give address to whick approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 _
1l wetl produces oil of liquids, | Unit l Sec. I'I'wp [ Rge. | 15 gas actually connected? l When ?

pive location of tanks. I I I ‘ l

I Ih:s pmdmnon is wmmm,_lcd with lhal from any nthcr Iczse or pool, give cormingling onder number:

IV. COMPLETIONDATA o

TT|Oi Well | GasWel | New Well | Workover | Deepen | Plug Dack |Same Resv  pu(f Resv

Designate Type of Com,,luum X) I | I | l
Date Spudded "7 | Date Compt. Ready to Prod. ‘Towal Depth P.B.
Vlevations (DF, RKB, RI, GR, eic) | Name of Preducing Formation  |Top OiWGasPay " |'|ubing Deptr
Pedfoations T el e e e e R e Beph Casing Shoe [

_ 77 7TTTTUBING, CASING AND CEMENTING RECORD
HOLESIKLE |~ CASING& TUBINGSIZE __ DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE

()lL WELL (Vest must be afier recovery oflaml volwne of load ol anc' must be  equal 10 or exceed top. allowable for this depth o be for full 24 hows)
Uale Firt New Oil Run To Tank Date of Test f‘mducu\g Method (Flow, pump, gas (ifi, elc )

Lengthof Tex " |Tubing Pressure Casing Pressure TChoke i
Actual Prod. Dunng Test Ol - Bbls, Water - Bbis Gas” MCE

GAS WELL

At Prod Test “MCT/B ™ Length of Test "] Bbis. Condensaie/MMCF | Gravity of Condensate
lesting Methd (jutor, buck pry | Tubing Pressiire (Shutis) | Casing Fressure (Shutin) | Clioke Size

\l . OPERATOR CERTIF )CATE OF COMPLI/\NCE
1 hereby centify that the rules and reyulations of the Oil Conservation O“— C(DNSERVATION DIVIS!ON

Division have been complied with and that the informaticn given above

is iue and complele to the best of my knowledye and belicf. Date ApprOVB(I MAY 0 8 ‘](}89
A }/ , rpfllars | g, LYY 6’26.7/
J L. Hampton . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Provted Name Tie Title
Janaury 16, 1989 303-830-5025 T
Date T T T T T T Ticlephone No.
| S IR SR

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

1) Request for allowable for newly dritled or deepened wel: must be accompanied by tbulation of deviation tests taken in accordance

with Rule 111,
2y All sections of this Torm must be filled cut for allowiuble on new and recompleted wells.
3) Fill out only Sections 1, I1, T, and VI far changes of operator, well name or number, transporter, or other such changes,
4) Scparate Form C-104 must be fited for each pool in muliply cumpleted wells.




