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BISTRICL T OIL CONSERVATION DIVISION
P.O. Drawer DD, Attesia, NM_ 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISIRICT L .
1000 fuo Braes Ra. Addee, NMUSTI0 e (UEST FOR ALLOWABLE AND AUTHCRIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

[(-,,;.aia " Well AP No.
Amoco Production Company 003921094

Address
1670 Broadway, P. 0. Box 800 y Denver, Colorado 80201

Reason(s) for Filing (Check proper box) [ Ower (Please explisiny

New Well {Z] Change in Transporter of:

Recompletion (] Oil D Dry Gas D

LO;ange in Operator (R Casinghead Gas D Cond L]

I ;]-:xnge of operator give naine

and address of previous operator _1€Nneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Nzlr;e, Including Formation Lease No.

SAN JUAN 28-7 UNIT - 101 BASIN (DAKOTA) EDERAL 29 75050
Location

Unit Letter __ L : 1795 Feet From The FSL Line ang 970 FeetFomThe FWL i,

L__ __ _ Section30 _Township2 7N Range7W 2 NMPM, RIO ARRIBA County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Transporter of Onl 7] or Condensate &j Address (Give address 1o which approved copy of this form is io be sent)
covoco . . .. TT _ - —_._P. 0. BOX 1429, BLOOMFIELD, NM_ 87413 ___ |
Name of Authosized Transporter of Casinghead Gas (T3 orDiy Gas (Y] |Address (Give adiress to which approved copy of this form is i be sent)

EL PASO NATURAL GAS COMPANY b--Q. BOX 1492, EL PASQ, TX 79978

If well produces oil or liquids, | Unit | Sec. I'l‘\vp. l Rge. |18 gas acually connected? I When ?
pive localion of tanks. l I l | |

I this pr\:&uclion is aﬁnminglcd with lfnal from any other lease or pool, give commingling order nuinber:

IV. COMPLETION DATA

;l(“)ﬁi’;ll——’l Gal“\\»'evllﬁ_‘l New Well l Workover ’ Deepen INPEE;:I(_]S:me Res'v Vi.)ifr Res'v

Designate Type of Conyletion - (X) | | | I | 1 |
Date Spadded T T T e Compi. Ready to Prod. ‘fotal Depth” PBTD.
Elevations (F, RKB, RT, GR, eic.) Jsze’of Iroducing Formation Top Oil/Gas Pay ‘Tubing Depth
Perforations ™~ I 607:01 Casing Shoe

T o TUBING, CASING AND CEMENTING RECORD B
__HOLESwE CASING 8 TUBING SIZE DEPTH SET . ___SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE

()J L_“’rl‘:lilf __(Test must be after recovery of tofal volume of load oil and must be equal to or exceed iop allowable Jor this depth or be for full 24 hows.)
Date Tirst New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actial Prod. Durng Test . Oil - Bbls, Water - Bbix, Gas- MCF
WELL
(/\éi\iil’i’lui. Test “ MCF/D ™" T T iengh of Text Bbis. Condensate’MMCF Gravity of Condensate ]

Teting Method (pirer, back ey | Tubing Picssire (Shoiia) 1Casing Prassare (Shainy Chioke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conservation OIL CONSERVAT|ON DlVIS'ON
Division have been complied with and that the information given above
is Lrue and complete 10 the best of my knowledge and belicf. Date Approved M AY 08 1989
q% A Mi"’?ﬂ == By B> Doy
J’., %d.NﬂampLon e Sr. Staff Admin;__ iSu;uur -— SUPERVISION DISTRICT # 3
Pt aihe itle 1
Janaury 16, 1989 303-830-5025 Title
Dae T T T T e “Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accondance
with Rule 111,

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

3) Fill out only Sections 1, I1, LI, 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.




