) Luh it 5 Copi State of New Mexico

L . Foem C-104
Appropriate f)n.m. Office Energy, Minerals and Natural Resources Department ; Revised 1-1-§9
DISIRICTL Y Smulmu'ucl}nlnc
PO Box 1980, Hobbs, NM 88240 . . g at Bottom of Page
DS RICL U OGIL CONSERVATION DIVISION
PO Drawer DD, Atesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
?&Z}EICIU u Rd., Aztec, NM 37410
C,
o s TG, A5 REQUEST FOR ALLOWABLE AND AUTHORIZATION
. TO TRANSPORT OIL AND NATURAL GAS
[Operator o Well APl No.
Amoco Production Company 2003921679
Address o
|1670 Broadway, P. 0. Box 800, Deanver, Colorado 80201
Rezson(s) for l:liill..g- [(,h-;dfpr_op;l box) 7 h(i};;-ii’leut explain)
New Well [:J Change in Transporter of:
Recompletion (7] Oil 1 Dry Gas B
Chmgc in Opcmlur lg ‘_,.,__‘~_E?§i_',‘§‘FiG“ D Condensate [l o

If cluange of operator give narme Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease N Well No. [Pool Nalv;c lncludmg Formatica lease No.
SAN JUAN 28 7 UNIT ()1 BASIN (DAKO TA) 'EDERAL 82080359
Lnuhon* e e e
N 1249 FSL 2155 FWL
Unit Letter : Feet From The Line and Feet From The S Line

o Section” J'!z:v_nﬁwzm Rlnxsm , NMPM, RIO ARRIBA Counly
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Nane of Authori red lrzmpuncr o Git ] or Condensate K 7 Address (Give addresy to which npprovm copy o/lhu[otm is Io be mu)
CONOCO - 0. BOX 1429, BLOCMFIELD, NM 87413

- of Authorized Transporter of Casinghead Gas [ ] or Dry Gas Address (Give address 0 which i W'J.J mis o be sent) |
s ﬁATUEK a0 oron on T phaen i 1492, EL e WPT’x"/ 76578 "
If well pnx‘luces il or Inquidé, | Unit I_fiicc |'l\vp. I Rge. h—gn actually connected? [ When ?
pive location of lanks l I I I J

I lhs pmduumn is cnmnnm led with that f[rom any other lease or pool, give commingling onder number:

IV. COMPLETION DATA

TJOUWell | GasWell | New Well | Workover | Dezpen | Plug Back |Same Resv  ff Resv

Desipnite Type of Comyletion - (X) | N | ] | | |
Dae Spudded 7 77777 7] Date Compl. Ready to Frod. T reai Depih parD. T
Llevations (DF, kKB, RT, GR. et ) |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pedforations ~ - - *| Depu Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIE | CASING& TUBINGSIZE __ _ DEPTH SET T | sACKS CEMENT

V. TEST DATA AND REQUIST FORALLOWABLE™ ~ 77~
()l L. WELL (Test must be after recovery of total volume of load mland must be equal io cv—rkf__z_rfft_fi_rﬂ_gﬂq__nfx_bl_e Jor this depth or be for Jull 24 hews ) o
Dnate First New (il Run To Tank Date of Test l‘tcducmg Method (Flow, pump, gos Iyt -lc}
Leogthof Tes 77 |¥ubing fresure |Caning Pressure Ichoke Size
Acual Prod Dunmg Test T HoaTwes |Water-Bbis | Gas- MCF

GAS WELL

Actuad Prod. Test TMCED 777 [Lengih of Test Bbis. Condensale/MMCF “[travity of Condensate

Venting Method (piror, back pr)” |Tubing Presaure Shat-in) " | Casing Pressure (Shui-in)~ "1 Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I herehy certify thal the rules and repgulations of the Oil Conservation OIL (;O E;E RVATION DIVlSlON
Division have been complicd with and that the infornation given above
is lrue and compiele lo the best of my knowledge and belief. Date App roved MAY (] R ‘lQQQ
& s 1

. g / MJZZ |y 3 = e

ggrature I

L. Hampton_ _ . Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3

I nlllcxl Name Tile Title
Janaury 16, 1989 303-830-5025 —
Date o h “Telephone No.

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

1) Request Tor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

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, 11, 111, and VI for changes of operator, well naime or number, transporter, of other su
4) Separate Form C-104 must be filed for each pool in multiply cumpleted wells.

ch changes.



