h L.ufb“m S Cupics State of New Mexico Foam €104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised i-1-89
DISTRICIL S;Q“h::‘lur::::t}:::“
P.0. Box 1980, Hobbs, NM 8K240 : at Bo ay
msuu;u OIL CONSERVATION DIVISION ;

PO. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 !

lUO\')R l.l Rd., Aztec, NM 87410
1o Tranws B e REQUEST FOR ALLOWABLE AND AUTHORIZATION

-1

L TO TRANSPORT OIL AND NATURAL GAS
Operator o Weli AP No.<_
Amoco Production Company 3003920629
Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | nlmg {Chrck proper “box) - | (jﬂmleau explain)
New Well Change in Transposter of:
Recampletion [Ai Oil ) Dry Gas D
Change in ()[\l‘l.lluf [ m CJ(III[_'IEJd Gas E] Condensate [j

':nf,";“"g,:;:'(‘,;’""‘"gw' naine Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado_ 80155

prcvious operalor

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Namne, lncl_uding Furmation ’ Lease No.
SAN JUAN 28-7 UNIT 194 BASIN (DAKOTA) FEDERAL SF077123
lnczln;n“ T o
Unit Letter A H 1013 Feet From The FNL Line and 1070 Feet FomThe __— EL Line
Sectivn 2 1 __ _Township 28N Rangeyw 2 NMPM, RIO ARRIBA County

Name of Authorized Transporter of Oil - ar Condensate Address (Give address to which approved copy o[lhu orm is 1o be .unl)
> [ X1 o

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

CONOCO P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Aul}wmcdr'ir;;n?t[:nic; of CI;I;ZﬂIQId Gas 1 or Dry Gas Ii] Address (Give address to which approved copy oj’lhi;fmm is to be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well pr pmducec oif o liquids, l Unit I Sec. INp. f Rge. | Is gas actually connected? l Whea ?

pive location of anks. [ I | 1 |

1f this production is mmnnn;,lcd “;lh l}\al from lny other Icase or pool, give commingling onder number:

IV. COMPLETION DATA

|0|I Well I Gas Well l New Well | Workover I Deepen | Plug Pack lﬁzmc Resv 'varla;ué

|

Designate Type of Completion - (X) | | | I | |
Date Spudded Date Compl. Ready to Prod. Total Depth PBILD.
Llevations (DF, RKB, RT, GR, etc) | Name of Froducing Formation Top Oil/Gas Pay Tubing Depth o
Pedoranens ~~ T T T T T - Depth Casing Shoe '

~ TUBING, CASING AND CEMENTING RECORD

"HOLESKE | CASING8 TUBINGSIZE DEPTH SET | SACKSCEMENT

V.TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFELL (Test must be afier recovery of lotal volune of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hows) _
Date Fira New Oil Run To Tank Date of Test Pmdm:mg Method (Flow, pump, gas lift, etc.)

Lenghot Tes 7 7 [fubing Pressue | Casing Pressure QuokeSize” T T
Actudl Prod Dunng Test — LOil - Bbls. | Water - Bbis. Gas- MCF

GAS WFLL

Acuad Prod. Test - MCID 77 " [Lengihof Test” — |iibis. Condensae/MMCF - - ;-‘ Gravity of Condensate
FEEEL RN Y L TN T
S e e e

lesting Methad (puot, buckpe) | Tubing Pressure (Shutim)

| Casing Pressure (Shut-in} | Qhoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regutations of the Oil Conservalion
Division have been complied with and that the infomuation givea above
is lrue and complele to the best of my knowledge and belicf.

OIL CONSERVATION DIVISION
MAY 0R 1009

Date Approved "
B>, Dy
g Mgt N —
, Hampton Sr. Staff Admin. Suprv.. BUPERVISION DISTRICT # 3
uuled Natne itle .
Janaury 16, 1989 303-830-5025 Title
Dae T T T T T T T T T e phane No.

INSTRUCTIONS: This form is to be Giled 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 accordance

with Rule 111,
2) Allsections of this furm must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separste Form C 104 must be filed for cach pool in muliiply cumpleted wells.



