Lubnnt S Cupich

State of New Mexico Fuem C. 108
Appropriate District Office Enerpy, Minerals and Natural Resources Departinent Revised 1-1-89
DISTRICK] Sﬂulmu'ud:ulr,\t
£.0. Box 1980, Hobbs, NM BR8240 S . st Bottom of Page
—— OIL CONSERVATION DIVISION ,
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 ‘

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazns R, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operawr T T T T - o - Viel APINo. - -
Amoco Production Company 3003920794

Address T -

1570 Broadway, P. 0. Box 800, Denver, Colorado 80201
k o T T T T Oter (Please explain)

Rianmri{i) for I7|i|r71g7{(f;|;c'lf ;;ro;;e} .!»4;;)4

New Welt - Change in Transposter of: _
Recempletion i 0il [] Dry Gas [—I
Change in Operator Ig Casinghead Cas [_] Condensate |,J |

Ir L‘I}V:-ngc of Spcmi»;ignrve nome
and address of previous opeialor

1. DESCRIPTION OF WELL AND LEASE

Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

Lease Name "Well No. | Pool Naine, including Formation T T LewNo.
SAN JUAN 28-7 UNIT 167 _ DTERO (CHACRA) EDEFAL SFO78565A
Locztion
Unit Leuer __ K et 1710 Feet From The FSL Line and 1830 Feet From The _I':_"{Ii____.____ljnc
_Seeton® __ TownshipZ7N Range/ ¥ L NMPM, RIO ARRIBA County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ___

Nani of Authonz.:d Transporter of Oil 7l or Condensate [)Z_J Address (Give address ;o‘_nhja;;:v;;;y of this form is lo be sent)
e
B AL AR, o8 ; I — ,
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [X'] | Address (Give address to which app-oved zopy of this form is 10 be send)
EL PASO NATURAL GAS COMPANY p. 0. BOX 1492, EL PASO, TX 79978
If well produces o:t or liquids, | Unit l Suc. |T\vp i Rye. | Is gas actually connected? ! ‘Whea 7
Five location of tanks I | l l l

If this production is commingled with that from any ather tease of poot, give commingling order number:

[l Well | Gas Well | New Well | Workaver | Deesen | Plug Dack [Same Resv  Diff Resv

Designate Type of Completion - (X) | | | 1 ] | |
Pate Spodded 7 7777 | Date Compl. Heady o Prod.” | Toud e~ [eB7TD.
Elevations (DI’. RAIi.-Rf,?Ik. tlé} T [Name of I;r\Tduci_nEﬁn—;mm - T‘Tl; OilCai Pay illt;;lé Bcplh o
Feifoations T T T - Dt.:[ih Casing Shoe o

© . TUBING, CASING AND CEMENTI B

HOLESIE | CASING & TUBING SIZE _SACKSCEMENT
V. TEST DATA AND REQUES Tt o
OIL WELL  (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed iop allowable jor this depth or be for full 24 hows)
Dalte Fird New Oid Run To Tank Date of Test Producing Method (Flow, pump, ga: i, elc.)
Leoghof Tes T T [ ubing Pressie T | Cammg Preswre | ChekeSize
Actal Frod. Dunng Test Ol - Bbis. Water - Bbis. e McET T T T

GAS WELL
Actaal Trod. Test -MCED ™77

T Bbis. Condensate/MMCF

T[Lengihof Test

P P ———

Lesting Methd (putox, buck pr ) T Iubing Pressuce (Shuin)— | Casing Pressure (Shutin) | Choke Sice
VI OPERATOR CERTIFICATE OF COMPLIANCE || . . A
| heschy centify that the rules and regulations of e Oil Conservation OIL C"ONSEHV’A-HON DlVlSION
Division have been complicd with and that the information given above
is true and coniplete to the best of iy knowledge and belicl. Date Appl"oved MAY 0 R 1ng
7 ;/ . “3._AD M
:;‘% . 5% M';é b By ~A0 G ,
J. L. Hampton_ . _.. Sr._Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Pinted Name Title Title
Janaury 16, 1989 ¢
Date

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by Labuiation of deviation tests taken in accordance
with Rule 1171,

2) Al 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 name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed fur each pool in multiply completed wells.




