L”b"m S Conics State of New Mexico y Foem C-104

Appropuiste Disttict Office Iincrgy, Mincrals and Natural Resources Department Revised 1-1-49
DISTRICE] Sl!uln\lrml;nlm
P.Q. Box 1980, Hobbs, NM 88240 . - . at Bottom of Page
DISTRICL i OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 875042088

R%R B | Rd., Ardec, NM 87410
10 Brapos Be, Raiee REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
Operator Weli APl No.
Amoco Production Company 3003921021
Address
1670 Broadway, P. 0. Box 800, Deaver, Colorado 80201
Reason(s) for Filing (Check pr—aper box) O Other (Please explain)
New Welt i Change in Transporier of:
Recomplelion | Oii 1 Dry Gas 1
(‘h:mgc is Operalor 1% Casinghead Gas D Condensate [:]
5‘;‘”" e e e Tenneco Oil E & P, 6162 S. Willow, Englewoed, Colorado 80135

. DESCRIPTION OF WELL AND LEASE

Lease Nam, Well No. [Pool Name lncludmg Formation - Leasc No.
SAN JUAN 28-7 UNIT 208 DTERO (CHACRA) FEDERAL NM012201
lncauon - 7
. K 1850 FSL . 1850 FWL .
Unit Lelter I Feet From The Line and FeetFromThe Line
| sewon ™ TownipZ Y Range”¥ L NMIM, RIO ARRIBA County___|

I _DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Name of '\uthonzal Tnnspnncr of Oil ] or Condensale Address (Give «ddress 1o which approved copy of this form is 1o be sent)
(17 .
Name of Authorized Trans rter of Casinghead Gas 3] or Dry Gas Ejfj Address (Give address 10 which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces ail or liquids, | Unit | Sec. ftwp. | Rge. |15 gas actually connected? | Whea 7
Pve kocation of unlu l | | l I

11 this production is commingled with that from any other lease or poot, give commingling order number:

1V. COMPLETION DATA

IaWell l Gas Well I New Wetll Workover | Deepen Ifi’lu_gna:itol;a_n:evjk_;v—_ WrTm

Designite Type of Comypletion - (X) | | | 1 | 1
Date Spudded Date Compi. Ready 10 Prod. ‘Totaf Depth P.B.T.D.
Llevations (I)ﬁ ,RA ifv Rf, E;l} ete ) T N;n—e_oi IYvoducing Formation Top OitCas Fay 'iubing Depth
Perferations ™ o Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

" HOLE SIZE _CASING & TUBING SIZE DEPTH SET T SACKS GEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load cil and must be equal o or exceed top allowable for this depth or be for full 24 hows.)

Dale Fird New Oil Run To Tank Date of Test Producmg Metlod (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Casing Pressur: Cloke Size
Actual Frod Dunng Test Ol - Bbis. Water - Bbic Gas~NICF

(.AS WE l L

Actaal Prod. Test - MCF/D Lengih of Test Tibis. Condensie/MMCF Gravity of Condensale
Testing Meclliad (pitox, buck pr Tubing Pressure (Shut-in) Casing ﬁan—rﬁShIin_)_—: -] Onoké S:LE e -
VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and repulations of the Oil Conscrvation O ”— CONSERVAT!ON DlVlSION
Division have been complied with and thal the information given above
is true and complete |olh/cy)f my knowledge and belicf. Date Appmved MAY 0 8 1QRQ
Y. T Fsr fllors RN </
Sighure & 4 By 1 -
J.. L. Hampton _ .. Sr._Staff Admin. Suprv.. SUPERVISION DISihivi # 3
Printed Name Tie Tme
Janaury 16, 1989 303-830-5025
Dae T Telephone Na.

|}

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

1) Request for allowable fir newly drilled or decpened well must be accomp wied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allov/able on new and reco npleted wells.

3) Fill out only Sections 1, 1i, 1, and VI for changes of operator, well name or number, transporter, or other such changes.

4} Separate Form C 104 must be filed for each pool in multiply completed wells.



