Luhnul § Coy State of New Mexica Foem C- 104

Appropriale B:\:nu Office Energy, Minerals and Natural Resources Department Revised 1-1-89
RISTRICT Sce Instructions
P.O. Box 1980, Hobbs, NM R8240 o e st Buttowm of Page
LS IRCLL OIL CONSERVATION DIVISION

£.0. Drawer DD, Artesia, NM_ 88210 P.0. Box 2088

Santa I'e, New Mexico 87504-2088

‘llllixl)ué&(o:llﬁlhs Rd., Aztec, NNt 87410
! ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator 7T T T T o Well APINo.  ~— T
Amoco Production Company 3003907263
Addeess
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | lii;é (al;i ;'rrap:rﬂ &Anr)‘_’ﬂ dl;c-rﬁ’lemt explain)
New Well [ Change in Transporter of:
Recompletion [} Oil ] Dry Gas ]
Change in ()pu.-lor l’g Cdvm,hcad (ns U Condensate [ _] e

I clunge of opcratue give naine Tenneco Nil E & P, 6162 S. Willow, Englewood, Colorado 801 55

and address of previous opeiator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Naine, lncludmg Fonnation " LeaseNo.
SAN JUAN 28 7 UNIT 11 LANCO (MESAVERDE) EDERAL SF078416A
(Location A T ;1 O;)k' AL
Unitletter _ . . ____ ¢ _ .. _ .. Feet From The Line and 1190 Feet From The FEL_____A Line
_ Sectivn 36, I | qyps.hjng Rangc7w 2 NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e

MName u("\ullmnud [r:mpnncr of Ol 1 or Condensate K Address (Give address io which approved copy a/lhu[mm i 1o be .unl)

CONOCO == P. 0. BOX 1429, BLOOMFIELD, NM 87413

Nate of Authorized Transporter of C asinghead G Gas | or Drya;[%_j Address (('wc ‘address 1o whu-hva/-pv;;i :o;ry;y l?m[w;njr;bz ;vem)

EL PASO NA'I URAF) (AG LUMPANY . 0. BOX 1492, EL PASO, TX 79978

I well prxjuces oil or liquids, o ] Unit l Sec. l'l\vp‘ | Rge. | s gas :auallyj:;;meaed? ITR;Cn? N
ve localion of tanks l ' I l l

11 this production 15 cottuningled with that from any other lease or poot, give comumingling order number:

IV. COMPLETION DATA

T)OUWell | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv Il Resv |

Designate Type of Com, e uon (X) | | | | | | |
Date Spudded Date Lompl Rtady opPrd. [ Towl btﬂﬁ T T }v‘.[;jl‘ D T T T
|Clevations (DF, RKB. BRI, GR. etc ) |Name of I'roducing Formation " | Top OilGas Pay Tubing Deptn
- ——a— oL [ U VU
Perforations Depih Casing Shoe
|
 _TUBING, CASING AND CEMENTINGRECORD
HOLE Sike ~_CASING & TUBING SIZE DEPTH SET 1. . _SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE o
Ol WELL (lt.rl must be after recovery of {nla[ Y').Iw’ff,q{l@ifil_i"‘! must be equal o 07r7¢xc1754~u‘7£gl_ia_mb1¢/ar this depih or r be for full 24 hows)
H).u: Fira New (il Run To Tank Date of Test Pmducmg Method (Flow, pump, gas ly1. ¢lc)
Tenghof Tex T Tubing Pressure Casing Pressure jChoke Size — T
Actual Frod Duting Test T ()il CBbls. T Water - Bbls, Gas- MCE ™" —_—
GAS WELL
Actial Prod Test MCT/O 7 777 [Leagh of Test” | Bbls. CondensatedMMCF  [Gravity of Condensate |
‘lc;lnrr-g Mcthod (puex, backpry | Tubing Pressure (Shut-in) - | Casing Fressure (Shuk'in) T T T (hoke Sice
VI OPERATOR CERTIFICATE OF COMPLIANCE -
I hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIV‘S lON
Division have been complicd with and that the infornation given above
ist nd lete 10 the best of knowledge and belicf. [o]
is true and comple o;/ my knowledge clic Date Approved MAY 08 1090
g A W@Wﬁ_,,w_ By Ay, Dy .
Hampton .. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #
I Imlul Naine Title Title
Janaury 16, 1989 303-830-5025 T
Drate ' ' ' o o ) - lclt[’sl\onc‘ No. h

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 accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, T, and VI for changes of operator, well name or number, transporter, or other such chunges.

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




