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DISIRICT]
P.O. Box 1980, lHubbs, NM 88240

OIL CONSERVATION DIVISION /

{'-'lg.l&]ﬁ-&.uun, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISIRICT 1i
1000 Rio Brazos Rd., Aztec, NM 87410

at Bottwsw of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Qperator T T T T T e o Well AP No.
Amoco Production Company 3003907270

Address oo T -

1670 Broadway, P. 0. Box 800 Denver, Colorado

80201

Reason(s) for 1iling (C huipmper box)

New Well - Change in Transposter of:
Recompletion {J Oil (] Dry Gas (]
Onngc in Operator [’q Cnmghead Gas D Condensate [j

[T~ Other (Prease explain)

if change of ‘;’""""R'"'”"" Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous opeiator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. | Pool Name, Inchuding Formation Lease No.
SAN JUAN 28-7 UNIT 1 BLANCO (MESA Q\IERDE) FEDERAL 82078316E
L(;.Jlu;ll o T T o B
B 836
Unit Letter . : Feet From The Line and 14{5 IsH ‘{ Feet From The _E_L_________.Linc
Sccuon34 - _T_qupggiyng Ranggw . NMPM, RIO ARRIBA County

Name of Authorized lunspnrlcr of Gl -2 orCondensate
CONOCO ] LS

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (('we address io which approved copy of this form is 10 be sent)

P. O. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Trans Loncr of Casing! ad aas [} orDryGas AE

Address (Give address 1o which appcoved copy vflhu joml & o be sent)

EL PASO NATURAL GAS LO ANY P. 0. BOX 1492, EL PASO, TX 79978
If well pmduces ml or liquads. T l Unit |.Scc. IT\vp. l Rge. | 1s gas actually connected? I When 7
pive location of tanks. l | l J I

1V. COMPLETION DATA

I thu pn-dumun is wuunm;,lcd vuh that from any other iease or pool, give commingling order number:

G G| e el | Workor | oo™ | i ek o e it Rt
Designate 1)pe of COI\\lllLl_IOn X) | | I | |

Date Spudded Date Compt. Ready to Prod. | Towal Depth” PBID.

Tlevatons (DF, RAII, Rf. (;I} tlc) T NII;{C of I’t:)aucing Formation Top OilGas Pay 'j'ubing Depth o

|

Perforations

Depth Casing Shoe

- TUBING, CASING AND CEMENTING RECORD ___

HOLESIKE | CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT _
V. TEST DATAAND REQUIEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of tolal volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.) _
Date Fird New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Ift, eic.)
Lenghof Tes " |Tubing Pressurc Casing Pressure Choke Size”
Actal Prod Dunng Test | Odl - Bbls. Waler - Bbis. T |Gas- MCF

GAS WELL
Actial Prod. Tést T MCFD™ ™ 7777 “|iength of Tew™ T

Lesting Methud piten, back pr ) |Tubing Pressure (Shut-in)

[ Bbls. Condensate/MMCTF

Casing Presaure (Shot-in)

[ Gravity of Condensaie

Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is lrue and complete to the best u{ my knowledge and belief.

G H. Herrgn

J L. Hampton = __ Sr. Staff Admin. Suprv._
Printed Name Tide
Janaury 16, 1989 303-830-5025
Dae T T T T Ydephane No.

OIL CONSERVATION DIVISION

Date Approved MAY 08 1009

By DBord . 'ﬁ._./
SUPERVISION DISTRICT Vs

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepencd well must be iccompanied by tabulation of deviation tests taken in accordince

with Rule 111,

2) All sections of this form must be filled out for allowible on new and recompleted wells.
3) Fill out only Sections [, I, Tl1, 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 ¢

umpleted wells,



