ublml S Coy

State of New Mexico

Appmpnm [mmu Office Energy, Minetals and Natural Resources Department )
DIy /.
F.O. Box wxn Hobbs, NM  BR240 .- , /
S OIL CONSERVATION DIVISION
PO. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DISIRICT 1L

b K o . A, Kb 7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

Foem C-104
Revised (-1-H9
Sce Instructions
at Boltom of Page

R TO TRANSPORT OIL AND NATURAL GAS

Operaior ~— 7 Weli"API No.
Amo,‘,:o, I{Egduct ion Compan}' 003907274

Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for Filing {Chtcl; p;w;r box) D Other (Please explain)

New Well Change in Transporter of:
Recompletion l_] Oil D Dry Gas a
Ch;mg: in Opcralof IX Casinghead Gas [___] Condensate [_]

If chs mgc of oferator give name

and address of previous operalor Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155
I DESCRIPTION OF WELL AND LEASE _ - N
Lease Name Well No. | Pool Naine, lncludmg Formation Lease No.
SAN JUAN 28-7 UNIT 1 LANCO (MESAVERDE) FEDERAL SF078096
Location

Unit Letier __A 660 Feet From The ENL Line ana 560 Feet From The _FEL Line
- __ Section 33_ o ']nanHPZSN Range/W 2 NMPM, RIO ARRIBA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Ir:mpuncl of Oil 7 or Condensate &_—J Addtess (Give address 1o which approved copy o[lhu/orm s fo be sent) ]
CONOCO ' b. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized fmmponcr of (.unglezd Gas 3 or Dry Gas [X] | Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS _COMPANY P. 0. BOX 1492, EL PASO, TX 79978
1 well praduces oil or liguids, | Unit I Scc. |T\vp, I Rge. | Is gas actually connected? l Wheo 7
pive kocation of tanks. I l I l t
It Ihls pmdumun is waﬁﬁnni sted with that from ;ny:;uhév lau or r;;l ;ave c;mnlnglmg order number: i LLAW__, I
IV (.()Ml'l K ”()N DAT /\ . S s
|OitWell | Gas Wel | New Well | Workover | Deepen | Plug Back [Same Resv  Ditf Res'v
Designitte lypc of (om.yl..uon (X) l | | 1 |
Date Spudded T T 77 [ Date Compl. Ready 1o Prod. | Total Depth PB.ID.
Elevations (OF, RKI, RT, GR, etc) ~ | Name of Producing Formation Top OilGas Pay “lubing Depth
Perforations T T T Depth Casing Shoe
}
o T 7TTTTUBING, CASING AND CEMENTING RECORD o o
HOLE SIZE U« CASING & TUBING SIZE DEPTH SET SACKS CEMENT e
V. TEST DATAAND REQUEST FOR ALLOWABLE ™~ 77 T

OIL WELL

(Test must be afier recovery of 1otal volwne of load oil and must be ¢qual 1o or exceed top allowable for this depth or be for full 24 hows )

[vate Fira New Oif Run To Tank -

Date of Test l’mducmg Method (Flow pump, gas 1{1 uc)
Length of Test 77T Irubing Pressure Casing Pressure Choke Size
Actaal Prod Danng Test | Onl - Dbis. Waler - Bbis. TlGasimer T T
(.A;_\\ ‘EL L - o
Actual irod Test MCEHD ~ 7 T T Jiengthof et T T | Bbls. Condensale/MMCF T [ Gravity of Condensale “_‘—T
lesting Method (putor, buck prj T | lubing ressure (Shutin) | Casing Pressure (Shuisin) | Qwke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information givea above
is true and complete 10 the best of my knowledge and belief.

OIL CONSERVATION DIVI

SION

2/ Date Approved MAY_QR 10RQ
g S I ‘f‘j’-"/ By B>, Ay

J. L. Nﬂampt.pn .. Sr. Staff_ Admmq lSuprv*_ SUPERVIS1ON DISTRICT i3
Printed Name itle .

Janaury 16, 1989 1303-830-5025 Title

Date 7 ) T Iclcph.onc No.

INSTRUCTIONS:
1

This form is to be filed in compliance with Rule 1104

with Rule 111,

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

Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such ch
Separate Form C-104 must be filed for each pool in multiply completed wells.

2)
3)
4)

Request for allowable for newly dsilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

anges.



