Laul’)lml S Copi State vi New Mexrico Foem C.104
Appropriate F)nlncl Office Energy, Minerals and Natural Resources Department K Revised 1-1-89
Dt Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 v J st Bottom of Page
T OIL CONSERVATION DIVISION /
P.O. Drawer DD, Atesia, NM 88210 P.O. Box 2088 /

. ) Santa FFe, New Mexico 87504-2088
1000 Rl.oquril; s Rd., Aztec, NM 87410

N ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator 7 Weli"APi No.

Amoco Productmn Company 3003907282
Address T

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for | |Img ((Jud proper box) T Other (Pi;&:::piain) vvvvvvv -
New Well - Change in Transporter of:
Recompletion [J Qil D Dry Gas C
(‘hangc in Operator (’q Casinghead Gas [j Condensate D

lf EI\]ni,;l;l operator E;ve nathe

and address of previous operator _1€n0eco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1L DESCRIPTION OF WELL AND LEASE

Lease Name "] Well No. [Pool Name, Including Formatioa e STIPTE Lease No.
SAN JUAN 28-7 UNIT B 94 BLANCO (MESAVERDE) Fﬁ‘ SF078049
ananon
Unit Letter N : 800 Feet From The FSL Line and 1850 Feet From The ELWUM
_____ Section 30 Township 28N Range/W L NMPM, RIO ARRIBA County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Anthorized Ivampur(cr of Oil . or Condensate @ Address ((“ve address to which approved copy o[lhu[wm is 10 be senl)
CONOCO L P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Awtharized Tranﬁpoﬂcr of Casinghead Gas {1 orDiy Gas [X7] |Address (Give address to which approved copy of this form is to be seni)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well pmduces il or liquids, | Unit l Sec. lT\l/p. | Rge. [ Is gas actually connected? l When ?
pvc focation of 1anks. l I l l |

if |h|s pmdmhon is wmmm,.hd with that frum nny nuu:r Iau or pool, give commingling order number:

IV. COMPLETION DATA

|0|i\—V;II_| Gas Well l New Well | Workover I Deepen lel;—g‘l’ia-chVl%mc Res'v [);ITRcs'v

Designate Type of Com. lc.uon (X) | | i | | 1 |

Date Spudded 7T Date Compl. Ready 1o Prod. ‘Total Depth PBTD.

Clevations (DF, RKB, RT, GR, etc) | Name of Producing Formation Top OilGas Fay Tubing Depth o
Pedoraions” 770 T ) Depih Casing Shoe

J
. ___TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET . __SACKSCEMENT

V. TEST DATA AND REQUIEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows)
Date nm New Oil Run To Tank Date of Test Pmducmg Melhod (Flow, pump, gas hjt elc)

Lenghof Ted  |Tubing Pressure Casing Pressure Choke Size

Actial Prod. Dunng Test O;IA-Ubh Water - Bbis. Gas- MCF

GAS WELL

Actual Prod. Test - MCI/D ™ Length of Teat Bbis. Condensate/ MMCF ’ [Gravily of Condensate

Vesting Mcthod (ptot, buck pr) | Tubing Pressure (Shut-in) | Casing Pressure (Shui-in) T Choke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
| herehy centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVlSlON
Division have been complicd with and that the information given above
is true and complete lo the best of my kaowledge and belicf. Date Approved MAY 0 8 100Q

g }/ Mz;/ By B, Gﬁ../

ture

J.. L. Hampton. _Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3
Punted Namme Tide Tlue

Janaury 16, 1989 303-830-5025
Date T T T T T Mclephone No.

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

1) Requust for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 1ll, 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 maultiply completed wells.



