L,.,b..m S Copick State of New Mexico

¥ 108
»;wnpn!lc nstrict Olfice Energy, Mincrals and Natural Resources Departiment Keviwed IRE]
DI 1RICT S . See lnstructions
P.O. Box 19RO, 1obbs, NM 88240 - at Bottom of Page
sy OIL CONSERVATION DIVISION
0. Drawer DD, Ancsia, NM 88210 0. Box 2088
oIS o Santa I'e, New Mexico 87504-2088
1000 Rio B Rd., Adee, NM 87410
o TR e, e REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS ~
Operator Well API No.
Amoco Production Company 3003907291
Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper box) Othier (Please explain)
New Well - Change in Transporter of:
Recompletion [ Qil [_ ] Dry Gas [j
(‘h.mgc in ()prmlor ) [Xl Casinghead Gas [] Condensate [ J »
'a'n‘d",'(;'f,::;‘,‘;’T,::':ﬁ:v(f‘:ﬂ::, ) Tenneco 0il E & P, 6162 S. Wil low, Englewood, Colorado__ 80155
IL. DESCRIPTION OF WELL AND LEASE e
Lcase Name Well No. Pool Name. lncludmg l‘vrmauon Leasc No.
SAN JUAN 28- 7 UNIT 7 BLANCO (MESAVERDE) EDERAL SF078502
Location - T
N 990 FSL 1650 FWL
Unit Letter ____ : Feet From The — Lineand _______ =~ FeetlFromThe ____ Line
o seion?® T 28N Range " NMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Aulharized T ransporter of Oil (] or Condensate ?( N Address (Give address to which approved copy qflhu'[oml is to be sent)
CONOCO - = P. 0. BOX 1429, BLOOP{FIELD NM 87413
. g T T AT LUK T - T -
Nm\e of Authorized Transporter of Casinghead Gas [T} orDryGas ™) Address {Give address 10 which approved ropy q’lhufwm is 10 be sznl)
EL. PASO NATURA GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
If well pmduces ml or llqmds B I Unit | Sec. lT\vp |_Rgc. Is gas actually connected? Imc—;
},IVC focation of tanks. l I l l l

it lh;s pmduumn is commingled with thal from any other lease or pool, give commingling order number:

1V. COMPLETION

IaﬁWell l Gas Well | New Well I Workover | Dccpcn_l‘i’lcé Dack ‘|§a;1)c'Re—sv~_l)l;f_R_c_:;~“

Designate Type of Cmn,.kuon (X} | I I | L i
Date Spudded T | Date Compl. Ready to Prod. ‘iotat Depth™ —reip N I
Elevations (DF, RKB, RT, GR, eic) ~ |Name of Producing Formation “|Top OwGas Pay Iubﬂxéﬁcpm e
Perforations ~ T . Bepur Casing Sioe S

TUB[NG» CASING AND CEMEN HNG RECORD

__CASING & TUBING SIZE DEPTH SET | sACKSCEMENT

V.TEST DATAAND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volune of load oil and must he equal 1o or exceed iop allowable for this depth vr be for full 24 hows) o
Prate Firs New Oil Run To Tank Date of Test Pmducnng Method (Flow, pump, gas h/l ﬂc)

LenghoiTex " |lubing Pressure Casing Pressure Choxe Size T
Actual Prod Dunng Test ()rlr.'[}bls_ Waler - Bbls T Gas- MCF

GAS WELL

)

VI OPERATOR CERTIFICATE OF COMPLIANCE
[ herchy centify that the rules and regulations of the Odl Conscrvation O“— CONSERVATION D[VIS lON
Division have been complied with and that the information given above
is lrue and complele 10 the best of my knowledge and belicl.

J.. L. Hampton_ . ... _ Sr. Staff Admin. Suprv.._

Actual Prod. Test - MCED ~ 7 Leagth of Test | Bbis. Condensate/MMCF T Gravily of Condensate ]
S e 4 e e e e o _fAemarnagi
Tesung Mt (puior, back pr) “Tubing Pressure (Shut-in) Casing Pressure (Shul-in) ¥ Choke Sizes =r =i .

Date Approved _____ MAY f4R-j00—

o 1}/ J/Wz;/ Bym__J.'.A)_Cﬁ_?Z__w,

Prsuted Name Title Tl“e mnvlsxo" DISIRI T # 3
Janaury 16, 1989 303-830-5025
Date T T T T T Thckephone No.

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

1) Request for allowable for newly dritled or deepened well must be accompinied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allow:ible on new and recompleted wells.
3) Fill outonly Sections I, 11, 111, 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.



