Kubiit § Copics State of New Mexico

Foen C-104
Appropriate Disirict Office Energy, Mineral3 and Natural Resources Department Revised 1-1-49
DISTRICE] Sce Instructions
1.0. Box 1930, Hobbs, NM  1.8240 I pon at Boltwn of Page
DISTRICL I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artcsia, NM R8210 P.O. Box 2088

o Santa e, New Mexico 87504-2088
IQ(X]SJ{)]%MUJE& s Rd., Aztec, HM 87410
o0 Trinas BE, falees REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Operator T Well API No.
Amoco Productlcn Company 3003907332
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rca’xnn(s‘) for 1 |ilﬁé ((v:'il‘(i [Vlupé!b;;) [:]__OLI;CVI (I'Il‘a:r;‘;[;ain) ;
New Well _ Change in Transporter of:
Recompletion ] Oil ] Dry Gas ]
('hmgc in ()pcr.lk)r [X C.mnl,head Gas D Condensae [ ]

Ir Clllll{ ¢ of operator gnvz name

and address of previous operatie Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado_ 80155
1. DESCRIFTION OF WELL AND LEASE

Lease Name Well No. [Pool Namn: Inciuding Formation R R PO No.
SAN JUAN 28 7 UNI'I‘ 73 LANCO (EESAVERPE) EDERAL SF078049
lncalmn
Unit Letter *‘,A, DU, :AA,,_g_gv(_)‘, Fect From The FNL e Line and .I_QL_ Feet FomThe - FEL Line
sccion?8  Townaip28N RangeT¥ L NMPM, RIO ARRIBA County |

HL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate o= Address (Give address to which appmvtd cnpy of this form is 1o be scru)
w (=3 K1

CONGCO o .= P.O. BOX 1429, BLOOMFIELD, NM 87413
Name of Anihonized Transporier of Casinghead Gas [} or Dry Ga: [XLJ /\ddrcn {Give address to which approved copy l{lhu]orm is to be senl)

EL PASO NATURAL 3AS COMPANY ~ ~— "~ p. 0. BOX 1492, EL PASO, TX 79978
If well pmduccs ol or llqmds I Unit I Sec. I'l’\vp, | Rge. | s gas aciually conneacd? l Whea 'l
jive kw shion of tanks. | | | | | |

ir lh:s pmdu«m»n is commingle 3 unlh lhal from any other fease or poot, give c:ymmmglmg ordtr number:

1V. COMPLETION DATA

Cfouwell | Gas Well | New wen | Workover | Decpen | Plug Dack [Same Resv  |iff Resv
Designate T ype ¢ of Cn n,-ILU()n (X) | | | | | | L

Date Spuddcd TDate € (ompl Rcady to Prod. [ Towal Dcpl!l pgrd i
Clevations (DF, RKN, RT, GR, eic ) |Name of Iroducing Tommation Top OivGas Pay Tubing Depts
Perforations ~ ~ ~ 7 T T T Tt T T T Depth Casing Shoe T

~_TUBING, CASING AND CEMENTING RECORD

WOLESIE | CASING & TUBING Si2 DEPTHSET _ | SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ™~~~ ST
OflL WELL (Iul mus’ he afler recovery pflf!lg{ ﬂuﬂz_gf_la_rd of[_f_:‘fi_'nf‘” be ¢qu-)l 10 or euerx{_lzﬂfl_lg_w%h]or lhu dq!lh or b( [:)r_/ull 24 Ilow:) .
Date Fuq Ncw oil Run To Izrk Date of Test Pmducmg Mclhud (Flow, pump, gas ig1, ¢lc) i
i
Leagholies 7T T pubing pressure Casing Pressure  |Choke Size” 7
Actal Prod. Duning Test”. {0~ ubls, Water - Bbis. C|Gas-mMcE T T T T T

GAS WELL
Actuat Prod. Test = MCTD ™77 [Lengh of est T T T T bl Condenrate/MMCE ‘[Uravity of Condensate™ |

, .
Fenting Mithd Tputon, Back pr) Tubing Pécssuie (Shid t5) Casing Pigswre (Shiiim) Qe st

VI OPE RATOR Cl L TIF lCATL or COMPL[ANCE
1 herehy cenify that the rules and regulations of the Od Conscrvation O“— CONSERVATION DIVISION

Division have been complied with and that the information given above

e LY M
is true and complete 10 the best of my knowledge and belief. Date Approved AY 0»8 ,,nnn

g 2/ ;’WZ’—"/— By Biad S A

Hampton ..  _. Sr._Staff Admin. Suprv.__

l’nmcd Natne Title T“ swmvstON DISIHICT ‘ ‘
Janaury 16, 1989 303-830-502% lie
Date o - N T T ltlcph(;ne Nu -

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

B Request tor allow: ble for newly diilled or deepened we't must be accompanicd by tabulation of deviation tests tiken in accordance
with Rule 111,

2} All sections of thir form must be fitled out for atlowable on new and recompleted wells.

3) Fill putonly Sections 1, 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 cach pool in mutiply completed wells.



