kuhnul § Copics State of New Mexico Foem €104

wnmluule District Otfice Energy, Mincials and Natural Resources Departinent Revised 1189
DISTRICLY See Instructions
P.O. Box 1980, llobbs, NM  RH240 - . at Bottom of Page
DISIRICT I OIL CONSERVATION DIVISION
PO Drawer DD, Artesia, NM 88210 P.O. Box 2088 {

Santa Fe, New Mexico 87504-2088

loixJ'R lim Rd, Aztec, NM 87410 .
10 Trupos B, e, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
Operator — T T T e Well Al'l No.
Amoco Productlon Company 3003907334
Address o N
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Reason(s) for | nhﬁi f(:”l’!‘l.l pm/w b;;)~ T D Other (l’lea.u explain)
New Well Chaoge in Transporter of:
Recompletion l] Oil ] Dry Gas 1
(T\Jngc in ()pculor [g Casinghead Gas [:] Condensate D

',L;","‘dj;;;':j';""‘”'"““"‘ Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

ITYIOUS opclzlot

Il DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. | Pool Namv:, lncludmg ormation Lease No.
SAN JUAN 28-7 UNIT 59 BLANCO (MESAVERDE) FEDERAL SF077123
Location T~
B 890 FNL 1750 FEL
Unil Letter _____ : Feet From The Line and TFeet FomThe ____ _ Line
__Section 7'!'gw7||§lip28N Rang:7w  NMPM, RIO ARRIBA County

1. DESIGNATION OF 'TRANSPORTER OF OIL AND NATURAL GAS

Naume of Authorized Tvamponcr of Oil or Condensale Address (Give adddress to which approved copy ofl»;ir—fo);‘ﬁr_l;_bcﬁ.;ﬁ!)
CONOCO C L - 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Transporter of Casinghead Gas {71 orDry Gas {X Address (Gwe address 1o which ap) oved copy a/ Mu/orm ist0be. senl)

EL PASO NATURAL GAS COMPANY ) P. 0. BOX 1492, EL PASO, TX 79978
",,‘_v;". p;\ldu;:csgllo;ﬁqmd;— T 7' Unit l Sec. |Np. I Rge. | [s gas actuaily connected? l When 7
pive location of |anlu l I I l l

11 this pmdu«lmn is cmnnnn;,lcd wilh that from lny other lease or poot, give commingling order number:

1V. COMPLETION DATA

O Wel | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  Diif Resv |

Designate T ype of CO"I‘JILU()“ (X) l | | | l 1
Date Spadded Date Compl. Ready to Prod. Totai Depth P.B.T.D.
Elevations (DF, RKB.RT, GR, etc) | Name of Froducing Formation Top OikGas Pay Tubing Depth
Pefotabons ~ 77 T T T T T — [;Méasﬁliﬁh&_ e

‘.

. TUBING, CASING AND CEMENTING RECORD ,
HOLESIE |~ CASING & TUBING SIZE DEFTH SET ___...._SACKSCEMENT _ _ _

V. TEST DATA AND REQUEST FOR ALLOWADBLE

OIL WELL (Test must be afier recovery of tolal volume of load oil and must be equal to or exceed top allowable for this depih or be e for full 24 hows)

Date Firsd New O Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Ig/l elc)

Lenghof Tet ~ [Tubing Pressure Casing Pressure Choke Size”
Acual Frod. Dunng Test. | Oil - Uibls, Water - Bbls. Gas- MCF T

(..\9 WE I L

Actuzl Prodd. Test “MCI/D T 77 77T T Lenginof Test T Bbis. Condensate/MMCF™ | Gravily of Condensate
Festing Method (piton, buck prj  |Tubing Pressure (Shutin) | Casing l‘?e?iu'E’(ShuTﬁ)"‘- T T hoke Sice
VL OPERATOR CERTIFICATE OF COMPLIANCE o
I 'hereby cenily that the nules and regulations of the Oil Conservation OIL CONSERVATION D[VISION
Division have been complied with and that the infornation given above
15 tnie and comiplete to the bed of my knowledge and belief. Date Approved MAY 0 R 1009
L ,;_/ %fﬁﬁ/ By B Gﬂ, “/
J' . L’.NHampLon e s:._,sxaff.,,Admm{ ISLlplL\L._ SUPERVISION DISTRICT # 3
"linled Naime itle o
Janaury 16, 1989 303-830-5025 Title ~
Date ’ T T T T clephone Mo

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

1) Request for allowable for newly drilled or decpened 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 allowable on new and recompleted wells.

3) Fill out only Sections [, 11, 11, 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,



