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State of New Mexico

Foewm C-104
ppnmrule [mm Office Energy, Minerals dnd Natural Resources Department E Revised 1-1-89
PG, o 19 e o age
P.O- Box 1980, Hobbs, NM 88240 , / .
OIL CONSERVATION DIVISION  ;

STRICI U
Lr?'o. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Ui
1000 Rio Drazos Rd., Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Opersior 77T T B ) Weli APl No.
Amoco Production Company 30039C7362

Address T

1670 Broadway, P. 0. Box 800 Deuver, Colorado

Ruson(ﬁ) for Viling [(Jm:k propel box)

New Well - Change in Transporter of:
Recompletion ! Qi £ Dry Gas [;]
(hangc in ()pculnf [’g Casinghead Gas D Condcnsate L]

80201

D__al}:cT(_l'leau explain)

13 ch;mgc of upculof give naine

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPFION OF WELL AND LEASE

Lease Name © 77 [ Well No. [Pool Name, {ncluding Formation " Lease No.
SAN JUAN 28 7 UNIT 78 LANCO (MESAVERDE) FEDERAL NM012335
Locaton
Unit Letter ¢ _‘1_6(10_______ Feel From The FSL Line and 800 Feet I'rom The ,_FEL__.__—UII:

. _ Section 2 1 : Vii;l'qg'g\ship28N Rangg7w ,NMPM, RI0O ARRIBA County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nate of Authorized lunq-uﬂcr of Oil . or Condensale &1 Address (Give address to which appmvcd m:vy ojlhu-[wm is 1o be nnl)
CQP{?(‘O ] P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized lramyoncr of (asmghead Gas 1 or Dry Gas [E] Address (Give address to which approved copy tJIhu /wm is 1o be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well pmduccu ol o liquids, l Unit | Sec. INp. l Rge. { Is gas actually connected? | Whea ‘1

rive hocation of unks l | I l J

1V. COMPLETION DATA

u l)ns pmdmlmn is mn\rlum lcd Wi |lh lhal from any other fease or pool, give commingling order number:

Designate Type of Cmn,-h.mm (X)

|0 Well | GasWell | New Well | Workover

| Decpen | Fiug Dack |Same Res'v |l Resv |

|

Date Spudded ~~ ~ 7 77 7| Date Compl. Ready to Prod. [ Total Depth PBT.D.
Flevations (DF, RKB, RT, GR, etc) | Name of Producing Formation Top Oil/Gas Pay Tubing Depth
l'k‘l'("la(i\'"lﬁ oo B T T

Cepth Casing Shoe

TUBING CASING AND CEMLN ﬂNG RECORD

CHOLESIE | . CASING& TUBINGSIZE DEPTH SET | _SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE o
()I L WIEL l; ATest must be afier recovery of tosal volume of load oil and must be equal 10 or exceed iap allowable for this di pth or be for full 24 hows )
Date Fird New (il Run To hnk Date of Test Producing Method (Flow, pump, gas I[I uc)
Lenghof et~ lubing Pressure Casing Pressure T Cnoke Siee
Actual Prod Dunng Test. | Oil - Bbis. Water - Bbls Gas-MCE T T

GAS WELL

Testing Mot (puton, backpr ) |Tubing Pressure (Shut-in)

Actual Prod. Test “MCFD ™ 7 7 JLenpth of Test Bbis. Condensale/MMCF

»

Casing Fressure (Shul-in),

JCaavity of Condensale

T]Choke Sice

VL OPERATOR CERTIFICATE OF COMPLIANCE
T hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete to the best ol my knowledge and belicf.

G Ml

J L. Hampton. .. ..Staff Admin. Suprv._
Printed Name Title
Janaury 16, 1989 303-830-5025
ate T T T T T Mclephone No.

OIL CONSERVATION DIVISION

Date Approved

By

MAY OR 1020

2> Sy

Title

SUPCRVISION DISTRICT #3

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly diilled or deepencd 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 1, 11, HL, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



