wanul § Copics Slate of New Mexico / Form C-104 I

Appropoate District Office Energy, Mincrals and Natural Resources Department / Revised 1-§-49
DISTRICT] ‘ See lnstructions
P.O. Box 1980, licbbs, NM 88240 - _— ’ at Boltom of Page
— OIL CONSERVATION DIVISION

F.O. Drawer DD, Antesia, NM 88210 0. Box 2088

Santa e, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT il
1000 Rio Urazos Rd., Aztce, NM 87410

1. _ TO TRANSPORT OIL AND NATURAL GAS

Opeaalor T T T T T T T T T T Well AP No
Amoco Productlon (‘ompany 003907384

Address T
1670 Broadway, P. O. Box 800 Denver, Colorado 80201

Reason(s) for | mng (( hut propu bm) T T T {-l “Other (-i’lc—;u explain)

New Well Change in Transporter of:

Recompletion I —,] Oit L] Dry Gas

(‘h:mgc in Oprmlur l’g C i ,‘ d (‘as [J Cond: [ J

1f cha mg,c of opesator gwe name

and address of previous operator ,,,rsnneco Oil E & P, 6162 S. Wl]]_ow Englewood, Colorado 8015.5.

1L DESCRIPTTON OF WELL AND LEASE

Lease Name Well No. {Pool Name, lncludmg Formation Lease No. |
SAN JUAN 28-7 UNIT  [16 _ BLANCO (MESAVERDE) FEDERAL SF078390
Location
Unit Letter é,,, DU S 29 O_ —— .. Feet From The INL Line and 990 Feet From The _EF‘_I‘._,______Unc

. Scction22  Township28N __Range/W 2 NMPM, RIO ARRIBA County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorizéd lranq\mcr of Gil 71 or Condensate & ] Addtess (Give address lo which appmved cnpy o]lhu[mm is 1o be unl)

CONOCO e - 0. BOX 1429, BLOOMFIELD, NM 87413
Natie of Authorized ]vamponcr of (aunp,lnezd Gas (7] or Dty Gas. [m Address (Give adidress io which approved copy of this form is 10 be sent)

EL PASO NATURAL GAS COMPANY ~  P. O. BOX 1492, EL PASO, TX_ 79978 .

1f well produces ail or liquids, I Unit l Scc. I'I\vp l Rge. | Is gas actually connected? l When 7

uve focation of lanks I l I | ] |

i} lhls pmdm lion is connningled with that fromn any other lease or pool, pve commmglmg (mlcr number

IV, COMPLETION DATA

I()il well 'W Cas Well ' New Well I W(x{o\;;rag MI);; en l Plug Back lSamc Resv ')I" Resv
PC

Designate l)pc of Com.,kuon (X) | B I | L | L
Date Spudded | Date Compl. Ready to Prod. T lotal Depth” T T ppip T T
[jh;\;aUuns-(I)I", RAB,RI, GR, nc“) T [ Name of l’mrluung Tormation Top OwGas Pay - ||.T,.;§ bcbi};_m T/ T
Perforations 0 T T T e e s s A Dcpihi(‘zsl;lgsh()e ———

IUBlNG CASING AND CEMLN F_ING RECORD

(HOLESZE | CASNGTUBNGSZE DEPTHSET |~ SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T T
OlL 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)
l).nlc First New Ol Run Iu'lznk Date of lest l‘mdunng Melhod {flow pwnp, gas I, eic.)
Length of Test T Mubing Pressure [Casing Pressue | [ChokeSize T T
Acal Brod. Dunmg Test:. — dow-ews. [Waer-Bbls  [Ges-MCE T T

GAS WELL

Actual Prod. Test “MCI/D™ 77 T Lengthof Test T T T T T | ibls. Condensatd MMCE T [Giavity of Condensate ]
Testing Method {puot, buck pr) | Tubing Pressure (Shui in) 77T [ Casing Pressure (Shui-iny T Choke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE || PN
1 hereby centify that the niles and regulations of the Oil Conscrvation O”— CO' JSERVATION DIV[SION
Division have been complied with and that the information given above
is true and complele to the bew o( 1y knowledge and belief. Da‘e AppfOVQd MAY 0 R 1QOQ
g ) R N
ture E~Tx b1 ———
J. L. Hampton . Sr. Staff Admin. Supry.. SBUPERVLSION DISTRICT#3
Printed Name Tile Title
Janaury 16, 1989 ~ 303-830-5025 T
Date S T T T T elephane N,

INSTRUCTIONS: This form is to be filed in compliance 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) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Lt out only Sections I, 11, 111, and VI for changes of operator, well name or number, transponier, or other such changes.

4y Separate Form C-104 must be filed for cach pool in mudtiply completed wells.



