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DISTRICT

P O. Box 1980, Hubbs, NM BH240
DISTRICL i
P.O. Drawer DD, Antesia, NM 88210

DISTRICT LIl
1000 Rio Brazos Rd., Aztec, NM 87410

DAL O NEW MIEXICO
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Form C-104
Revised 1-1.89
Sce Iustructions
a( Bottow of Page

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator ~ — - Weli"API No.
Amoco Production Company 3003907408
Address

Reason(r) tor 1ihing (C “heck pwper box)

New Well Change in Transporter of:

1670 Broadway, P. O. Box 800 Denver, Colorado

80 2 01
D “Other (I’len.u uplam)

Recompletion () Oil D Dry Gas 0
{9“{'3‘: in inrcral‘or;__ [:g Casinghead Gas D Condcnsate D
e T o _Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE o o
Lease Name Well No. | Pool Name. Includmg l‘umunon Lease No.
SAN JUAN 28-7 UNIT ~ |136 BASIN (DAKOTA) EDERAL 0000000
Locauon B
Unit Leer .8 J 1650 Feet FromThe E5L__ Lineand 1630 Feet Fromhe FEL Line
_ . Ssecion 14 Township 28N Range 7W L NMPM, RIO ARRIBA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

OIL WELL

V(TeJl must bc aﬂzr re
Date Fire New (1l Run To Tank

covery of total volwne of load cil a and must

Name of Authorized Transporter of Gil 7 or Condensate &j Address (Give address 1o which approved copy o[lhu[om- is fo be sent) ]
CONOCO - P. 0. BOX 1429, BLOOMFIELD, NM 87413 |
Name of Anthorized Tmmpoﬂcr of Casmghead Gas [ or Dry Gas [X] |Address (Give address to whick approved copy of this form is to be sent}
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, I Unit I Sec. |Np l Rge. | 1s gas actuaily connected? l Whea ?
Live location of tanks. l I l |
I |hns pmdm llon is commml‘hd w |l}: that fn;{n. my ;Ihcr Ie;s.:o-r poT)I~ p;e c:xmmnglmg order number: . j
1V. COMPLE TION DATA - _ e
|Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  pntf Resv
Designate Type of Comylguon X) ] 1. l |
Date Spudded - """ Date Compl. Ready 1o Prod. ‘Total Depth PBTD.
Llevauons (DF, RKB, RI,GR, etc) | Name of Producing Tomation Top OivGas Pay Tubing Depth -
Feforaions 7T 7T T - Depth Casing Shoe
|
’ T " TUBING, CASING AND CEMENTING RECORD
HOLE SiZE _CASING & TUBING SIZE DEPTH SET
V. TEST DATA AND REQUEST FOR ALLOWABLE e S

be equal to or exceed top allowable for this depth or be for full 24 hows.)

Producing Method (Flow, punp, gas Iift, etc )

Casing Pressure Choke Size

Waler - Bbls. Gas- MCF

Date of Test
Leagthof e~ [Tubing Pressure -
Actual Prod Dunng Testt " loil - Bbls,
GAS WELL
Adial Frod Test “MCI/D ™ 7 7 [Length of Test T

Vesting Melhod (pitor, back pr) | Tubing Pressure (Shut-in)— —— —

| Bbis. Condensaic/MMCF

i —— >

Casing Pressurc (Shul“in) TlQioke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 herchy centify that the rules and regulations of e Oil Conscrvation
Division have been complied with and that the infomution givea above
is true and complele to the best of my knowledge and belicf.

%%%M%ﬁ/

J L. Hampton. . Sr. Staff Admin. Supprv..

Pisuted Nate Title
Janaury 16, 1989 ~303-830-5025
Date D B “Felephone No.

OIL CONSERVATION DIVISION
R
Date Approved MAY 08 1ara

B, &o—/

SUPERVISION DISTRICT#3

By

Title

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

1) Request for atlowable for newly diilled or deepened well mus
with Rule 111,

2) All sections of this form must be filled out for allowable on n
3)

4)

t be accompanicd by tabulation of deviation tests aken in accordance

cw and recompleted wells.

Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
Scparate Form C-104 must be filed for each pool in muliiply completed wells.



