Lubnu! § Copics State of New Mexico

! . Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department / Revksed 1-1.89
DISTRICL i Sce Instructions
P.O. Box 1980, [{obbs, NM 88240 - , : at Bottoin of Page
— OIL CONSERVATION DIVISION
P O. Drawer DD, Artesia, NM B8210 P.O. Box.2088

) ) Santa Fe, New Mexico 87504-2088
DISIRICT 1k

1000 Rio tirazos Rd. Artee, NM 81410 e ) e o EOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator 77T T T Tt T T T T T - WellAPMINo, 7 T T T
Amoco Production Company 003907412

Addess T T T T

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
T Dv—(;lh; (Please explain)

Reason(s) for [ding (Check proper box)
[

New Well - Change in Transporter of:
Recompletion (] Oit tJ Dry Gas )
L(’hnngc in Operator [X Casinghead Gas D Condensate LJ

"": )‘7I\ J(; TV naine - . -
a2l MI;,:‘“[;,‘; speter _Tenneco O0il E & P, 6162 S. Willow, Englewood, Colorado 80155 ___ .

1. DESCRIPTION OF WELL AND LEASE

Lease Naine Well No. [ Pool Nalmjnc_lwimg Formation " Lease No. T
SAN JUAN 28-7 UI!ITI o 5 LANCO SOUTH (PICT CLIFES) EDERAL 49056366
Locauon
Unit Letter ,A_E et _,53,5,0,_,7___ Feet From The E.‘_SL Line and 890 Feet From The F__WI_‘__ . Line
_._ Section 15 B .'ro_w_"ﬂlip.%s_}i_ Range/ ¥ 1 NMPM, RIO ARRIBA County

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R
Name of Authotized ransparter of Ol L] or Condensate m Address (Give address (o which approved copy of this form is lo be sent)

Name of Authorized "Fl’a‘r;xgx‘w;c} of éasnnél;e;& Gas ] or Dry Gas [El Address {Give address to which approved c_t:’;:;[—lﬂ [ar;n‘i;;;;nl)-

E] PASOA ,NA’IiUBA,L GA§ACOK:1PA§X* P. 0. BOX 1492, EL PASO, TX 79978 B
If well produces il or liquids, usit  |Sec.  |™wp. | Rue |Is gasaciually connected? | Whea ?
P;IVC kcation of tanks. l l l J l

If this production is commingled u-im'u.;( from any other lease o pool, give commingling order number:

IV. COMPLETION DATA

“|Gitweil | Gas el | New Well | Wockover | Deepen | Plug Dack fsame Resv AlfResy

Designate Type of Completion - (X) | | I | | | i
Date Spodded "7} Date Compl. Ready to | Prod. | Vol Depth —¥sipo.
Clevauons (UF, RKB. RT.GR. etc) | Naine of troducing Formation | 197 oWGEMY T T ubimg Depn
fodfoations ‘\‘_7_ T T : Depth Casing Shoe -
7 TTTTTTUIURING, CASING AND CEMENTINGRECORD T T o
HOLE SIZE __CASING & TUBING SIZE DEPTH SET  SACKSCEMENT
V. TEST DATAAND REQUEST FORR ALLOWABLE B T T T T
OIL WELL  (Test must be ofier recovery of tool volune of 1oad oil and must be equal 1o or exceed top allowable Jor this depih or be for full 24 hows)
{rate P New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iyt, eic )
Length of Test T Mbing Presse Casing Pressure Tk Siee
Actal Prod. Duning Test T oi - vels. Water - Dbix lGaMcE T T T
GAS WELL
Actual Prod. Test - MCE/D T licoghof Test T | Bbls. Condensate/MMCF i Gravity of C&\démi(e_—‘__—_‘w
Lenting Method (paor, buck pr ) “TTTT T Vlubing Pressure (Shutimy Casing Pressure (Shui-im) (hoke Size T -
VI OPERATOR CERTIFICATE OF COMPLIANCE || N
1 hereby cenify that the rules and regulations of the Oil Conscrvation OlL CON SERVATiON DlVlSION
Division have been complicd with and that the information given above
is true and complete to the best of my knowledge and belief. MAY 0 8 ’qm
Dats Approved e A
S © T 7 By — suPERVISIONDISTRICT#§———
J. L. Hampton _ . _. Sr. Staff Admin. Suprv._
Puoted Name Tule Title
Janaury 16, 1989 ~_303-830-5025
Date V . ) . - T - T(i("\hﬂﬂc M)

INSTRUCTIONS: This form is to be filed in compliance with Rule 1 104

1) Request for allowable for newly diilled or deepencd well must be accompanied by tabulation of deviation tests Laken in accordance
with Rule 11,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

1) Fill out anly Sections |, 11,111, and Vi for changes of operator, well name or number, transporter, o other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply cumpleted wells.



