thmit § Copics . State of New Mexico Foem - 104 ) l
Appropriate [ratrict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISIRICT L See Instructions
P.0. Box 1980, Hobbs, NM 88240 . . at Bottom of Page
— OIL CONSERVATION DIVISION
PO Drawer DD, Artesia, NM_ 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088 /

mo{%)l%mﬁm Rd., Aztec, NM 87410
1000 Rio Drapos RE, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
Operatos T T T T - Weti API No.
Amoco Producfﬂ Con_q_)anl ~ 003907412
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) foc Filing (Check proper bor) o Other (Please explain) -
New Well ~ Change in Transporter of:
Recompletion ! il 0 Dry Gas O
(CrgeinOperaor (R cuingpead Gas [] Condenme —

If change of operator gi - . .
N e ;;f‘;',;‘;;_‘j;‘;‘;‘,“;:f, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 801 o

I1. DESCRIPFION OF WELL AND LEASE.

Lease Name Well No. | Poot Nawe, Inchuding Fomation E T T T T LaseNo.
SAN JUAN 28-7 UNIT ___ _[75_ BLANCO MESAVERDE) EDERAL _SF078039
Location
Unit Letter ,,A,If, L e 4,1§§0____ Feet From The E§L Line and 890 Feet From The ,M‘___ Line
Section 15 ____ Township28N Range7W L NMPM, RIQ ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS oo e
Name of Authorized Transporter of Oil 7 or Condensate &—_] Address (Give address 1o which approved copy of this Jorm is lo be sent)

CoNOCO S — _P. 0. BOX 1429, BLOOMFIELD, NM 87413 .
Name of Authurized Transposter of Casinghead Gas ] or Dry Gas {X[] | Address (Give address 10 which approved copy of this form is 10 be sent)

EL PASO NATURAL GAS COMPANY b, 0. BOX_1492, EL PASO, TX 79978

Il well produces il or liquids, l Unit | Scc. |‘I\vp i Rge. | ls gas actually connected? l When 7

pive location of tanks. l l I l l

1t this preduction is comuningled with that from any other lease or pood, give commingling order number:

1V. COMPLETION DATA |

O Well | GasWell | New well | Workover | Deepen | Piug Pack [Same Resv  o(f Resv |

Designate Type of Comypletion - (X) i 1 l___,l_‘ | | [
Date Spudded ~ """ Date Compi. Ready to Pod | Toul Depth” T {pBTD. -
Clevatons (DF, RKD. KT, GR, eic)  |Name of Producing Tormation Top OilGas Pay T | ubing Bcprﬂ~__i_ T
Perforations ”/"A*NA o ’"L* T T T [;'Iihf(f;si},i:g[{,e'—_—_#ﬂ__‘
7 T TUBING, CASING AND CEMENTING RECORD____ . o
HOLESIE  __ _ | __ _CASING & TUBINGSIZE . bepTHSET | .. ___SACKSCEMENT

V. IEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of ttal volune of load ouf and must be equal 10 or exceed top allowable for this depth or be for full 24 hows)
Date Eird New On Run ‘To 1ank l Date of Test Producing Method (Flow, pump, gas uft, esc)
Leoghoi fex  |Tubing Pressure T T | Casing Pressure Tlchekesize
Actiial Prod. Dueng Test T T Lo - Bbls, - wi;?j‘['li”—‘—’—————‘—‘w«f— Gasi MCE —— [
GAS WFLL
Actual Prod Test - MEID ™ 7 T [ Lengtn oitest T | fibis CondensalMMCF | Usavity of Condensate

‘ . . e e e
Iéblul;i Mutliod (peack, buck pr ) "7 |'Tubing Piessuie (Shutin) - ~ [ Casing Pressure Shutiny “1noke Siee e
VI. OPERATOR CERTIFICATE OF COMPLIANCE oiL CONSERVATlON DIVISION

1 hereby centify that the rules and regulations of the Ol Conservalion
Disision have been compliod with and that the information given above

MAY O R 1999

is true and complete to the best of my knowledge and belicf. Date Approved

- g 7’ %f‘/@_ S By g S ) d&-‘/

SiygAture [ Ly
J. L. Hampton.. .  Srk. Staff Admin. Suprv.. SUPERVISION DISTRICT #3

Pumed Name Tule Title
Janaury 16, 1989 303-830-5025 _—— T T T T T T
Dae S T T T Tdephane Mo,

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

1} Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111.

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

3} Till out only Sections 1, 11, 111, and V1 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 muliiply completed wells,



