B‘ubnu( 5 C(J[’;‘Cl State ot New Mexico Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT Sce lm‘lrucllolm
P.O. Box 1980, 1lobbs, NM 88240 . at Bottom of Page
DISTRICE I OIL CONSERVATION DIVISION
0. Drawer DD, Artesia, NM 88210 r.o. Box‘2088

Santa Fe, New Mexico 87504-2088
DISIRICT I}

1000 Rio razus Ra, Adtee. NM ST 2 QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS B o

Openstor o Well API No. e
Amoco Productmn Company 003907424

Address T T
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201

Reason(x) for laling (Check ;-rarer box) D Other (Please explain)

New Well [} Change in Transporter of:

Recompletion [ I Oil [] Dry Gas [j

Change in Operalor [H (acml hud Ga( U Condensate [ ]

If b, ange of upv:r.lmr gWe name

and address of previous aperator Tenneco 0il E & P, 6162 §S. W1110w Englewood, Colorado 80155 _ _ _
II. DESCRIPTION OF WELL AND LEASE

Lease Name T Well No. Fo;ﬁia.me, lncludmg Fommation | T teaseNo. |
SAN JUAN 28-7 UNIT 6 BLANCO (MESAVERDE) FEDERAL NM0O09717
Locauon T - ) )
Unut Letter _“, - — ,.1_7.(10.-____ Feet From The FNL Line and 1150 Teet From The FEL;___ Line

. _ Section 16 R VijvinQ]‘g)&N” Range7w » NMPM, RIO ARRIBA _ County

IHI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized 1 ransporter of Oil () or Condensate K] Address (Give address to which approved copy of this /wm is 10 be unl)
CoNoCO T P. 0. BOX 1429, BLOOMFIELD, NM 87413 |
Name of Authorized Tranqoncr of Casmghe:d Gas [ or Dry Gas [Kj Address (Give address to which approved copy a[llu.r[uml is to be sent)

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

It well produces ol o lit;uids, ] Unit l Scc. |'Np l Rge. | Is gas actually connected? ! Wheo 'I
Jive location of tanks. l I | l |

11 this production is conuningied with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

"ot Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  Dif Resv |

Designate :I_ype Of_Cv(lll_lV.-lLllV(i)l_l_ (X? 1 ] 7 __l ] ] B ,,,d,,,lv.___l____,
Dute Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Clevations (DF, RKA, RT, GR, eic) | Name of Producing Formation Top OiGas Pay I ubing Depth -
Peforations T T Depth Casing Shoe |
{
© 77 TUBING, CASING ANE ENTING RECORD

DEPTHSET | . . SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volwne of load oif and must be equal 10 or exceed top allowable for this depth or be for full 24 hows)
Dale Fira New Oil Run To Tank Date of Test Produtmg Method (Flow, pump, gas 15/1 ¢Ic)

Lenghof Tes  |Tubing Pressure T Casing Pressure Choke Size
Actual Prod. Dunng Test 77 ot - pls. Waler - Bbis Gas- MCF

GAS WELL

Actual Pvod Test - MCI/D™ 7777 [ Length of Test T | Bbis. Condensate/MMCF T Gravity of Condensate
Vealing Methad fpitor, buck pr ) [Tubing Pressure (Shut‘in) i JCasing Pressure (Shut'in) | (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE ey
I herehy centify that the nudes and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have been complied with and thal the information given above
is true and complete 1o the best of my knowledge and belicf. Date ApprOVed MAY 0 8 1QQQ
}/ %;ﬂﬂz;/ By Do) d...‘/
sigdlure
J L. Hampton . .. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Pranted Nasne Tile Tltle
Janaury 16, 1989  303-830-5025 ; T
Date S T o T wl'clcph(l»nc n}‘ -

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests taken in accordwwe
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, 1f, 11, 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 multiply completed wells.



