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OIL CONSERVATION DIVISION

DISTRICLU
P.0. Drawer DD, Artesia, NM 88210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1l
1000 Rio Brazos Rd,, Azicc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
Operator . Well APi No.
Amoco Production Company 3003907425
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rc:inn(;) for 'I‘liing (Chrdf;i;opa box) ()UTCT('I’Ita.\'e explain)

New Well
Recoimpletion

Change in Transporter of:
Oit ] Dry Gas ]

Casinghead Gas D Condcnsate []

(1
('h:mge in O;-:ralur

I ch.\ngc of operalorn give name

and address of previous operatoe Tenne_c_ovgil E &P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE . o o
Lease Name Well No. [Pool Naine, Including Formation Lease No.
SAN JUAN 28-7 UNIT 4 BLANCO (MESAVERDE) FEDERAL SF078051
Location ) o o l[ T 1750()‘_- N m_
Unitleter . : _ ___ Fed FromThe Line and 990 Feet From The FEL Line
Section 14* o rounmjgg_ri Range7w » NMPM, RIO ARRIBA County
IH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized T ransporter of Gil ] or Coadensale K_J Address (Give address 1o which npplovtd copy of this /wm is 1o be .unl)

CONOCO - P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas L_}Ej Address {Give address to which approvad copy of this form is 1o be sent)

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

If well produces oil or liquids, | Unit | Sec.  |Twp. |  Rge. |In gas actually connected? | WhZ;:I

nve focation of tanks. I I l [ l

if lhls prudumlkln |s_;v'mmn,_lrd W nh ll\;l fmm‘ any mh;rlu;c_orpod g,-we commingling order number: . . R
1V. COMPLETION DAT B o o e

lOil Well ' Gas Well I New Well I Workover I Deepen ' Plug Dack lSamc Res'v ')if( Res'v
Designate Type of Cmn..l;uon X) | l | | {
Date Spidded Date Compl. Ready to Prod. ‘Il Depth PBID.
Elevations (DF, RKB, RT, GR, etc) ~ |Name of Producing Formation Top Oil/Gas Pay Tubing Deptr |

Perforations

i

TUBING CASlNG AND
CASING & TUBING SIZE

HOLESIE

Depth Casing Shoe

CEMEN NG RECORD
DEPTH SET

VOTEST DATA AND REQUEST FORALLOWABLE
()ll WELL

(Inl musi be a[ln re

covery of total volwne of load oil and must by
Date Fird New Odd Run To Tank

be equal 1o or exceed top allowable for this depth or be for [ull 24 hows)

Testing NMethod (puten, bock pr) | Tubing Pressure (Shut-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the miles and regulations of the Oil Conscrvation
Division have becn complied with and that the information given above
is true and complete to the best of my knowledge and belief.

. Sr. Staff Admin. Suprv._

S lure

J.. L. Hampton .

Psinted Nawne Titte
Janaury 16, 1989 303~-830-5025
Date T T T T T T T Miclephone No.

Date of Test Pn)ducmg Method (Flow, pum;; gas I, etc )
Lenghof Tes  |Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Duning Test T o - pols. Waler - Bbls. T Gas-MCE — T
GAS WELL
Actial Prod. Test "MCED ™™ |iengih of Test o fibis. Condensale/MMCF Gravity of Condensale ]

> tee Bh ol d T
-~ s iy Pt~
Qhoke Size

Casing Pressure (Shut-in)

OIL CONSERVATION DIVISION
Date Approved _ MAY 08 1989

B, Gﬁ,_,/

SUPERVISION DISTRICT #3

By

Title

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

b
with Rule 111.
2)

Request for altowable for newly diilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordance

All sections of this form must be filled out for allowible on new and recompleted wells.
Fill out only Sections [, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
Separate Form C-104 must be filed for each pool in multiply canpleted wells.

3)
4)



