Subuiit § Copics s wE BT sy Foem C- 104

Appropriate District Office Energy, Minerals and N.numl Resources Department Revised 1-1-89
DISTRICI . See Instructions
P.O. Box 1980, liobbs, NM  BR240) : at Bottoan of Page

DISTRICT H
P O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

OIL CONSERVATION DIVISION

Santa Fe, New Mexico 87504-2088

DISIRICT 11l
1000 Rio Brazos Rd., Azdec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Operator - Well APf No.
Amoco Product1on Company 3003907431
Address o
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for laling (Check proper box) [T Ouher (Please explain)
New Well _ Change in Transporter of:
Recompletion (7] Oil (] Dry Gas 3
(‘hangc in Opcmlot [E Casmghead Gas l:_] Condensate L]

VI OPERATOR CERTIF lCA'IE OF COMPLIANCE

I ch.mgc ‘of operator gwc name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado_ 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name lucludmg Formation T T T T  Lease Now
SAN JUAN 28-7 UNIT 8 LANCO (MESAVERDE) FEDERAL SF077111
Locauon
Unictener _ B+ 1050 peapomme Nl pineand 1850 FeerFomtme FEL  iine
sccion 18 Township2 8N Range/W 1 NMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authotized T ransporter of Gil 8] or Condcnsate WI Address (Give address to which approved copy o/thu[onn is 1o be um)
coroco - .. ___P.0. BOX 1429, BLOOMFIELD, NM 87413 . ___
Name of Authorizcd rran<|~|oncr of Casinghead Gas [ or Dry Gas [X] | Address (Give address to whick approved copy of this form is 1o be seni)
EL PASO NATURAL GAS COMPANY P, 0. BOX 1492, EL PASO, TX 79978 _
il well produces oil or liquids, | Unit | Sec. |1\vp, ' Rge. |1s gas ldually connected? | When 7
pive location of tanks. l I I l J

IV. COMPLETION DATA |

Designate T ype of of (.,OlllplLlI()n (X) | | l | | | L
Date Spudded Date Compl. Ready to toProd. | loal Depth’ ~—esiD.
levsions (10 KK KT, G, ec) ™ |Name of Prdocig Formation | Top OMGRE iy " \uping Depi
Pedforations ~ ~ -7 — . (jc;;thi(fa;ﬁiilﬁc e

V. TEST DATA'AND REQUEST FORALLOWABLE

OIL WELL (Test must be after recovery of total volwne of load oil and must be ' equal 10 or exceed top allowable for ths depih or b be for full 24 hows)
Dale Tird New Ost Run To Tank Dute of Test Producing Method (Flow, pump, gas lyfi, etc )

Lengthof et~ =~ 7" |Tubing Pressure Casing Pressure T ke SizeT
Acual Prod Dunog Test {0l - bbls. Water - Bble . Ga-MCE T T T

GAS WELL

Actual Prod. Test - MCE/D TJlenginof Test T Ubis. Condeasate/MMCF ’ Giavity of Condensate
lesting Methdd (puion, back pr) ~ ['Tubing Pressure (Shut-in) T Casing Pressuse (Shultin) T T Tl hike Size <

uns pmduumn is wnnmn;,hd \ulh lhal from any other lcase or pool, give commingling order munber

IO:I well ' Gas Well l New Weil | Workover ' DccpchrPliug Pack _lﬁam;’R;;’vA—l)levg'v

}

T 7T UTTTUBING, CASING AND CEMENTING RECORD
HOLESIE | CASING & TUBING SIZE DEPTH SET

1 hereby certify that the rules and regulations of the Oil Conservation O‘L CONSERVATION DIVISlON

Division have been complied with and that the information given above
Dats Approved MAY- 081000

is rue and complete to the best of my knowledge and belicf.
g ;/ By B

J L. Hampton . . .___ . Sr. Staff Admi n. Sup V.

l’nmcd Name P + r Tl“e SUPERVXSION DISTRICT # 3
Janaury 16, 1989 303—830—5025 -
Date - o - e T A:l cle TK)"’E 741)i77 -

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

1) Request for allowable for newly drilled o deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, [li, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Sceparate Form € 104 must be filed for each pool in muliiply completed wells.



