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1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
|8 TO TRANSPORT OIL AND NATURAL GAS
[Operator Weill API No.
Amoco Production Company 3003907438
Address.

1670 Broadway, P. 0. Box 800, Denver, Colorado

80201

Reason(s) for I sling (Um:k ,vropcl - box)

New Well Change in Transporter of:

[T Oher (Piease explain)

Recompletion [__! Oil (] Dry Gas [
QJ:\g_c:!’l_Q!l‘ﬂl:ir__ [»¥'_~_. Casinghead Gas [:] Condensate I:]
W change of 0 P::,‘:'afs":pff;:: Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTTON OF WELL AND LEASE
Lease Name Well No. [ Pool Natne, Including Formation Lease No.
SAN JUAN 28-7 UNIT 3 BLANCO (MESAVERDE) FEDERAL 000
Location .
Unit Letier __ & 800 Feet From The ENL Line 10 390 700 peet From he _FEL Line
__Sectionl3  Township28N Range/W 2 NMPM, RIO ARRIBA Coumy
II. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized fﬁn(’n)ﬂcr of Oil ) or Condensate E Address (Give address 1o which approved cé;vy ofAhu[olm is 10 be sens)
CONGCO ) P. 0. BOX 1429, BLOOMFIELD, NM 87413
Narme of Authorized Tnnqloﬂcr of Casmghead Gas {71 orDry Gas [X7] | Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces oit or liquids, ' Unit l Sec. l'l\vp l Rge. | Is gas actually connected? [ When 7
jive focation of unkl l I I J J

1V. COMPLETION DATA

1l this pmd\xllon is oommm;,lcd with that from any other lcase of pool, give commingling order number:

Designate Type of Comyletion - (X)

Date Spudded

Llevations (UF, RKB, RT, GR, etic)

Perfaiations

HOLESIE

O Well | Gas Well | New Weli | Workover | Deepen | Plug Dack [Same Resv  Diff Resv |
Date Compl. Ready to Prod. Total Depth l ] P.B.TI.D. I l
"|Name of Producing Formation Top OilGas Pay fubing Depth
T Depth Casing Shoe T
" TUBING, CASING AND CEMENTING RECORD - -
o CASING & TUBING SIZE DEPTH SET SACKS CEMENT _

T DATA AND REQUES'
OIL WFLL

T FOR ALLOWABLE
(Test must be afier recovery of iotal volwne of load oil and must
Date Fird New Od Run To Tank

L eating Mot Tpitor, Backprj " |Vibing Picsaui (Shilin)

Date of Test Pmdutmg Method (Flow, pump, gas lift, ¢lc)
Length of Tet T Hubing Pressure Casing Pressure fChokesice T T T
Acwal Prod. Dunng Test | 0il - Bbls. Water - Bbis. T Gas  MCE
(n\? W l‘l L .
Actual Prod. Test -MCI/D ™ 7 [iéagwh of Test Tbis. Condensate/MMCF Gravity of Cogdgngie o . ]

Casing Pressure (Shul-in) | Choke Size

VI. OPERATOR CERT IFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information givea above
is rue and complete to the best o( my knowledge and belicf.

J L. Hampton .. - Sr. Staff Admin. Suprv.

Printed Name Title
Janaury 16, 1989 303~-830-5025
Date i T T Tielephone No.

OIL CONSERVATION DIVISION
MAY 08 1099

“2_AD, eﬂwﬂ/
By _mm“i.emmlﬂl_ﬂ____

Title

Date Approved

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

1) Request for allowable for newly duilled or deepened well must be accompinied by tabulation of deviation tests taken in accordance
with Rule 111

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

Fill out anly Sections 1, 11, 111, and VI for changes of operitor, well name or number, transporter, or other such changes.

Sepaate Form C- 104 must be filed for each pool in multiply completed wells.

2)
3
4)



