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Form C-104
Appmpll:llc [hsmu Office Energy, Minerals and Natural Resources Department Revised 1-1-69

DL ; S(«“h::u'utl:c;ne
I.O. Box 1980 Hobbs, NM 88240 v | st Bottom of Page
— OIL CONSERVATION DIVISION

)

P.O. Drawer DD, Arcsia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

@R B ! Rd., Aztcc, NM 87410
1000 o Brazes B, Auiee. REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Weli"API No.
Amoco Productlon Company 003907444
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) Tur Filing (Check proper box) [CT Other (Please explain)

New Well [_] Change in Transporter of:

Recompletion [} oil {(Joycs LUl

(‘[\Jngijgpcm[(i - Alg___ Cffinghead Gas D Condensate | ]
‘,[‘f,“,"‘dg;“‘f‘ﬁztﬁ;‘;‘;‘f;;‘gf Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorade 80155

1. DESCRIPTION OF WELL ANDLEASE = L L
Lease Name Well No. | Pool Naine, Including Formation Lease No.

SAN JUAN 28-7 UNIT b5 LANCO (MESAVERDE) EDERAL 0000000
Location

Unit Letter _E,,,,, e :,,,A@.g__. _ Feet From The FSL —— Lineand §91___._._._ Feet From The = ™2 FWL oo _Line

- CSection 12 Townwip28N Range/W » NMPM, RIO ARRIBA County
I, DESIGNATION OF ‘TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized l'nmponcr ol Gil . or Condensate &j Address (Give address 1o which approved copy of this form is lo be sent)
coNnocO b 0. BOX 1429, BLOOMFIELD, NM 87413

Nanie of Authorized l'rancpnncr of (asmgbead Gas [ or Dry Gas [} | Address (Give address to whick approved copy of this form is o be sent)

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

If well prduces oil or liquids, I Unit ' Sec. |T\vp. l Rge. | Is gas actually connected? I When ?
Lue focation of tanks. l l l I

] Ihls pn-duumn is cmumn-ylcd with that from any (Ihcr Ieau or pool, nge commingling order number: .

IV. COMPLETION DAYA : [
l()il Well I Gas Well l New WelllWottover ' Deepen |Plug Dack 'Samc Res'v l)ur Res'v

Designate l)pe of Com,.luuon (X) | | i l [
Date Spudded | Datc Compi. Ready to Prod ‘{otal Depih P BTD:
Elevations (OF, RKB. RT, GR, esic) | Name of Producing Formation Top OitGas Pay BT
Peeforations T T T T T o Caving Shoe ™ —————

TUBING CASING AND CEMEN TING RECORD

WotEsie | CASNGSTUBNGSZE | DEPTHSET | SACKSCEMENT ___
V. TEST DATAAND REQUISST FOR ALLOWABLE o Corrremmrm o
OIL WELL (Iul must be afier recovery o[mlal volumt o/ Imd ollaml must be ¢qual'tko grielruil top allomb{e[ol Qy:r:ltplh or be e for full 24 hour.r) _ a
Date Firat New On Run lo ‘Tank Date of Test l‘mducnng Method (Flow, punp, gas Iift, etc)
Length of Tet U777 ioving Pressure | Casing Pressure TlChoke Size
Acual Prod Dunmg Test ol Twbis, T T | water - Bole Gas-MCF T T T T T
I R S _J
(u\‘; W FLL
Actual Prod Test - MCED ™7 " [Length of Test Bbis. Condeasate/MMCF Giavily of Condaasave v |
Iesting Mthod (putor, buck pr ) | Tubing Pressure (Shudi) | Casing Pressure (Shut-in) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hercby certify that the rules and regulations of the Oil Conscrvation O"— CONSERVATION DlV!SiON
Division have been complied with and that the information givea above MAY 08 ha
is true and complele to the best of iy knowledge and belief.
Date Approved
,7/ Mz:‘/ e E ‘
‘i lurc _______ B By ~———-—mﬂ\vwm—~l CT !——‘ —
J.. L. Hampton . . .. Sr. Staff Admin. Suprv..
Printed Name Title Title
Janaury 16, 1989 303-830-5025 — P
Date B T T Telephone No.

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

1) Request for allowable for newly dsitled or deepened well must be accompinied by tabulation of deviation tests takea in accordance
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, I, 111, and VI far 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.



