‘subuu‘( 5 Copi State of New Mexico

. Form C- 104

Appropriate E)l\lncl Office Energy, Mincrals and Natural Resources Department Revised 1-1-§9
DISTRICT) Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 e . at Bottuin of Page
- OIL CONSERVATION DIVISION
P.O. Drawer DD, Adtesia, NM 88210 P.0. Box 2088

) Santa Fe, New Mexico 87504-2088
DRISIRICT Ui

100) Rio Brazes Rd, Anee, NM 8THO - 0 AUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS - -
Operator T e - Woll APINo.— 7 T
Amoco Product1on Company 3003920381
Addlts‘ . T o -
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Rcason(s) fox 1 blmg (C h;c‘ pmper bal} o [r]—_‘»(jlhc; ?I’Ita.u explain} o
New Well Change in Transporter of:
Recompletion IJ Oil [j Dry Gas 1
L(11:ngc in ()pcvalm [X Cavnghcad (_ras D Coadcnule [;]N

',ﬂ,f,‘;:,ﬂf;:;‘;}F;:::‘;{j;";,:;’;::, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Nawe, Including Fumation | | LeaseNo.
SAN JUAN 28-7 UNIT 158  BASIN (DAKOTA) FEDERAL _SF080112

Locaton

UnitLeter __ B 1190 Rearromme ENL lineand 1450 Fearromthe FEL  pine

Section23 Township28N  Range7W , NMPM, RIO ARRIBA _County |

JIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized ‘| ransporter of Onl ! or Condensale [X—_»] Address (Give ve acdress 1o which ap nppmvzd cnpy o]lhu[omu is 1o be unl)
CONOCO ) P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authotized lr.‘lnﬁ[‘oﬂu o C aungjlead Gas it:]" Tor Dry Gas [X:] Address {('Ave address 10 whick approved copy q[lhu]oml is 1o be :ml)

EL PASO NATURAL_GAS COMPANY _  ~  P. 0. BOX 1492, EL PASO, TX_ 79978
If well produces oil o liquids, ‘ Unit | Sec. ITwp. | Rge. | 18 gas actually connected? l Whea ?
rwt kxcation of 1anks l | | I J

14 this pmdmhon is conumuktcd wilh that from any other lcase or pool, give commingling order nuinber:

IV. COMPLETION DATA

TJoitweit | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  Diff Resv

Designate T ype of Comlykuon (X) | l I | | l
Date Spodded Date Compl. Ready to Prod. | foul Depth — —\peip [
Elevations (lil", RAI; RT.GR, clc')iﬁﬁ Naine of I‘mducmg g Fomation | Top OwGas Pay Iqu;g vbcpm___—‘——_ﬁ“ -
Fedoraions” 7 T T T T [i:[il;(fa,\'i;\& ST

TUBING CASING AND (,f

MENTING RECORD

HOLESVE | CASINGSTUBNGSIZE DEPTH SET | _sackscemenT
VI TEST DATAAND REQUEST FOR ALLOWABLE T~ ) e
()IL WFELL (Test must be afier recovery of total volune of load ¢ il and must be equal o or exc eed top allowable for this dipth or be Jor full 24 hows)
D.nc [:N Ncw [8]1] Run lu lank Date of Test I‘mducmg Melhnd (Flow, pump, gas i, ¢lc)
lemgh i tes T T Mubing e T T G Preaire T T Ghekesie T T T
Acal Prod Durmg Test |0l - Dbs. | Water - Bbis. Gas-MCE — T

GAS WELL
Actiai Prod. Test - MCE/D 7 777 Jleagihof Test T T T T T Bbls. Condensal/MMCF T |Gravily of Condensate |

- soo. -

Lesting Method (utor, buck prj  [Tubing Pressure (Shain) ™~ 7| Casing Piessuie (Shutin) T T (lnokc Swe T T T

VI. OPERATOR CERTIFICATE OF COMPLIANCE e
| hereby certify thal The rules and regulations of the Oil Conservation OIL CONSERVATlON DlVlSION
Division have been complied with and that the informution given above
is true and complelc to the hest of my knowledge and belicf.

Date Approved __MAY (8 1990

A gl Bns Dy

sigffture

J.. L. Hampton . . __ . Sr. Staff Admin. Suprv.. . SUPERVISION DISTRICT # 3

Prauted Name Title Title

Janaury 16, 1989 303-830-5025 . o -
Date T - N Iclcphonc No -

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

1) Request for allowable for newly dsilled or deepened well must be accompanied by tabulation of deviation tests Luken 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 I, 11, THi, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 mast be filed for cach pool in multiply completed wells,



