Liubnul § Cupics . 'Slﬂle OF New MeXico ) Foem C-104 '
Appmpnath District Office Energy, Minerils and Natural Resources Department / :lzvll:llu |u :"a::‘ .
DISTRICE. See lus L
P.O. Box 1980, llobbs, NM 88240 . at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM_ 88210 I".0. Box 2088
Santa Fe, New Mexico 87504-2088
P&%}IEICJGHI Rd., Azicc, NM 87410
razos Rd., Antec,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator ~ T T Weli APl No.

Amoco Production Company 3003920589
Address

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for l'|iir7\§'((f)1;'i~pmp;;b;);j‘_ [:J Olb—:;(i’lzan explain)
New Well - Change in Transporter of: _
Recompletion | Oil 1 Dry Gas i
Cyﬂge if'flif"‘"f’,[_, [B o Eﬂfif‘ghl‘ad Gas D Condensate D _

i change ()f‘ﬂ“J’\L‘I‘Jl(W éi've name
and address of previous opeiator

Il DESCRIPTION OF WELL AND LEASE

Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorade 80155

Lcase Name 1 Weil No. [Pool Nal;w,_il_nclvudixﬁs;r;auoo Lease No.
SAN JUAN 28-7 UNIT __  |189 ASIN (DAKOTA) EDERAL NM012335
Location
Unit Lewer __A . 1180 Feet From The FNL Line and 1180 Feet From The _FEL Line
_ Section 35 Township 28N Range7W L NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Fransporter of Ol - or Condensale Address (Give address to which approved copy this ;rm-u];l;e;r;l) )
™ £ k1 ”

CoNOCO . P. 0. BOX 1429, BLOOMFIELD, NM 87413
Nanie of Authorized Transporter of Casinglicad Gas (] or Dry Gas [X} | Address (Give address lo which approved copy of this form is io be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 .
Il well produces oil or liguids, ] Unit I Sec. |1‘wp l Rge. | s gas actually connected? l Whea ?
hive localion of tanks. l | l l |

If this production is commingled with that from any other lease or pool, give commingling onder number:

1V. COMPLETION DATA

Tyt Weli | Gas Well | New Well | Workover | Deepen | Phug Dack {Same Resv  Ditf Reev |

Designate Type of Comypiletion - (X) | | ] l | ] |
Date Spadded 77 7| Date Compl. Ready to Prod | I'otal Depth’ P.BIID.
Elevations (F, RKB. RT, GR, etc ) |Name of Producing Formation Top OilGas Fay Tobing Depth
Pesforations ” ~ 7T T 0T T Dopts Casing Shoe |

~ " TUBING, CASING AND CEMENTING RECORD

___CASING & TUBING SIZE DEPTH SET ] SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed top allowable for Qér__dx_-plh or be for full 24 hows)
{nate Firt New Ol Run To 1ank Date of Test Producing Method (Flow, punp, gas lift, eic.)

Lenghof Tes  ITubing Pressure | Casing Pressure Choke Size -
Actual Prod. Dunng Test  |0il - ibls. Waler - Bbis. Ga-MCE
GAS WELL

At Prod. Test “MCED ™ 77 [Lengih of Test” Bbls. Condensate/MMCF ’ T Gravity of Condensate” T 1
lesting Methad {pitod, back pr)y Tubing Pressure (Shatin) | Casing Pressure (Shulcin) ~ 7] Choke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE ||
1 hereby centify that the nules and regulations of the Oil Conservalion
Division have been complicd with and that the information given above

OIL CONSERVATION DIVISION

is true and complete to the best of my knowledge and belief. Date Approved MAYv g 100Q
-4 2/ : U e
- % / M/Z:‘/ . By BoAd U
J.. L. Hampton ... Sr. Staff Admin. Suprv.. SUPERVISION DISIRICT # 3
Pisnted Name Titte Tltle
Janaury 16, 1989 303-830-5025

Date “I'elephone No.

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

1) Request for allowable for newly drilled or deepencd well must be accompinied by tabulation of deviation tests Laken 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, T1, and V1 for 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 cunpleted wells,



