Lmb"“l S Conics State of New Mexico Foam €104 |

Arpropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRICY L ; Sl!llh:l\l!u('l;olm
P.O. Box 19RD, Hobbs, NM 88240 - s at Bottom of Page
DS TRICLL OIL CONSERVATION DIVISION |
P.0. Thawer DD, Astesia, NM 88210 P.0. Box 2088
I Santa e, New Mexico 87504-2088
Pd&)ﬂélcl%ul Rd., A NM 87410
0 Urizos .. Aztec, R
I REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator 77T T T - T - Well APl No. -
Amoco Produttlon Company 3003920590
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201 .
Reason(s) for | Almg (Check prupcr box) - D_ Other (Please explain) o
New Well I ’ Change in Transporter of:
Recompletion | I Ol [j Dry Gas
Chnngc in ()prulur [}g Cnmg,hczd Gas D Condensate I ] o

If clnge of opcrator give naime Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous opcrator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name T [ Well No. [ Pool Naime, Tncluding Formation Leae No.
SAN JUAN 28-7 UNIT  |190  BASIN (DAKOTA) FEDERAL DRU096117
Location
Unit Levter ,,,i[,,,; JS—— ,Eﬁo*___ Feat Frem The FNL Line and 800 Feet From The F_EL_',,_iLinc
Section 72777»” . 'I'Qv_.\'_ndxjpggf\} Rangl:7w L NMPM, RIO ARRIBA _ County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Autharized 1 ransporter of Oil L3 ar Condensate ( 2 Address (Give address to which appmved cnpy o/ lhu[oml is 10 be unl)
CONOCO Vo .___P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Imn<pnnu of Laﬂmghud Gas [_v_] or Diy Gas [X] | Address (Give address 1o which approved copy of this form is 10 be sent)
, PASO NATURAL GAS COMPANY " P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, I Unit I Sec. |'l‘wp. l Rge. | 1s gas actually connected? I Whea 7
pive location of tanks. l I l I I

| Ihxs pr\xlmlmn is coumnn,_l«d with lhal from any other lcase or pool, give commlnghng onicr number:

1V, COMPLETION DATA

TTlOi Well | GasWell | New Wen | Workover | Deepen | Plug Back |Same Resv  Pilf Resv

Designate 1 ype of Coml quon (X) | e | I | | L

Date Spudded Date Compl. Ready to Prod. ‘Total Depth” P.BT.D.
Clevations (DF, RKB, RT, GR, etc)  |Name of Producing Formation- Top OilCas Pay g Do T T T
Peforaions i T T i - Depth Casing Shoe T T
|
~_ TUBING,CASING AND CEMENTINGRECORD =~
HOLESIE | CASING & TUBING S ZE _SACKS CEMENT _
V. TESTDATA AND REQUEST FOR ALLOWABLE T o T
OIL WELL (Test must be after recovery of total volune of load ol and must be equal 1o or ‘exceed top allowable for th dupth or be for full 24 hows)
Date First Mew (il Run Io Tank Date of Test I‘mducmg Mclhud (Flow, pump, gas 1, elc)
Length of Tet ' Tubing Pressre  |Casing Presure [ChokeSiee T
Actial Prod. Dunng Test T ot - pls. - "| Water - Bbls. T Gas- MCE T s s
GAS WELL
Actual frod. Test “MCE/D -7 7 T iengihof Test 7 Tibis. CondensateMMCF 7 [Gravity of Coadensate
Iesting Metiod (potex, back pr) | Tubing Pressure ¢Shutn) 7 7 7 [Casing l'ic‘sm}?(s'h[xifﬁii—’.'*"v T Choke Size .
VI OPERATOR CERTIFICATE OF COMPLIANCE || = e
I hereby centily that the nules and regutations of the Oil Conservalion OIL CONSERVATION DlVlSlON
Dividon have been complied wilh and that the infornuation given above
is true and complete lo;yf my knowledge and belicf. Date ApprOVed MAY 0 R 100Q
}/ W;‘/ e ....A- >, (72‘__/
g By .. R
Hampton .. Sr._Staff Admin. Suprv.. SUPERVISION DISTRICT # s
lnuml Name Title Title
Janaury 16, 1989 303-830- 5025 e
Date T o lclcph(;nc No.

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

1y Request lor allowable for newly diilled or deepencd well must be accompianied by tabultion of deviation tests tken in accordance
with Rule 111,

2) Al sections of this form must be fitled out for allow ible on new and recompleted wells.

3) Filt out only Sections I, 11, 111, and VI for changes of operator, well naime or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



