- L R State of New Mexico
Submit § Copics

g Foam C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department / Revised 1-3-89
Kot ik
P.O. Box 1980, Hobbs, NM 88240 . . . ay
S TRCLL OIL CONSERVATION DIVISION
P O. Drawer DD, Antesia, NM R8210 P.O. Box.2088

B Santa Fe, New Mexico 87504-2088
DISTRICT

ol
1000 Rio Brazos Ra., Aziec, NM 81410 o AUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator T Well APl No
Amoco Production Company 3003920591
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Filing {Chui;r;pa box) [:] Other (Please explain)
New Well () Change in Transporter of:
Recompletion (] Oil [] Dry Gas [j
('Inngc in ()pcr.llor Ia (.mn[,hcad Gas [J Condensate l ] |
If change of upcralur give name ) N

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Poot ® Na:\ejﬂcﬁ;ding Formation T Lease No.
SAN JUAN 28 7 UNIT - 191 BASIN (DAKOTA) FEDERAL 5017473
lncalmn i -
Unit Letter o o 890 Feet From The FSL Line and 1780 Feet From The _EL_UI‘IE
L ”SCCEQI_I?B Ty_n_st_uipzsN Rznge7w 2 NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nawe of Authorized T ransparter of Oil ] or Condensate K Address (Give address 1o which approved copy o/lhujorm is 10 be sent)

conoco P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized I'ran<p0m:r of Casmghead Gas [ or Dry Gas [}_('_] Address (Give address lo which approved copy of his form is 10 be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 _
It well pmducc: oit or hqulds I Unit I Sec. ITWp I Rge. ] 1s gas actually connected? I When ?
pve kocation of unks l l l l I

1] lms pn-dn«non is comunu;‘lrd v.m- that (mm any othcr lease or pool, give comniingling order number:

IV. COMPLETION DATA _ e
O Well | GasWell | New Well | Workover | Deepen | Plug Dack [Same Resv  )oilf Resv

Designate T ype of COIH‘!.LU(JH (X)

Date ?pudded R ' ¥ Compl Ready to Prod. ‘Total Depth PBID. T
Elevations (iil’i RI(E RI,GR, ucw)'*v Name of I‘raucing Formation Top DivGas Fay ’lu;;;; Depth -
Pofualions 7 T Tt T e

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

_ HOLESE | CASING & TUBING SIZE DEPTH SET T SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE et e
OIL WELL  (Test must be after recovery of iotal volune of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 howrs.)

Date Fira New Ot Run To Tank Date of Test Producing Melhot‘i—(%m _;a;l/l efc) T

Length of Test Tubing Pressure Casing Pressure Quoke size”

Actual Prod D\xrlng Test ' ();lA. uvt;ls‘ Water - Bbls Gas- MCF T

GAS WFLL

Actual Prod. Test - MCT/D T [Length of Test Bbis. Condensate/MMCTF Gravity of Condensate
e I e e N S
1esting Mcthad (pifot, buck pr ) Tubing Pressure (Shut-in) Casing Pressurc (Shut-in) Choke Size '

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the niles and regulations of the Oil Conservation OIL CONSERVAT(ON DlVlSlON
Division have been comptied with and that the information given above
is true and complete to the hest of sy knowledge and belicf.

Date Approved ___MAY_,(LR_mnq______

- NNZM% By o N/ W

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

I ioted Naime R Fiie Title BUPSRVIS!ON DISIRUJT 43
Janaury 16, 1989 303-830-5025

Date T T T T T T Helephone No.

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

1) Request for allowable for newly drifled or decpencd well must be accompanicd by tabulition of deviation tests tken in accordwnce
with Rule 111,

2) All sections of this foum must be fifled out for allowible on new and recompleted wells.

3) Fill out only Sections 1, 11, 1Hi, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Scparate Form C-104 must be filed for each pool in multiply completed wells,



