L\lblllll 5 Copics
Appropriate istrict Office

State of New Mexico
Energy, Minerals and Natural Resources Department

Form C-104 l
Revised 1-1-89

DISIRICT / Sve lnslrucl;nnc
P.O. Box 1980, lobbs, NM 88240 “ . / al Bottom of Page
DISTRICE I OIL CONSERVATION DIVISION /
P.O. Drawer DD, Antesia, NM 88210 P.0. Box 2088
. Santa IFe, New Mexico 87504-2088
R Thes Ra., Adtec, NM 87410
io Brazos Rd,, Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator T Weli APt No.
Amoco Production Company 003920864
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) fur ||l|ﬁE{(jh;_¢;_1wop;rbo;) [j Other (Please explain)
New Welt - Change in Transporter of:
Recompletion {1 ¢ 1] ] Dry Gas
ghangfl?_(?;wm!fn ) lg o £§§i§ghzad Gas D Condensate D
‘,E,;",‘:,‘j,‘,;;‘:;";:‘;;;’,‘;”;,;‘:;}; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155
1. DESCRIPITON OF WELL AND LEASE o o
Lease Name Weli No. | Poot Name, Includmg Formation Lease No.
SAN JUAN 28-7 UNIT 25 BASIN (DAKOTA) EDERAL 820780970 ___ |
Locanton
Unit Lener _,ﬁ e hl 229_ Feet From The FNL Line and 860 Fect From The ,_.FE_L,______,_UM
. Section34 Township28N Range/ W L NMPM, RIO_ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Name of Authorized ]mnipuncr “of Gil () or Condensate &,:I Address (Give address to which approved copy o/’lhu[orm is 1o be tenl)
CONOCO - b, 0. BOX 1429, BLOOMFIELD, NM 87413 |
Name of Authorized Tran:poncr of Lasmghud Gas (] or Dry Gas [{] | Address (Give address to which approved copy of this form is to be sens)
EL PASO NATURAL GAS COMPANY b, 0. BOX 1492, EL PASO, TX 79978
10 well produces oil or liquids, l Unit l Scc. 'Twp. [ Rge. | Is gas actually connected? f When ?
|,|ve tocation of tanks. l I l I
It lhls pmdm |mr] u};onunm,,lcd \nlh thal flw; my o(hcr Irca;ekor pool, give commingling order number:
1V, COMPLETION DATA L L e
IOil Well l Gas Well I New Well l Workover I Deepen I Plug Back ISamc Res'v b'” Res'v
Designate T ype of Com,.lulon (X) l | | | 1
Date Spudded Datc Compl. Ready to Prod. | toul Depth” " [parD
Elevations (D¥, RKB, KT, GR, eaic)  |Name of Producing Formation Top OilGas Pay Tubing Depth
Pedorations o T T T T - ()c‘ih‘(:a;];]g SH(;Q - T T
|
T UBING, CASING AND CEMENTINGRECORD T
HOLE SIKE ___CASNGATUBINGSIZE ___ DEPTH SET __SACKSCEMENT
Lo e mmeee —s - O S U PR —
V. TEST PATA 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 this depth or be for full 24 hows.)
Date Firt New Oil Run To Tank Date of Test l’mdunng Method {Flow, pump, gas lft, etc)
Lenghof Tes 7 [lubing Pressure - Casing Pressure TlChoke Size T
Actial Prod Dunng Test' |0l - Bbls. Water - Bbis. TTlGasMCET T T T T T
GAS WELL
Actual Prod Fest - MCE/D Lengih of Test | Bbts. Condensaic/MMCF ) | Giavity of Condensate 7
Leting Methed (pitor, back pr ) |'Tubing Pressure Shwn) 7 [Casing Pressure (Shul-in) T [ Choke Size -
VI. OPERATOR CERTIFICATE OF COMPLIANCE '
1 hereby centify that the rules and regnlations of the Oil Conscrvation Oll— CONSEHVATION DIVISION
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief. Date Approved _M-A' (‘ R 1000
Zﬁ %,nﬂ;/ By Bord < 14«-7/
S “"C ' -
J .. L. Hampton ... Sr. Staff Admin. Suprv. SUPERVISLON Dlﬁfﬁlcf f
l‘nnlcd Name Title Title
Janaury 16, 1989 303-830-5025
Dare Bahl “Telephone 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 accompanicd by tabulation of devialion wsts taken 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, 11, Tit, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply cempleted wells.



