”b”M § Copic State ol New Mexico Form €104 |
/\ppmpnale Lvmncn Office Energy, Mincrals and Natural Resources Department zlelwnu Iu:"x:‘ .
o 1NN OnS
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
L OIL CONSERVATION DIVISION
PO Evswer DD, Anesia, NM 88210 P.0. Box 2088 Y
B Santa e, New Mexico 87504-2088 /
1000 Rio Brazos Rd., Azec, NM 87410
0 Braz ., ,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operaton o Weli APl No.
Amoco Production Company 3003920866
Address ’
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Ch:(k_;:r_o;;rr box) T Other (Please explain)
New Well - Change in Transporter of:
Recompletion (1 Oil ]} Dry Gas
Change m?f:ralur _[_g C?finghead Gas D Condensate [:]
s oo omiec _Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
Il. DESCRIPTION OF WELL AND LEASE o ] .
Lease Name Weil No. |Poot Name, Including Formation Lease No.
SAN VJUAN 28-7 UNIT Ry BASIN (DAKOTA) FEDERAL 0000000
Location
Unit Letter N : 810 Feet From The P.EL Line and 2260 Feet From The FWL Line
Csecion20 Township28N Range/ W L NMPM, RIO ARRIBA County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lrampuner of Ol ] or Condensate e LAddresi (Give address 1o which appmved copy 0[l‘lu‘ﬁ>nn is 1o be sent)
CONOCO 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized lr:nq-oﬂcr of Casinghead Gas [:_] Tor 5:;6“]5(_ | | Address ((‘we address 10 which approved copy (Jl!u.r/orm is 1o be xenl)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well pmduces oil or liquids, | Unit I Sec. |Np | Rge. | Is gas actually connected? l Whea ?
|,|»e location of lanks. I I I [ l

I uns pmdudmn is wmmm,,lcd \n|h lhal from any other luu or pool, give commingling order number:

IV. COMPLETION DATA

TTlouwett | GasWell | New Weli | Workover

Designite T ype of of Com,.kuon (X) | l | ] ]
Date Spudded ’ "7 77 | Date Compl. Ready to Prod. ‘Total Depth’ PBID.
Clevations (DF, RKB. KT, GR, et} |Name of Producing Formation Top OivCas Fay ‘Tubing Depth ]
Pefforations T T T B Depth Casing Shoe |

'IUBINO CASING AND CEMENTING RECORD

. HOLESIE | CASING & TUBING SIZE DEPTH SET . _SACKSCEMENT |

V.TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFLL (Test must be afier tecovery of total volwne of load oil and must be equal o or exceed top allowable for this depth or be for fuil 24 hows)
Date Firt New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas lifi, eic)

lenghof Ted  |Tubing Mressure Casing Pressure Choke Size.

Actal Frod. Dunng Test' | Oil - Ubls. Water - Bbls. | Gas- MCF T

(.A‘Z “l<l L

Actual Trod. Test “MEF/D™ 77 Tlengih of Test T | Bbis. Condensate/MMCF [ Gsavity of Condensate
.
lesting Meted (pitor, Backpr) " |'Tubing Pressure (Shuiis) | Casing Presware (Shul-in) ~ | Clioke Size =
VI. OPERATOR CERTIFICATE OF COMPLIANCE y )
| hereby cetify that the nules and regulations of the Oil Conscrvation OIL CONSERVAT[ON DIVISION
Division have been complied with and that the information given above
is rue and complete Io the best of my ‘tnowledge and belicl. Date Approved M nY n 8 1Qng
g 7 ‘4“ /z;/ By Boand *d....‘/
I L. N.}.‘i“"”““-” ~.- Sx. Staff Admin. Supr.. } SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 Title
Dae T T T T Mdephone No.

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

1) Request for alfowable for newly drilled or deepened well must be accompinicd by tabulation of deviation tests tiken in accordance
with Rule 111,

2) All sections of this form rmust be fitled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, 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 completed wells.



