'Submil 5 Cupics . State ol New Mexico Foem C-104 !
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-49
DISTRICT] See Instructions

P.O. Box 1980, liobbs, NM BH#240 . 4 st Boltos of Page
DISIRICLL OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

P(])inn ﬁ ! Rd., Aztcc, NM 87410
1o Brazes B4 e, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

Operator - Well AP No.
Amoco Production Company 003920882

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Rczwnu) Tor E .inﬁ‘(‘a}l; praper box) ()ltl;c_rTI'lea.u explain)

New Well {1 Change in Transporter of:

Recompletion (-l Oil (] Dry Gas (1

('hangc in Operator [g Casinghead Gas [:] Condensale LJ

”d""g“'“f':r"”g'""‘""c Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155

and address of previous opeialer

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Naine, | lmludmg Formation " LeaseNo.
SAN JUAN 28-7 UNIT P23 BASIN (DAKOTA) FEDERAL SF077974
Locaton
Unit Letter H . : 1710 Feet From The 2 FNL ___Line and .l.l:ﬁ...__ Feet From The .EE_I:'__.__.___,UM

i Csection26 Township28N Range/ W NMPM, RIO ARRIBA Counly
NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authorized lrancpuncr of Oil ) or Condensate &J Address {Give address to which npprovcd cnp) o/ this [orm is 10 be .uru)
CONOCO B P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tmntmncr of (asmghead Gas [____] or Dry Gas [X_] | Address (Give address 1o whick approved cop) of this form is to be sent}

EL PASO NATURAL GAS COMPANY __P. 0. BOX 1492, EL PASO, TX 79978

If well produces i or liquids, | Unit I Sec. |T\vp | Rge. {1s gas aauzlly connected? I Whea 7

pive kocation of tanks. I l I I | l

If lhns pn-dmlnun is commm;‘hd with that from any other lczse or poot, give comumingling order number:

IV. COMPLETION DATA

——»I—(—)“ well | I Gas Well | New Well l Workover I Diec;crr;’liPl\»lrgr Nack l%m; R:iv*Alh(chs; N

Designate Type of (,OHI‘!‘L[IO" (X) | e | l N
Date Spudded T Date Compi. Ready to Prod. | Iotad Depth” - T —_—
Clevations (DF, RKB. RT, GR, eic)  |Name of Producing Formation TopOwCas Pay T Tubiog Depth e ndantaaae
I'vitnations T ) . o Tm e e e - Dcplh Casing Shoe S

TUBING CASING AND CEMCN FlNG RECORD

HOLESIE | | CASNGATUBNGSIZE | DEPTHSET | = SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of toial volwne of load oil and must be equal 1o or excerd top aliowable for this depih or be for full 2 hows)
Date Fird New Oil Run ‘To Tank Date of lest Pmducnng Method (Flow, pump, gas Iifi, etc)

Lengthof Tes  [Tubing Pressue  |Casing Pressure Choke Size”
Actual Prod. Dunng Test | Oil - Bbls. Water - Bble | Gaw MCF T

(.,\S W F LL
Acwiad Prod CTest - MCI/D T T Tilengthiof Test” | 'l}BlE'CoBRcT:diciMMCF—'— T Giwity of Condeasate |

Casing Pressure (Shui'in) h ke Size

Tenting Method (puior, buckpr) | Tubing Pressure (Shui<in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| herchy certify that the rules and regulations of the Oil Conservation O“— CONSERVAT'ON D|V|S|ON
Division have been complied with and that the information given above
is lrue and complele 10 the best ol uly knowledge and belicf. Date Approved MAY 0 R 1080
A
A Hr gl o, et
" ""° By S UPERVIS TON DISTRICT #8——
Hampton _ Sr..Staff Admin. Suprv.._
l’nulcui Name Title Title
Janaury 16, 1989 303-830-5025 - T
Date o i T T V—ICICph(;ﬂC Nl;‘iwA

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

1) Request for allowable for newly drilled o deepened well must be accompanied by tabulation of deviation tests taken in accordunce
with Rule 111,

1) All sections of this form must be filled out for allowable on new and recompleted wells.

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



