kubmi( § Copics State of New Mexico Fuem C- 104

Appropriate District Office Energy, Mincrals and Natural Resources Department /" Revised 1-1-89
DISTRICT T P Sce Instructlons
P.O. Box 1980, Hobbs, NM BR240 ’ al Bottow of Page
DISIRICL L OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

DISIRICT 1l §7410
100 Ko hrazos Ra, Adiec, NM 87410 2EQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OILAND NATURALGAS
[Operator Weli APi No.
Amoco Production Company - 3¢Co
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) fur Filing (Check proper box) ] Other (Piease explain)
New Well - Change in Transporter of:
Recompletion [__] 0il [] Dry Gas [:]
L(')\:mgc in Opcuui__ Lg Casinghead Gas D Condensate D

If change of operater give naime

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

Lease Name Well No. |Pool Naine, Iacluding Formation Lease No.
SAM JUAN 28-7 UNIT D38  SAN-JUAN-BASIN-8/E 95,4/,  FEDEAL SF078497
Locaton (DTEJ
Unit Letter N . 1000 Feet From The 'S L Line aod 1600 FetFromThe FWL __  line
. Section29 Township2 8N Range/ W » NMPM, SAN JUAN County

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narue of Authorized Tnmpuner of Oif I or Condensate L;X Address (Give address 10 which approved copy of this form is 1o be sent)
(ol

Name of Authonized Tmmpoﬂcr o Casinghead Gas ] orDry Gas [£7] |Address (Give address to whick approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY b, 0. BOX 1492, EL PASO, TX 79978
I well produces ol or liquids, ] Unit I Sec. l'l\vp. [ Rge. | ls gas actually connected? I Wheo 7
Livc location of unk: l I | l |

It this pmdmuon is wuumn,ch with lhai from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

[OiWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  BIf Res'v

Designate Type of Comyletion - (X) 1 | l | | ] i
Date Spudded Dale Compl. Ready 10 Prod. ‘Toal Depth P.B.T.D.
Clevations (DF, RKD, RT, GR, etc.) Name of Producing Formation Top OilGas Fay Tubing Depth
Pesforaions T 7 T D;;ih_Ca;:;u—ghsh e

TUBING CASING AND CEMENTING RECORD

HOLESWE CASING & TUBING SIZE DEPTH SET T SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T - T
OIL WELL (T'est must be afier recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows)
Date Fird New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas lift, etc.)
Lengthof Tets  ~  [Tubing Pressure Casing Pressure Choke Siee”
Actual Prod Duning Test OII_:_B;M Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCI/D ™~ Length of Test Bbis. Condeasale/MMCF Gravity of Condensate T
Tenting Metliod (pitex, back pr) Tubing Pressure (Shut-in) Casing Pressurc (Shut-in) T Chioke Size N

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation Oll— CONSEHVATION DlVlSION
Division have been complied with and that the information given above
is true and complete lo the best ol my knowledge and belicl.

Date Approved MAY 08 1909

V % A 4*4{@__— By B Dy

JI Ll N.llam].)l:on SL._SI.aLLAdmuL_? lSD.pLL- SUPLRVISION DISTRICT # 8
"rinted aine e H

Janaury 16, 1989 303-830-5025 Title

Dete 0T T T “Telephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken inaccordance
with Rule 111,

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

3) Fill out only Sections [, If, [l and VI for changes of operator, well name or number, transporter, or other such changes.

4y Scparate Foim C 104 must be filed for cach pool in multiply <ompleted wells.




