dtaie Of New MExXIKo

L\'nhnul 5 Cuopics Foew C-104

Appropriate Disirict Ollice Energy, Minerals and Natural Resources Department : Revised 1-1-89
DISTRICE 7 S«“lus(rurl:c\]uc
P.O. Box 19R0, Hubbs, NM BE240 . . at Bottom of Page
DISIRICL OIL CONSERVATION DIVISION ‘

P.O. Drawer DD, Astesia, NM_ 88210 P.O. Box 2088

) Santa Fe, New Mexico 87504-2088
100;) RLC%UE s Rd., Azce, NM 87410
1o s B AT REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operaior 7 T Weti APl No.
Amoco Production Company 3003921064
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rézwn(é) for l:llll';:g fCht}l [wb;;ér b'o;) : E]v-‘()ﬂ;;r ZPIE&:TJ;;lain) T
New Well - Change in Transporter of:
Recompletion (] Oit 1 Dry Gas (N
Change in Operalor [ H Casinghead Gas D Condcensate |:]

IF chnge of operator give e : ) -
e o aperice _Tenneco 0il E & P, 6162 5. Willow, Englewood, Colorado 80135

1. DESCRIPIION OF WELL AND LEASE

Lease Name "7 77| Weli No. [Pool Name, locluding Formation T Lease No.

SAN JUAN 28-7 UNIT P21  BASIN (DAKOTA) EDERAL SF078316
Location .

Unit Letter _E,, I ,&9_3‘& Feet From The FNL Line and 1830 feel From The _EE.L,___.__UM
_ section25__ TownshipZ8N Range? W L NMPM, RIO ARRIBA County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Fransporter of Oil 7 or Condensate &:] Address (Give address la which approved copy of this form is io be sent)

coNnoco P. 0. BOX 1429, BLOOMFIELD, NM 87413 N
Name of Authorized Transporter of Casinghead Gas (] or Dry Gas [X] | Address (Give address lo which approved copy of this form is io be sent)

EL PASO NATURAL GAS COMPANY _ _ b, 0. BOX 1492, EL PASO, TX_ 79978

If well produces oil or liquids, | Unit I Sec. ITwp, [ Rye. | I8 gas 2ctuaily connected? I Whea ?
pive location of Lanks. l I | | 1

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Toin Weil | GasWell | New Well | Workover | Decpen | Plug Dack [Same Resv  itf Resv |

Designate Type of Completion - (X) i | I | | | I
Date Spodded 7| Datc Compl. Ready to Prod. ‘Total Depth PBID. -
Elevations (DF, RKB, RI,GR, etc)” |Name of Producing Formation Top DiliGas Pay Tubing Depth T
Pedforations "";"“' o T Depr Casing Shoe
T 77 TTTTUBING, CASING AND CEMENTING RECORD S
HOLE SicE . _..CASINGSTUBINGSIZE | DEPTHSET .. .. .SACKSCEMENT

V.TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL,  (Test must be after recovery of total volune of foad oil and must be equal 1o or excerd top allowable for this depih or be for ful 24 hows)
Iate Fird New Oit Run To Tank Dute of Test Producing Method (Flow, pump, gas lift, etc )

Length of Test T liubing Pressire | Casing Pressure - T Choke Size T
Actual Prod. During Test T o - peis. Walér - Bbis Gas MO~ T
GAS WELL

Aciual Trod. Test TMCED ™~ 77 Length of Test Bbls. Condensale/MMCT Gravily of Condensate

_ A Ay pee @

Leating Mcthod (puit, buckpr) T 'lubing Piessure (Shutin) "I Casing Pressure (Shut-in} T Qhoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATlON DIVISION
Division have been complicd with and that the infornution given above
is true and complete to the best of iny knowledge and belicf. Date Approved MAY 0 R logq
. g }/ , M;\/Zﬁ/ By 1. Ly
J'. Li‘NHamp,t_on.A e Sr_.h.,Sx.afL.Admi_n_{“ If‘mptv*_ SUPERVISION DISTRICT #3
Mrinted Name itle f
Janaury 16, 1989 303-830-5025 Title_
Date R e

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests 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 onty Sections I, [1, Ill, and V1 for changes of operator, well name or number, transporter, or other such changes.

1) Sepasate Form € 104 must be filed for each pool in multiply completed wells.



