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OIL CONSERVATION DIVISION

P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

Operator

Address

Q1585

Reason(s) for filing (Check proper box)

D New Well

Recompletion Oil
D Casinghead Gas

Change in Transporter of:

Change in Ownership

Other (Please explain)

D Dry Gas :

Condensate

If change of ownership give name
and address of previous owner _____ F]1 Paso Natural Gas Company, P O. Box 4990, Farmington, NM-87499

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, Including Formation Kind of Lease Lease No.
State, Federal or Fee  |JSA
J 28-7 linit 239 | Basin Dakota ar O78417
Location ot Uo7
Unit Letter 1 2080 FeetFromThe __Qouth Lineand QRO FeetFromThe jdagt
Line of Section 17 Township 28N Range I S NMPM, o, e County
=Y 7 IO AEEIDE

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 0  or Condensate C

Address (Give address to which approved copy of this form is to be sent)

1 on
Name of Authorized Transporter o% SgingEeas éas ! or Bry &as"fjx'

P 240
Rddregs‘(G 7& %res! % %hic# iﬁhﬁ? cbpd !; ’h:ﬁgﬁ 1510 be sent)

n\
+
N

Sec.

it well produces oil or liquids,

1
1
'
give location of tanks. H

R

POt AR80 Farmington,—NM-—87499————————
| Rge. 18 gaFattu; n A i 7
| i
1 20A1 1 1
28N

Twp.

Fid M
TV

1 17
L L 34

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

Tes

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

i hereby certify that the rules and regulations of the Oil Conservation Division have been compiied
with and that the information given is true and complete to the best of my knowledge and belief.

OIL CONSERVATION DIVISION

APPROVED =—_=~ , 18

-~ BY .
SUPERVISOR DISTRICT @ ¥ 6
TITLE
>

This form is to be filed in compliance with RULE 1104,

(Signatur&] If this is a request for allowable for a newly drilled or deepened well, this form must be accom-
S E ] lysat panied by a tabulation of the deviation tests taken on the well in accordance with RULE 111.
e (Title) All sections of this form must be filled out completely for aliowable on new and recompieted walls.
Fill out oniy Section |, I, ill, and VI tor changes of owner, well name and or number, or transporter,
or other such change of condition.
(Date}

Separate Forms C-104 must be filed for each pool in multipty completed welis.

P W W



Submiit § Cupics
Aivpm[uulc Ystricl Office

DISTRICT L
P.O. Dax 1980, Hobbs, NM 88240

DISTRICL I
P.O. Drawer DD, Artesia, NM  RBR210

DAL O New MexiCo
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Foam C-104
Revived 1-1-89
See lustructions
at Botton of Page

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT LL
1000 Rio Brazos Rd., Aztec, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS

Operaar Weli APi No:
Amoco Productum Company |3003921030

Address

1670 Broadway, P. O. Box 800, Denver, Colorado

80201

Rezson(s) for Fiing (Check proper box)
New Well L ]
Recompletion | - 1

R

Change in Transposter of:
Oil D Dry Gas {—l

(‘Iungc in ();tulor (zmq,hcad Gas [:] Condcnsale L]

TJ Other (Please expiain)

1f char inge eof o operator izwe name

Tenneco Oil E & P, 6162 S.

Willow, Englewood, Colorado _ 80155

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name T 77T Welt No. [Poot Narme, lncﬁding Fonmatioo Lease No.
SAN »J_UA}‘LEB:Z UNIT 39 BASIN (DAKOTA) EDERAL SF078097
Location

Unit Letter L 2080 Fedd From neFSL Line and 950 Teet From The i‘g‘ Line
| Sectionl7 Township2 8N Range/W L NMPM, RIO ARRIBA County
1. _DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authorized Tr:ntpnﬂcr of Oil or Condensate

[ E:, Address (Give address to which approwd :opy qf(hufwm is 1o be stnl}
coNoco ﬁ, P. 0. BOX 1429, BLOOMFIELD, NM 87413
Nane of Authorized Transy of Casinghead Gas [ or Dry Gas (D Address (Give address 10 which approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil o liquids, unit | Sec. Jtwp. | Rge. |18 gas actually connectea? | whea 7
jive k)cili(m of lznksA l l I_ __l |

1f this production is commm.,lcd wilh that from any other lease or pool, give

order

1V. COMPLETION DATA

Date Spudded

Flevations (l)l RKII Rf GR, rlc)

Perforations ~

) JOitWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  Iilf Resv |
Designate Type of Comyletion - (X) ] ] ] ]
T Date Compi. Ready 0 Prod. ‘folal Depth TBTD.
T | Name of Producing Formation Top OitGas Pay lum Depth
I Depth Casing Shoe
|
T TTTTTTTTTUBING, CASING AND CEMENTING RECORD -
CHOLESWE "CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

T FOR ALLOWABLE
(Test must be afier recovery of total volwne of load oil and must
Date First New Oil Run To Tank

V. TEST DATA AND REQUES
OIL WFELL

be equal 10 or exceed iop allowable for this depth or be for full 24 hows.)

Date of Test Producing Method (Flow, pump, gas Iif, etc.)
Lenghof les — Tubing Iressure B Casing Pressure Choke Size T
Acual Prod Dunmg Test” 7 |oil - ks, Water - Bble Gas. MCE ————— ——
GAS WELL
Actual Prod. Test “MCE/D ™77 TJiength of Test Dbl Condensate/MMCF Graviiy of Condensate

[ oniing Mathod (pavor, Buckpr) " [ Vubiag Ficsare (Shul-)

Casing Pressure (Shui-in) Gnoke Slt!!

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oif Conservation
Division have been complicd with and that the information given above
is true and complete 1o the best of n|y knowledge and belief.

DA s

Hampton . _Sr. Staff Admin. Suprv.
)‘llnlul Nane Tike
Janaury 16, 1989 303-830- -5025
bate . T Alrclcpht;m: No.

OIL CONSERVATION DIVISION

Date Approved MAY 08 1900
SUPERVISION DISTRICT # 3
Title )

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1)

with Rule 111.
2)
3)
4)

Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

All sections of this furm must be filled out for allowable on new and recompleted wells.
IFill out only Sections I, 11, 11l and VI for changes of operator, well name or number, transporter, or other such changes.
Separate Form C-104 must be filed for each pool in multiply completed wells.



