- Lx;bmil $ Cupics _ State of New Mexico Foam €-104 '
Appropuiate Pistrict Orfice Energy, Minerals and Natural Resources Department Revised 1-1-89
RISIRICTY S«ld:::uurl:olns
P.O. Bax 1980, 1lobbs, NM 88240 - . al om of Page

_— OIL CONSERVATION DIVISION
et P.0. Box 2088

PO. Drawer DD, Antcsia, NM 88210
Santa Fe, New Mexico 87504-2088

EJ)g)R l‘ll Rd., Azicc, NM 87410
10 fieazes Be. R REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator T ) Weil API No.
Amoco Production Company 3003921081

Address T

1670 Broadway, P. O. Box 800, Denver, Colorado 80201

D Other (I’hau explain)

Reasons) fox Viling (Check proper box) T

New Well - Change in Transporter of:
Recompletion r_l Oil D Dry Gas :]
Change in Operator lx Casinghead Gas D Condensate lj

Tenneco 0Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

i L'll;lﬂge of operator give name
and address «f previous operalor

1l. DESCRIPTION OF WELL AND LEASE

Lease Name 77T [ Weil No. ﬁﬁamﬂ, Inclm‘l:‘ng Formation T T LeaseNo.
SAN {UAvN 28::I~UN-£T“; o f&»l__ VAS IN (DAKOTA) EDERAL SF078416A
Location
Unit Letter [ ,,____lfg_o____. Feet From The FSL Line and 810 Feet From The i‘il‘,,_____._Um:
____Section 9 . ‘Township 28N Rznng , NMPM, RIO ARRIBA County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ) or Condensale % Address (Give address to which approved copy of Ier'fbrzi.‘s 10 be sent)

CONOCO - o T k. 0. BX 1429, BLOOMFIELD, NM 87413 o
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [X] | Address (Give address to which approved copy of this form is 1o be sent)

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

If well produces oil or liquids, [Unit  [Sec. |Twp. |  Rge |lsgasaually connected? | When 7
;;iv: focation of 1anks. | ) | ~ I_ o l o | o

11 this pmduciiun |s c-:ormni-l.nglcd w;m lhzl"fmm any other lease or pook, give commin-gling order number:

1. COMPLETION DATA |

[Oit Weli | Gaswell | New Well | Workover | Deepen | Plug Back |Same Resv  ill Res'v

Designate Type of Completion - (X) | i 1 | | | |
Dite Spudded 7 77| Date Compi. Ready 1o Prod. Total Depth eBtD.
Clevations (DF, RKB, RT, GR, eic) | Name of Producing Formation | Top OivGas Pay “Flubing Depn
Pedosations ™ - Depth Casing Shoe 1
j
Tt T TTTTTTTUBING, CASING AND CEMENTING RECORD - L
~HOLE SIKE _ ____CASING & TUBING SIZE DEPTH SET 1 SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL W |‘,l4l{ (Test must be after recovery of 1otal volwne of toad oil and must be equal 10 or exceed lop allowable for If'l»li;\‘ill‘:l!i'l.(_)‘Ivb_tr!:()!juilrzihow:.) o
ate Fird New (il Run To Tank Date of Test Producing Method (Flow, pump, gas i, eic.)

Lengihof e 77 Tubing Pressure Casing Pressure TChokesize
Acual Prod Dunng Test. i~ sbts, Water - Bbls Teawmce— T T T

GAS WELL

Actial Prod est CMCRD ™ 77T T Lleagof Test T Tbis. Condensae/MMCE | Gravity of Condensate
. . PR DRt ~
- RS U — P LT~ ———
Tentsng Metiod (putet, buck pr ) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) (hoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complicd with and that the information given above
s true and conplete to the bedt of iy knowledge and belief.

Date Approved MAY 08 1909

ﬂlyg.zmp . R

N

J7L. Hampton  __ Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Pred Name Title Title
Janaury 16, 1989 303-830-5025

Date Telephone No.

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

1) Request for altowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tiken 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 only Sections I, 11, Itl, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.




