kub.m s Copi Stale ol New Mexico

- Form C.104
Appr()pn:ne Emmq Office Energy, Minerals and Natural Resources Department Reviscd 1-1-89
S1 . Smull:;alrucl;olus
P.O. Box 1930 livbbs, NM 88240 . ) at Bottom of Page
DS TRICL U OIL CONSERVATION DIVISION
P O. Drawer DD, Anesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

%R' B Rd, A NM R7410
10 firazos R, Adtecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator - Weli APl No.
Amoco Product_mn Company 3003921093

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

Reason(s) Tor liling (Check proper box) [0 Other (Please explain)

New Well _ Chaoge in Transporter of:

Recompletion (] Oil [l Dry Gas

(Wnngc in Opcnlof [X Casinghead Gas EI Condcnsate [:]

11 ch.mge of operator | gwe nashe

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80135

1I. l)rstllll’l l()N OF \Vl: LL AND l FAQE .
Lease Name Wetl No. |Poot Natne, Including Formation

Lease No.
SAN JUAN 28 -7 UNIT ) 42 BASIN (DAKOTA) L‘EDERAL NM003549
Location )
Unit Letter F : 1840 _ Feet From The FNL Line and 1600 Feet From The _F._wL____ Linc

. Section 18_» o Townsh_p28N Ranwa » NMPM, RIO ARRIBA . County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Autharized Irampnncv of Ol 3 or Condensale &1 Address (Give address 1o which approved cnpy o/ lhufoml is 10 be sent)

CONOCO a P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authurized l‘nnqom:r of (.asmghnd Gas [ or Dry Gas {E] Address (Give address fo which ap appmved copy o[lhu fann is 10 be sent)

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

If well ;-mduces ait or liquids, l Unit I Scc. IT\vp [ Rge. | Is gas actually connected? ’ When 7
ch tocation of unks I I l l |

It this pn\dmuon is oolmmn;,lxd with thal from any other lease or pool, give commingling order number: B o
IV. COMPLETION DATA -
[Oil Well | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv  Diff Res'v B

Designate Type of COHI‘:I&UOI'I (X) | l | | | |
Date Spudded " 7 | Date Compl. Ready 10 Prod. ‘ol Depth “IrarD.
Clevatons (DF, RKB. RT, GR, eic) ~ |Name of Inoducing Formation Top OilGas Fay Tubing Depth -
Pofoatons T T T [:‘Ek;(h_(fasing Shoe
|
. L " TTUDING, CASING AND CEMENTINGRECORD
CHOWESIE | _CASING & TUBING SIZE DEPTH SET | . SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE Tt
()IL Wi l'l, _ (Test must be after recovery of total volune of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 howrs)
Date First New Ol Run To Tank Date of Test Pmducmg Method (Flow, pump, gas lg/l ¢tc)
Lenghof Tex ~ 7777 | 'Tubing Pressure Casing Pressure Choke Sie
Actal Prod Dunng Test ~ [Od - Ubls, Water - Bbls. Ga-MCE T
GAS WE LL
Actial Prod. fest TMCFD ™77 [Length of Test Dbis. Condensaw/MMCF Gravity of Condensate
nting Mt (pion, Buck pr )~ [Tubing Pacsiuné (S my | Cading e Sy g~ TThokd Sifl e e

VI. OPERATOR CERTIF ICATE OF COMPLIANCE
1 herchy centify that the rules and regulations of the Oil Conscrvation O|L CONSERVATION DlVlSION
Division have been complied with and that the information given above
is true and compleie |o the best of my knowledge and belicf.

Date Approved _____MAY-0R10RQ
% % Mﬁ/ By "Bad_ d‘ﬂé_-

JUL. Hampton . .. Sr. Staff Admin. Suprv.

Printed Name b Om- * A0 e R Title SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025

b e S e R

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordince
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, TH, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed fur each pool in multiply completed wells.



