_Lb 1S Coni State of New Mexico Foem C- 104 i
)\l:V[::«‘:(sﬁale &\...c. Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
ol ta ::'BLI;;::((::DI.“:L:
P.O. Box 1980, Hobbs, NM 8K240 . s .
SIRICL I OIL CONSERVATION DIVISION
Plu Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088 ‘,’

l()(;)l'(' ﬁul Rd., Azlec, NM 87410 \
1o Traaos BE. Re REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Gperaior — Weli"API No.
Amoco Productxon Company 3003921329

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

Reason(s) fux I'niing (Check ;v;aper box) D Other (Please explain)

New Well 7 Change in Transporter of:

Recompletion (2l oil Oobycs [

| Change in Operator (3 Casinghead Gas D Condcnsate [:J

I[ ci\;n&c 1;[;‘-: m]&i;ve name

and address of previous opetator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Na';tieTi;kT\Zdinug Formation Lease No.
SAN JUAN 28-7 UMIT 134 BASIN (DAKOTA) [FEDERAL SF078415
Locabon
Unit Letter __]_(_ : 1460 Feet From The FSL Line and 1840 FeetFromThe FWL . fLine
__Section2l  Township 28N Range 7W , NMPM, RIO ARRIBA County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Namic of Authorized T ransporter of Oil C3 or Condensate &:] " Address (Give address 1o whick approved copy of this form is 1o be sent)
coNOCO ) P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Ttan:poncr of Casmg,hcad Gas [} orDtyGas [X] Address (Give address fo which approved copy of this form is 1o be sert)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EI_PASO, TX 79978
If well produces oil or liquids, J Unit | Sec. |Twp. | Rge. Is gas sctually connected? | Wheo ?
PIVC kxcation of tanks. ' I l | ! |

1t this prudm lum is commm,_hd \Hl.h thzl from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

|6.i Well l—Ga:WelI I New Weli I Workover | Deepenvl;ﬁ fl;:i{Algd;n:kcsv [)Ell_u_v"v

Designate Type of Ccmplguon (X) | | | | 1 |
Date Spudded 7T Date Compl. Ready to Prod. Total Depth PB.ID.
Llevations (DF, RKB, RT,GR etc)  |Name of Producing Formalion Top GilGas Pay Tubing Depth -
Pedonations ™~ 7 T T Depth Casing Shoe
|
L o _ TUBING, CASING AND CEMENTING RECORD i
HOLE SiE DEPTH SET |.... . .SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ~ T
()l [, WL L __ (Test must be after recovery of total volune of load oil and must be ¢ equal 10 or exceed iop allowable for this depih or be for full 24 hows.) o
Date Fird New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Iift, eic.)
Lenghof Ted . |Tubing Pressure ) Casing Pressure Choke Size
Actal Prod. Dunng Test | Oil - Bbls. Water - Bbls. BT (o
GAS WELL
Adtuad Frod. Test “MCEZD™™ 777 7 [Length of Test Bbis. Condensate/MMCF v+ ¥ 4 [Gravity of Condensate
R . .
Festing Method (puot, buckpr ) | Tubing Pressure (Shut-in) | Casing Préssure (Shul-in) 7 Gioke $i2¢ v .

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVIS|ON
Division have been complicd with and that the information given above r
is true and complete to the best of iy knowledge and belief.

/ Date Approved _b"!AY 0 8 100G
g- ~% W;t/ S By 1—-./&) (4 /

lune
J. L. Hampton _ __. Sr._Staff Admin. Suprv._ SUPuVXSION DISIRI CT#3
Printed Naine Tule Title
Janaury 16, 1989 303-830-5025
Date T T T T T T Ticiephone No.

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

1) Request for allowable for newly drifled or deepened well must be accompinied by tabulation of deviation tests tuken 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 |, i1, I, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for cach pool in multiply «ompleted wells.



