ISuhmil S CUBi.c:

Appropriate District Office

State of New Mexico
Energy, Minerals and Natural Resources Department

Form C-104 i
Revised 1-1-89
Sce lustruction

El() Box léRO, 1ivbbs, NM B#240 i at Bottom of Pige

i OIL CONSERVATION DIVISION
D el D, Artesia, NM 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088
Fuix) Rio lhl'illns Rd.. Aztec, NM 87410
N ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator T Weli AP No.
Amoco Production Company 0039216317

Address -

1670 Broadway, P. 0. Box 800, Denver, Colorado

80201

Reason(s) for l‘liirA\g_(Chtck pr(;;;;bax)

New Well Change in Transporter of:

] Other (Please explain}

Recospletion [:J Oil ] Dry Gas
{Clu:ge in'(vacral’o_f_ﬂ__! §~ Cajinghcad Gas D Condcnsale L_]
‘,Lf,“;‘;‘},‘,;;‘;;l;,';'x;};";‘;‘f;}; _Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
I1. DESCRIPTION OF WELL AND LEASE. ) o L
Lease Name L\Vcll No. |Poot Name, lacluding Formation FE & Lease No.
SAN JUAN 28-7 UNIT 50 ASIN (DAKOTA) SF078194
Location
nitLener _ K+ 2500 FeuFromTneESL Line and 1475 Feet From The [FWL _Line
___ Section 30 T(ijldl_u)zsN Range/W , NMPM, RIO ARRIBA Conty

1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _____

Address (Give adidress 1o which approved copy of 1his. form is 0 be seni)

Name of Authorized Transporter of Oil 3 or Condensate &:]

CONOCO . b, 0. BOX 1429, BLOQOMFIELD, NM| 87413 __ _
Nanie of Authorized Transporter of Casinghead Gas [C3 orDryGas [X] }Address (Give address 1o which approved copy of this fprm is 1o be send)

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

If well pmiduces oil or liquids, | Unit | Sec. [Twp. | Rge. |ls gas actually connected? | Whea ?
P;we location of tanks. | I | | ]

IV. COMPLETION DATA

If this production is wmn;i—nglcﬁ Q-‘n;um }mm any ather lease of pool, give commingling order number:

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

1) Request for allowable for newly dritled o decpened well must be
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

_ [t Weil | GasWell | New Well | Workover | Doepen | Plug Dack [[Same Resv  |ift Rev 7]
Designate Type of Comyletion - (X) | i l | | 1
Dalc Spudded - Date Compl. Ready to Prod. “Tolal Depth PBID.
Elevations {ljﬁ: , RKD, RT. GR, _uc) Natne of Producing Formation Top OilGas Pay ‘Tubing Depth T
fedorations r’“”* - - ﬁcﬁh—éﬁﬁ’ﬁﬁ"———'— ]
777 7T TUBING, CASING AND CEMENTING RECORD R
 HOLESWE | __ CASING & TUBING SIZE DEPTHSET 1 __ SACKS CEMENT _
V.TEST DATA AND REQUEST FOR ALLOWABLE R
OILWELL  (Test mas be afir recovey of oal volune f oad ol o must be equl o r excrd iop alomable o this dept, o baforJ2 Mhows)
Date First New Oil Run To Tank w Date of Test Producing Method (Flow, pump, gas lift, eic)
Length of Test T i’-.,ﬁ,,g’p',;;g,;‘ Casing Pressure Choke Sicd -
Actual Prod. Duning Test o _—» ()i]i"l};ls, - Wil—er—-l:ibls. 7| Gas- MCR — T T
GAS WELL
Actial Prod. Tes TMCD 77T Length of Test bls. Condensate’MMCF Goavily off Condensate
.-
Fenting Melliod (pifor, backpr) Tubing Pressure (Shul-iny Casing Pressurc (Shut-in) "] Chioke Side
VI. OPERATOR CERTIFICATE OF COMPLIANCE -
1 hereby centify that the rules and regulations of the Oil Conservation O"— CONSERVAT|ON DlVISION
Division have been complicd with and that the information given above
is true and complele m;y)‘ my knowledge and belief. Date AppfOVBd “ QY 0] 1909
LA y oy TBend Dty
J.. L. Hampton . _. . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 8
Minted Name Tille Title
Janaury 16, 1989 303-830-5025
Dae T T T lelephone No.

accompunicd by tabulation of deviation tests taken in ccordance

3) il out only Sections 1, 11, 1i1, and VI for changes of operator, well name or number, transposter, or othdr such changes.

4y Sepmate Form € 104 must be filed for each pool in muliiply completed wells,




