Kbt 5 Coni _ State of New Mexico /S
Appropiiate l)mncn Olfice Energy, Mincrals and Natural Resources Departiment
[le(;ﬁ( "HRO lobbs, NM 88240
0. Box , Hobbs,

. OIL CONSERVYATION DIVISION 7
pISTRICLL ; P.O. Box 2088

P.O. Drawer DD, Ancsia, NM RR2]10 .
Santa Fe, New Mexico 87504-2088

00 Rio ! Rd., Atec, NM 87410
1000 Rio Brazoe R, Aziee, REQUEST FOR ALLOWABLE AND AUTHORIZATION

Foom C-104 |
Revised 1-1-89

Sce Instructions

at Bottom of Page

I TO TRANSPORT OILAND NATURALGAS
[Operator D Well AP! No.
Amoco Productlon Company 003921649
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) fur I |l|ﬁE(Ch7ci proptl bax) D Other (Please explain)
New Well (C] Change in Transporter of:
Recompletion (! Oil D Dry Gas [—]
Ch:mgc in Opcmur [’i Casinghead Gas [j Condcnsate L]

and address of previous operator

f change of operator give e Tennaco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pa—ﬁat_ncjncladmg_l‘c;nn—u_nan Lease No.

SAN JUAN 28-7 UNIT 46 BASIN (DAKOTA) FEDERAL SFQ79508
Locauon

Unit Lewer __E 1150 Feet From The ESL Line and 245 FeetFromThe FEL Line
_Section? ____ Township28N Range/ W L NMPM, RIO ARRIBA County ___|

11, DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS .
Nawe of Authorized ‘fransporter of Ol 7 or Condensate &:J Addiess (Give address to which ap[wavcd copy o/lhu[wm is 10 be unl)

CONOCO ) ) e P. 0. BOX 1429, BLOOMFIELD, NM 87413 |
Nane of Authorized Tr:\n(pom:r of (aunngead Gas E:J or Dry Gas [X] Address ( (Give address to which approved copy of this form is io be sml)

EL PASO NATURAL_GAS _COMPANY _P. 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, l Unit l Sec. I'l'wp. I Rge. | Is gas actually connected? l When ?
pw focation of lanls l l I l J

Il this pmduumn is comlmn,.l«d \ulh l)m fmm lny odu:r lease or pool, give commingling order nuinber:

IV. COMPLETION DATA

T o Well | GasWell | New Well | Workover | Deepen | Piug Dack [Same Resv  |iff Resv |

Designite Type of Com,.lguon (X) 1. N l | | i
Date Spudded ™~ 777777 T 77T T Date Compl. Ready 1o Prod. Total Depth PBID.
Llevatons (DF, Rx'li. RI,(,R, elc )- o Name of lﬁguzi_ni Fon_nauon T“P OiGas Pay K} ul;:;g ﬁc'pu}m_—__ -
Pecforations ™~ T T T e T [;Mc-abl‘ng Shoe

o " TUBING, CASING AND CEMENTING RECORD

‘HotEse | casinG & TuBING SIZE DEPTH SET

___SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()l L WEL L (Test must be after recavery of total volwne of load oil and must be equal io or exceed lop allowable for this depih or be for full 24 hows.}

trate Fira New Oil Run To Tank Date of Test Pmdur;mg Melhod (Flow, pump, gas l/l elc.)
Lengthof Tet  |Tubing Pressure Casing Pressure Choke Size”
Acual Prod. Duning Test Ol - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Acual Prod. Test -MCED™ 77 777 lengthof Test ™ |Bbis. CondensateMMCE | Gravity of Coadensale
. [N N . i e SR B s emn N
Lesting Method {pitent, back pr ) Tubing Pressure (Shut-in} Casing Pressurc (Shui-in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

OIL CONSERVATION DIVISION

15 true and complete to the best of my knowledye and belicl. Date Approved MAY 0 8 1QQQ
,g.,,,e 7 %f‘#ﬂ z’t"{——-»——— e By S eﬂ_./
J‘ 'Lm}{amp_l;on .. Sr. Staff. Admm;"Sle.r\L-. SUPERVISION DISTRICT #3
“rinted Name itle .
Janaury 16, 1989 303-830-5025 Title B
bac T T Ciclephone No.

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

1) Request for atlowable for newly dritled or deepened well must be accompiniced 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, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

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



