Submit § Copics QUALE U LIEW IVITAILY Foem C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
RISTRICE L Slceuhxlrucl:t?;e .
P.O. Box 1980, Hobbs, NM 84240 st Bottom of Pag
msnu:'r " OIL CONSERVATION DIVISION
P.O. Draweér DD, Antesia, NM 88210 P.O. Box 2083 /

Santa Fe, New Mexico 87504-2088

DISIRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Weli API No.
Amoco Production Company 3003921651

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Rcamn(s) Tor F .I.Rﬁauk pvoper bax) D_ _(ih?(?'lzan explain}

New Well (] Change in Transporter of:

Recompletion (] Oil [} Dry Gas 0

Clnnge in Opcmlof IE Caung\czd Gas D Condensale D

I clmngc of npcrai&;‘;ve;;mc_"

and address of previous operator _1€0Neco O0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. [Pool Name, lncluding Formation ST T - Lease No.
Sé}f 7JUAN 28-7 UNIT 748 BASIN (DAKOTA) FEDERAL SF078502
Locaton
Unit Letter B : 1180 Feet From The FNL Line and 1610 Feet From The EL—UM
_ Section 1 8 Twsg_ip28N Range’¥ 2 NMPM, RIO ARRIBA County

1I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authorized T rampnncr of Gil 3 or Condensate &1 Address (Give address to which approved copy oj’ lhu[mm is 10 be .unl)

coNoco == P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authurized Transporter of Casinghead Gas — or Dry Gas [X7] | Address (Give address 1o which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
Il well produces oil or liquids, | Unit l Scc. I'l\vp l Rge. | is gas actually connected? l Whea ?
pive !u:ah(-n of Iznks I l l l 1

If lhls pmduulun is colmnm,,lcd mlh lhal fmm any (lhcr icase or pool, give commmglmg order number:

IV. COMPLETION DATA

IOil Well I Gas Well l New Weli | Workover I Dcepcn_l; Pﬁ:—g Rack _lﬁam: Rﬁcs?v" l):?f‘}{;sv

Designate Type of COIIIpILUOn X) 1. | 1 | l | |
Datc Spudded | Datc Compi. Ready to Prod. ‘Toat Depth PBTD.
Licvations (‘11"1"-, RI&I;RF,(:E ete ‘) T Name of lﬁ;d-ucing Formation Top OilGas Pay lu?m;g _Dcplh -
Peffoaions 7 7 B T —- l;:;flhi(:zsl;lkshac —

!

TUBING, CASING AND CEMENTING RECORD

HOLESIZE | CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WIELL (Test must be afier recovery of total volune of lood f’i‘,g?‘_’l‘“’ be equal 1o or :xcc{d top allowable for this depth or b be [urfull 24 houl.\') e
Date Fied New Orf Rin To Tank Date of Ted I’mducmg Method (Flow, pump, gas Iyfi, elc)

Lenghof Tes  {Tubing Mressure Casing Pressure Chioke Size

Actual Frod. Duning Test Ol - Bbis. Water - Bbls Gas- MCE~

GAS WELL

Actual Prod. fest - MCT/D Length of Test Bbls. Condensate/MMCF Guavity of Condensaie
{esting Method (pator, buck pr)  |Tubing Pressure (Shuim) | Casing Pressure (Shuiciny _ 10O Sia,, —~——— <

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify thut the rules and regulations of the Oil Conscrvation OIL CONSERVATION D'VISION
Division have been complied with and that the infosmation given above
is true and complete to the best of my knowledge and belicf.

Date Approved ——MAY-fR-190g
% % By____-gﬁ).—#, J/

J.. L. Hampton .. _Sr._ SJ.aﬁLAdmuL Supcv‘_

Printesd Name . SUPERVISION fo SRR
Janaury 16, 1989 303-830-5025 Title CERANE |
Date T T T T T T Yclephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulivion of deviation tests taken in accordiice
with Rule 111,

2) All sections of this form must be filled out for allowible on new and recompleted wells.

3) Filt out only Sections 1, 1, 111, 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 poal in multiply completed wells.



