State of New Mexico

Liubuu! 5 Copics Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-49
DISTRICL L Sneulmu‘url:(?\s
P.O. Box 1980, Hobbs, NM 88240 N . at Bottom of Page
DISTRICL OIL CONSERVATION DIVISION /

P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa FFe, New Mexico 87504-2088

1lz()qul l! ! Rd., Aztec, NM 87410
o Brazbs 1S e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator Weli APl No.
Amoco Productmn Company 3003921653

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

Reason(s) for Viling (Check proper box) T Other (Piease explain)

New Well _ Change in Transporter of:

Recompletion {J Oii J Dry Gas 1

(‘hangc in Opcmov [E Caunghcad Gas [:] Condensate L]

lf clnnge of operator give name

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
H. DESCRIPTION OF WELL AND LEASE

Lease Name T Well No. | Pool lia-lmjocTudmg Formatioa T Lease No.
SAN JUAN 28-7 UNIT ~R52  BASIN (DAKOTA) FEDERAL 000

Lacation

Unit Letter c : 790 Feet From The ENL Line and 1850 FeaFromThe FWL __  line

L Scction32 _ _ Township28N Range/W NMPM, RIO_ARRIBA County
II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lmncpuncr of Oil 3 or Condensale E Address (Give address to which approved capy ojlllu[o"n is to be sent)
CONCCO B P. 0. BOX 1429, BLOOMFIELD, NM 87413
Nasie of Authotized rmntpuncl of (mnp)nad Gas [*_] or Dry Gas [X_] | Address (Give address to which approved copy of this form s to be sent)

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

if well produces oil or liquids, JUnit | Sce. Jtwp. | Rue. |18 gas sctually connected? | Whea 7
Flvt location of tanks. I | | l ]

If this pmdm tion is comnnu;,lcd with lhal from Iny other lease or pool, give commingling order number:

IV. COMPLETION DATA

v-lBiWell | Gas Well I New Well I Workover I Deepcn_I_PILE[—!aﬁciilﬁmc Res'v ';ERu‘v

Designate Type of Lom..l«,uon (X) | | | ] 1 i {
Dite Spudded Date Compl. Ready 0 Prod. ‘lots] Depth PBTD.
Elevations (F, RNH, RT, GR, eic) | Name of Froducing Formation Top OilCas Pay Tubing Depth -
Perforations ™~ 77T T - Depth Casing Shoe B

_TUBING, CASING AND CEMENTING RECORD

_HOLESWE | CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE
OIL WFELL (Test must be afier recovery of total volwne of lood oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows)

[hl:_l"ml New Oi R_u;\_fo :l‘z‘nk Date of Test Pmducmg Method (Flow, pump, gas l]t :lc)
Lengthof Tes  |Tubing Pressure Casing Pressure Choke Size.
‘Actual Prod. During Test il - Bbls. Water - Bbls. Gas- MCF

Lo RN

GAS WE LL

Actual Prod. Test “MCI/D™ “[Length of Test Bbis. Condensate/MMCF Gravity of Condensate
lesting Method {pitor, buck pr ) ‘Tubing Pressure (Shul-in) Casing P’r?m’l?{ShbT-ii) T ]Cuoke Size
Lo .
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oit Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the informution given above o
is true and complete lo the best of my knowledge and belicf. Date Approved “ nY (\ 8 100Q
G A Htegtre | o et
J'., lLd NHamp ton .. _Sr ,_Smf.{_Admm_? “Snpnv*- SUPERVISION DISTRICT #3
"tinted Name le T
Janaury 16, 1989 303-830-5025 Title
Date T T T T T Mciephone No.

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 accordance
with Rule 111,

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

1) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such chinges.

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




