B State of New Mexico Form C-104

%\‘}‘;:::\zalce Biwrict Office Energy, Mincfals and Natural Resources Department // g‘:'tl};cd‘rl‘;l;::?‘

DIS. g ce Instructions

P.O. Box 19R0, Hobbs, NM 88240 at Bottom of Page
B OIL CONSERVATION DIVISION

{.l(s)l&k&}c}l DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
%%Lgﬁumm Antec, NM 87410
: B REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator - Weil 7 Pi No. )
Amoco Production Company 3003121691
Address )

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
[T Other (Please explain)

Reasonts) fox Viling (Check proper box)

New Well ! Change in Transporter of:

Recompiclion 1 Oit ] Dry Gas _l
Casinghead Gas D Condenrate l:]

Change in Opcmffbr lx L
Tenneco 0il E & P, 6162 S. Willow, Englewood, Colo;ado 80155

i Eil‘lni:;l)f(:;’tral;vg|ve name
M

and address revious opciator
1. DESCRIPTION OF WELL AND LEASE___ N S
Lease Name Well No. | Pool Name, Including Formatioa Lease No.
SAN JUPLN 278:747_ UNIT o 7192 BASIN (DAKOTA) FEDE RAL C0C2016
Localnon‘ o o
Unit Letter D - : 936 Feet From The FNL Line and 990 Fe :t From The _F_WL_____UM
__secion 33 Township 28N Range”¥ L NMPM, RIO ARRIBA Couny }

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B s
Name of Anthorized Transporter of Oil 7] or Condensate @ Address (Give address to which approvea copy of this form is 1o be seni)

¢conoco P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas é:l Address (Give address to which approvea copy of this form is to be sent)

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

If weli produces oil or liquids, l Unit I Sec. I'l\vp. [ Rge. | Is gas actually connected? i Whee 7
Pivc location of tanks. l I I [ I

il |i'us |\;\;luc;i¢;n is ;I;lllill;ﬂ(‘d V\Nilh“lhali Vfll)l;!_l;\y‘ dhe:l;:a:: or pool, give commingling order number: o o
lVi."('A(‘)l\"'rl,l':TlUN l)AIA - o e
] |Gil Well | Gas Well | New Well | Workover | Deepen | Plug Dack [Sume Res'v it Res'v
Designate Type of Comydetion - (X) | | | ] | | l

Date Spudded Date Compt. Ready to Prod. ‘Total Depth eBTD. ]
Eievations (IF, RKB, RT. GR, eic)|Name of Producing Formation Top Oil:Tas Pay ‘| Tubing Depth

Petlotations - i T - ) Depth Casing Shoe T

] ——— e e ———— e —— e

""" TUBING, CASING AND CEMENTING RECORD _ L L

THOLESIZE | CASING & TUBING SIZE DEPTH SET |7 SACKSCEMENT

V. TEST DATAAND REQUEST FOR ALLOWARBLE
OIL ‘“' FLL _(Test must be after recovery of total volune of load oil and must be equal 1o or exceed 1op allowable for th ﬂ‘f!"_"_ff_’:ﬂ{'i'l"ﬂ 24 howrs.) o
Date Fust New Oil Run To 'l ank Date of Test Producing Method (Flow, pump, gas 141, ric.)
Length o Tes " |Tubing Pressure Casing Pressure Choke Size”
Al Prod Dunmg Test 7 {ou - pbis. - 7 Waler - Bbls T 7| Gas- MCF
GAS WELL
Actial Trod. Test - MEI/D ™ 777 77 "[Length of Test fibls. Condensate/ MMCF Gravily of Condensale |
Ieating Method (pator, back pr) | Tubing Peessure (Shaim) | Casing Pressure (Shutfin) | Chioke Size :
VL OFERATOR CERTIFICATE OF COMPLIANCE || A ~encEmy i
1 hereby cenify that the rules and regulations of the Oil Conservation OIL CONSER\ ATION DIV'SION
Division have been complied with and that the information given above
is true and complete my my knowledge and belief. Dale Approved !AY 0 8 IOQQ
UL % Mlﬂé:/ By o PR (,?2.—/
Sigfiture
J.. L. Hampton . _ _Sr. Staff Admin. Suprv.. SUPELR71SION DISTRICT # 3
I'unted Name Title Title !
Janaury 16, 1989 ~___303-830-5025
bae T T T T Ticiephone No.

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

1) Request for altowable for newly drilled or deepened well must be accompunicd by tabulation ¢ f deviation tests tiken in accondaunce
with Rule 111,

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

3) Till out only Sections [, 11, 111, and VI for changes of operator, well name or number, transport :r, or other such changes.

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



