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Appmpn:ﬂ: ~lncl Office
DISTRICL L

P.O. Box 1980, Hiobbs, NM 88240

DISIRICL i
£.0. Drawer DD, Ancsia, NM B8210

State of New Mexico
Energy, Minerals and Natural Resources Departiment

OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISIRICT 1L
1000 Rio Brazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Foan C-104
Revised 1-1-89
Sve Instructions
at Bottom of Page

I. TO TRANSPORT OIL AND NATURAL GAS

Operior T Well APl No.
Amoco PI‘OdUCth[l Company 003921735

Address -

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

80201

Reasonts) for Liling (Check proper box)

D Other (Please explain)

New Well [__} Change in Transporter of:
Recompletion {1 Ol D1y Gas [j
(‘hangc in ()pcrdlur {X - f.‘:ffif\ghcad Gas D Condensate Lj o
'a:\f,';'d"j’;:;':“ ';,,r:':::‘f?:'::;':r Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
I, DESCRIPTION OF WELL AND LEASE e e
Lease Name Well No. [Pool Nane, lncludmg Fommation Lease No.
SAN JUAN 28-7 UNIT 58  BASIN (DAKOTA) FEDERAL SF078097
Location
Unit Letter ,*,I,( [ S ,,,24,,8,0;__ Feet From The FSL Line and 1615 Feet From The _FV_L e _Line
 Section 23 _ Township28N Range W , NMPM, RIO ARRIBA County

Name of Authorized Transporter of Ot
CONOCO

=k or Condensate &J

o

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved cnpy oflhu [oml is 1o be sent)

P. 0. BOX 1429, BLOOMFIELD, NM 87413

Pertarations

THOLE swE

] '"'f CEMENTING RECORD
DEPTH SET

Name of Authorized T 'Irampomr of C asmghezd Gas LTATD_W—(E:;@ Address (Give address to which approved copy of this form is to be senl}
EL PASO NATURAL GAS COMPANY 0. BOX 1492, EL PASO, TX 79978
I well prodisces oil or liquids, I Unit | Sec. IT\vp, I Rge. | Is gas actually connected? l Whea ?
pive location of tanks. o l o I |~ _4,_,| R l o .
1f this production is commingled with thal from any other lease or pool, give commingling order number: - B
IV L()Ml’l I H()N I)A FA
10 Weil | Gas Well | New Well | Workover | Deepen | Piug Dack [Same Resv  DNff Resv
Designate T ype Or_co,ll“ l}.llon (X) I B | l | | L
Dale Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.I'D.
Elevations (DF, RKB, RT, GR, eic) "7 |Name of l‘mduung Fommation  |[TopOiGasPay — lJmﬁ; &pAu. T

V. TEST DATA'AND REQUEST FOR ALLOWABLE '
OIL WELL
Iate Fird New Oit Run To Tank

(Test must be after recovery o/lnlal volwne Q[lwd oil : [ and must

Date of Test

be equal 10 or exceed iop allowable for this depth or e for full 24 hows)

}‘roducmg Method (Flow, pump, gas Ifi, elc.)

Depth Casing Shoe

| SACKSCEMENT

Testing Mcthod (pitor, backpr) | Tubing Pressure (Shuttin) |

bis. Cendensate’MMCF

Casing Pressure (Shul in)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test 00 - b, Waler - Bbls. Gas- MCF

GAS WELL

Actiad Prod. Test “MCEDT T Tlength of Test T T B Gravity of Condensate ]

7] Cicke Size

. e ®

VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cetify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is true and comiplete 1o the best of my knowledge and belief.

g e //WZZ«/__&

ture
J L. Hampton. Sr..Staff Admin. Suprv.._
Tule

hmlul Name

Date Approved
DA,

OIL CONSERVATION DIVISION
MAY 0R 1000

Ly

By

Title

SUPERVISION DISTRICT # 3

Janaury 16, 1989 303-830-5025
Date o T Iclcplmnc No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1)

with Rule 111,
2)
R
10

All sections of this form must be filled out for allowable on new and recompleted wells.
Il out only Sections [, 11, TH, and VI for changes of operator, well name or number, transporter, or other such chunges.
Scparate Form C 104 must be filed for each pool in multiply completed welis.

Requuest for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests Liken in accordawe



