gubu\i( 5 Copics . .Stale of New Mexico Form C-104 |
Appropriate District Office Energy, Minerils and Naturud Resources Department Revised 1-1-89
DISTRICL 1 Sve Instructions

P.O. Box 1980, liobbs, NM 88240 at Buttom of Page

OIL CONSERVATION DIVISION

CL
Dglglwﬂ DD, Antcsia, NM 88210 P.O. Box 2088

DISTRICT i
1000 Rio Brazos Rd., Aztec, NM 87410

Santa FFe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator T - Weli APl No.
Amoco Production Company 003921913

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

Reason(s) lor [l|IE(C7|Ii ;rior;r'iv:n) ()tl;c—r.(—flzme explain)

New Welt {’) Change in Transporter of:

Recompletion (] oil [Toycs LU

Ch:mgc in Opcralor [’g Casinghead Gas [:J Condensate l_]

VI OI’LRATOR CLR'[]I lCATF OF COMPLIANCE

'.Lﬁ".'?aé‘.’.ll'f‘i"pli'fm‘,‘!”;;ﬁlﬁ, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1I. DESCRIPTION OF WELL AND LEASE , L i o
Lease Name Well No. |Poot Name, Including Fonmation " Lease No.
SAN ]UAN 28 -7 UNIT ) 76A BLANCO (MESAVERDE) FEDERAL 000
Location
Unit Letter 7E it 4_,.22___‘ Feet From The F,‘,NL Line and 1700 Feet From The - FWL oo Line
_ Section 13 . I@nmipZBN R:ngg7w A NMPM, RIO ARRIBA County
11, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS N
Name of Authorized lnnspnncr of Oil 1 or Condensate & Address (Give address 10 which approved copy of this form is 1o > be sent)
CﬁQﬁNﬁ(ﬁ)CO - - P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Aul}mmcd Tuntponcr of (asmghead Gas ] or Dry Gas [E gl\ddn:u (Give address to which approved copy of this form is to be .mu)
EL PASO NATURAL GAS COMPANY _P. 0. BOX 1492, EL PASO, TX 79978
I well pmduces oil or liquids, | Unit l Sec. |T\vp l Rge. | is gas actually connected? l Whea ?
anc focation of tanks. l I | l 1

1l this pmdm tion is oommm.,lcd vulh lhzl from any mhcr lease or pool, give commingling order number:

IV. COMPLETION DATA o ] - ]
|Oit Weli | Gas Well | New Weli | Workover | Deepen | Plug Back |Same Res'v  iff Res'v
Designate Tn\e of C()l"pl(.ll()l’l (X) | i | I | 1 ]
I)Ilt q[‘ldd(‘d - T Dilc (.Ol“[* Rcady lo l’lud.“ T I&;l ﬁi‘h ’ - P B [' D T A
Clevations (F, RKB, RT, GR, etc)  |Name of Producing Formalion Top OilGas Pay Tubing Dcpm—_——~—'" -
. e 2 A e
Perforations. Depth Casing Shoe

V. TEST DATA AND REQUEST FOR ALLOWABLE

()”., WELL __(Test must be after recavery of total volune of load oil and must be lqy_a_!ﬂgr_gc_e_gd_lzpa_"g:_uble[or this depth or be for full 24 hows)
Date Tirg New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas 19/1 elc)

Lengthof Tes | Tubing Pressure. Casing Pressure Choke Size” -
Achal Prod. Dunng Test | Oit - Bbis. Waler - Bbls Gas- MCF

GAS WELL

Actiad rod Test TMEFD 77 | Lengthof Test Bbis. Condensate/MMCF T Gravity of Condensate

Testing Mcthad (pitot, back pr.) | Tubing Pressure (Shut-in) Casing Pressurc (Shut-in) ’ | Chioke Size

" TUBING, CASING AND CEMENTING RECORD

HOLESKE_ CASING & TUBING SIZE DEPTH SET [ SACKS CEMENT

1 hereby certily that the nules and regulations of the Oil Conservation OIL CONSERVATION DIVlSION

Division have been complicd with and that the information given above
is true and complete 10 the best of my knowledge and belief. . MAY 0 8 ‘QOQ

Date Approved -
(\l[e T By ‘ '
J L. Hampton.. _. Sr. Staff Admin. Suprv._ YPERVISION DISTRICT # 3
Punted Name Title Tl"e
Janaury 16, 1989 303-830-5025
pae T T T T T Cclephone No.

INSTRUCTIONS: 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 tabulation of deviation tests taken in accordance
with Rule 111,

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

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

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



