L».,l,.“,( S Copi State of New Mexico

. Foem C-104
Appmprlale anm Office Energy, Minerais and Natural Resources Department Revised i-1-89
DISTRICT Sce lm‘lrurlln’ns
P.O. Box I‘)XO Hobbs, NM 88240 - . st Bottom of Page
DISIRCT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Attesia, NM 88210 P".0. Box 2088 :
) Santa Fe, New Mexico 87504-2088 !
%)0 Rio B : Rd., Aztec, NM 87410 A
o Brazos Rd., Aztec,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator 7T T o Weli APl No.
Amoco Product1on Company 3003921936
Address T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper box) T Other (Please explain)
New Well [,_] Change in Transporter of:
Recompletion ] Oil ] Dry Gas
ET\:fngPAOA;challw [8 Ca}finghcad Gas D Condcnsale D
z;‘:ﬁ;g‘:};z:ﬁ:vg;ﬁ; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE e
Lease Name Well No. | Pool Naine, 1 lncludmp Formation Lease No.
SAN JUAN 28 7 UNIT o 2A LANCO (MESAVERDE) FEDERAL 9000108
l;almn
Unit Letter _{‘ : 1940 Feet From The FSL Line and 1690 Feet From The F_EL Line
_ _ Section 1 _']7 R jfﬁn@]ipzsN Ranng NMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS
Name of Authonized Tranxponcr of Oit (7] or Condcnsale - Address (Give address to which approved copy ojlhu‘j’orm is lo be .unl)
LONOCO ... __ k. 0 BOX 1420, BLOOMFIELD, NM 87413
Nanie of Authorized l'rancpom:r of € aunghczd Gas [} orDeyGas [xj Address (Give address 1o which approved copy of this form is 1o be sens)
F,I,‘, PAASO NAI'(AJ‘RAALi GA§ CONPA_}in_ P. 0. BOX 1492 , EL PASO, TX 79978
If well produces oil or liquids, | Unit l Sec. INp. I Rge. |15 gas acually connected? ‘ Whea ?
pvc location of unks l ‘ l l l

1] lms production is couumn;,lcd ";-Ilh u;;l fmm any mhcr Icase or pool, give commingling order number: R
IV, COMPLETION DATA
Joit Well | GasWell | New Well | Workover | Deepen | Plug Rack |Same Resv  iIf Res'v

| | | |

Date Spudded " | Date Compl. Ready to Prod. ‘Total Depth P.B.I'D.

Designate Type of Conyletion - (X)

Clevations (DF, RKB, RT, GR, etc.) 7 |Name of l‘mducmg ‘Formation "| Top OivTas Fay Iub|;|-, Depth -

Pe-furations - B

Depeh Casing Shoe
}

____ TUBING,CASING AND CEMENTINGRECORD
HOLESIKE | _CASING&TUBINGSIZE | DEPTH SET |.._ . __SACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE™ — Tt T T o
OIL WELL H(I‘EJI must b_‘_‘f[’_"_ recovery o;_’(at‘a_ll _\:o{f_ne__g_{imd o:_l_a:u_l must be ¢qual L clr_wtidﬂﬂ&ulfljfw i’!g:‘rplli‘ﬁlf_?t.loj_/ull y2) Iwwx) o
[ate Fird New Oil Run To Tank Date of Test I'mduclng Method (Flow, pump, gas Iift, etc)

Leaglhof Tex 7 [lubing Presse |Casing Pressure  |ChokeSize
Actual Prod. Dunng Test” |0l - Bbls. Waler - Bbls. T {Gas- MCF

GAS WELL

Actual Prod. Test - MCI/D™ 77 7 “Length of Test Tibis. Condensate/MMCF Giavity of Condensate
e Y i - =" *
Feating Method (pitot, bock pr.) Tubing Pressure (Shui-in) Casing Pressure (Shul-in) T Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is rue and complete lo the best of my knowledge and belicef.

Date Approved MAY 08 1009

g }/ W lrns By &~AD 92‘-:/ o

- L. Hampton . . Sr._Staff Admin. Supry.. SUPERVISION DISTRICT # 3
I’malcnl Name Tile Title
Janaury 16, 1989 303-830-5025
Date T T T T TMclephone No.

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

1) Request for allowable for newly diilled or decpened 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 aad recompleted wells.
3) Till out only Sections I, I, TH, and VI far changes of operator, well name or number, transporter, or other such chunges.
4) Separate Form C- 104 must be filed for each poot in multiply completed wells,



