Eiulmm 5 Copics . AL OF NEW MIEXICO Foem C-104 '
Approptiate Divtrict orice Energy, Minerals and Natural Resources Department Revised 1-1-89
RISTRICL L S'!llh“um"folm

P.O. Box 19RO, Hubbs, NM 88240 . . at Holtow of Page

S IRICLL OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

l()‘:l:)il' B ! Rd., A NM 87410
10 Brtpos R, Aiec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operir - Well APl No.
Amoco Productton Company 3003921947
Address o
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for |iling (Check prapzr box) l Other (Please explain) -
New Well -] Change in Transporter of:
Recompletion l ] Oil [.j Dry Gas ~_—]
('h:mgc in Opcralor [}g Cnm},hud Gas I:] Condensate L ]

If ch mge of operator guve name

and address of previous opesator Tenneco Qil E & P, 6162 S. Wlllow, Englewood, Colorado 80135
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. f’oT}ialm Includmg Formation T T T T T T Lease No. T
SAN JUAN 28-7 UNIT 8A  BLANCO (MESAVERDE) FEDERAL __| . SF079232 _
Locavon

Unit Letter __,,I? S _9,9(1___ Feet From The FNL Line and 950 FeetFromThe YWL __  Line
. Section2l  Township28N Range/W . NMPM, RIO ARRIBA County

JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Authorized Transporter of Oil or Condensate  ¢— Address (Give address to which approved copy o) this form is to be :enl)
P | &_J PP

CONOCO e e ..__.P. 0. BOX 1429, BLOOMFIELD, NM 87413
Nane of Authutized lr:mq-\ﬂu of C Axmp,hcad Gas [ or Dry Gas [X ] | Address (Give address to which approved copy of this form is 10 be sent)

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

If well ;vmduccs oil or Ilquldt ] Unit I Sec. |1\vp l Rge. | Is gas actuaily connected? I When ?
Li\e Iuczlum oflznks ' I I l I

Ir Uns pn-dm\wn is comnnn;,kd vulh um (mm nny nihcr luse or poot, give commingling order nummber:

1V. COMPLETION DATA

I()il Well I Gas Well I New Well l Workover | Dccpcnﬁlml»;lug Dack Al%mcRcsv_')u[V[ Res'v

Designate 1)pc of Comy: ILUU" (X) | e | | i I
Date Spudded T T 77| Date Compl. Ready to Prod. | Fotal Depth’ PBD. el
Tlevauons (DF, RKB, RT, GR, esc )~ |Nae of Producing Tormation Top OitGas Pay Tubing Deptr
fedorations~ ~ 77T T T . Bt Casing Soe™ ™" §

}

S FUBING CASIN(} AND CEMEN TING RECORD o o
HOLESIE | CASING& TUBINGSIZE DEPTH SET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for [ull 24 hows)
Date Fird New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Ift, etc )

Lengthof et |Tubing Pressure Casing Pressure ke Size”
Acal Prod. Dunng Test. {0l - Bbis Waler - Bbls. Gas- MCF

GAS WELL
[Actual Trod Test -MCI/D™ " iengthof Test | Obls. Condensae/MMCF [ Gravity of Condensate

lesing Method (paot, buckpr)  |Tubing Prossure (Shatin)— -

| Casing Pressure (Shut-in) — | (hoke Size

\’l 'OPERATOR CERTIFICATE OF COMPLIANCE
| herchy certify that the rules and regulations of the Oil Conservalion OIL CONSERVATION DlV|SION
Division have becn complied with and Lhat the infomuation given above
is true and complete lo the best of iy knowledge and belief.

Date Approved _MAY #R 100q

% 7 W@__,_._,- oy Bers Dy

J. L. Hampton -Sr. Staff Admin. Suprv.. SUPERVISION DISTARICT # 8
uum ame 1

Janaury 16, 1989 303-830-5025 Title

bae T T T T ephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1101

1) Request for allowable for newly dsilled or deepened well must be accompanied by tabulition 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.

3) Fill out only Sections I, 11, [11, and VI for changes of operator, well name or number, transporter, or other such chunges.

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



