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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OiL AND NATURAL GAS

Operator .~ - Weli"API No.
Amoco Production Company 3003922208

Address

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

do 80201

Reason(s) for Friing (Check proper box)

T Other (Please explain)

New Well - Change in Transporter of:

Recompletion (] Oil Dry Gas L

Ch:mge in Operator [3 Casinghcad Gas [:] Condensate D

i[,f,":;‘};;‘ v oo _Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF Y LANDLEASE o e
Lease Name Well No. |Pool Name, Including Formatioa Leasc No.
SAN JUAN 28-7 UNIT o 1L, LANCO SOUTH (PICT CLIFFS) FEDERAL 91011596
Lorahon

Unit Letter 940 Feet From The FSL Line and 790 Feet From The iE_L Line

777777777 Scc_l.i;gqu 977 Tglnst_lipzaN Rm&,?W , NMPM, RIO ARRIBA County
1l

DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lvancpoﬂcv of Oil 7] or Condensate — Address (Give ve address io which nppmvuj a;py ojlhu[orm is 1o be sent)
AR _
Name of Autharized T rantri:);‘cr of (.a;;‘ghead Gas |} or Dry Gas @:] Address (Give address to which approved copy ojll‘u.r /D';Il_u ;-;;M).* T
EL PASO NATURAL GAS COMPANY _ _P. 0. BOX 1492, EL PASO, TX_ 79978
I well producex oil or liquids, | Unit | Sec. I'I\vp. f Rge. | Is gas actually coonected? l Whea ?
t,ne focation of unks | | l I l

IV. COMPLETION DATA

1f this produc! uon is conumn;,lcd with lhzl from any other lease or pool, give commingling order number:

w'i);iW;ll I Gas Well I New Well | Workover I Deepen | Plng Back lﬁamc Res'v bﬂifilﬁﬂ
Designate 1)pc of Cmn,.ln.uon X) 1. | l l L

Date Spudded - 77 7 Datc Compl. Ready to Prod. | Voual Depth’ ~ leerrp. T
Flevations (DF, RKIERI‘(ER tlc-.-) "7 |Name of i;r?od—licing Formation JT°P OivTas Pay lugni—[;cpm

Perforations - o T T : [’)c‘]hfcnﬁfg Shoe

!
o T " TUBING, CASING AND CEMENTING RECORD o T
HOLE SiIKE L CAS|NG & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WFELL

(Test must be afier recovery of total volune of load oil and must

be equal 1o or exceed top allowable for this depih o be for full 24 howrs.)

Date Firt New Ol Run To Tank Date of Test Pmdncmg Method (Flow, pump, gas Ifi, eic.)
Lenghoi e |Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Durng Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS W | Ll,

Actual Frod. Test “MCHD™ " TLength of Test

1eating Methad (puor, backpr) |Tubing Pressuee (Shutin) |

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certily that the rules and regnlations of the Oil Conservation
Division have becn complied with and that the information given above
is true and complete to the best of my knowledge and belicl.

J L. Hampton . _Sr. Staff Admin. Suprv. _

I’uulml Name

Title
Janaury 16, 1989 303-830-5025
Date B o T lclcph(mc. No.

Bbis. Condensate/ MMCF Gravity of Condensale

Casing Pressurc (Shul-in) | Choke Size

OIL CONSERVATION DIVISION

Date Approved __MAY 0% 1300

By -3-‘/‘- ). d‘—/
SUPERVISION DISTRICT #3

Title N

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

n

2)
3)
4)

Request for altowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordice
with Rule 111,

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

Fill out only Sections 1, I1, T1l, and VI for changes of operator, well name or number, transporter, or other such changes.
Separate Form C-104 must be filed for each pool in multiply completed wells.



