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Appropriate bistrict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

OIL CONSERVATION DIVISION

DISIRICT S
P O. Bax 1940, 1lobbs, NM 88240

DISTRICL L
P O. Drawer DD, Artesia, NM 88210 P.O. Bo
Santa Fe, New Me

DISTRICT UL
1000 Rio Brazos Rd, Azicc, NM 87410

x 2088
xico 87504-2088

See Instructions
at Boteown of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operatog ~ 7 7 T T e e e Well APL No.
Amoco Productlon Company 3003922239

Address o

1670 Broadway, P. O. Box 800 Denver, Colorado 80201

Rcamn(s) for I |Img (C Check ;vroper box)

New Well - Change in Transporter of: _
Recompletion (1 Oit ] Dry Gas ]
Ch:mgc in Opcmlof (R Casinghead Gas D Condensate D

D Other (Please explain)

l[ ch.mge of operator give naine

and address of previous operater _1€00€co Oi1 E & P, 6162 S. Willow, Englewood, Colorado 80155

IL DESCRIPTION OF WELL AND LEASE

Lease Name T Well No PDO‘}i;ImTi;ICTUd"IEAFDUEJ‘W l.::acho
SAN JUAN 28-7 UNIT 12A LANCO SOUTH (PICT CLIFFS) FiDERAL SF077111
Location T
Unit Letter ¢ : 880 Feet From The FAL Line and 1730 Feet From The ‘F.W_Ii_ Line
. Scﬂug}z_f_ JownshingN Rzn&Jw » NMPM, RID ARRIBA County

I, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Autharized Inn‘p\mcr of Oil (71 or Condensale

[ - - 4 - - =
Name of Authurized Transporter of Casinghead Gas L_] or Dry Gzt-[ﬁ

Address (Give address to which app-oved copy of this form is 1o be Jtnl)

Address (Give address 10 which app-oved copy of this form is to be sent)

EL P!XSO NA:TLIRAL GAS COMPANY ,_;,] . 0. BOX 1492, EL PASO, TX 79978
If well produces oil of liquids, | Unit | Sec. IT\lvp I Rge. | s gas actually connected? I Whea 7
pave location of tanks. ! | | | |

1V. COMPLETION DATA

11 this pn-du\ tion is connnnq‘hd with that from any other lcase or pool, give commingling order number:

Iaiiwm | Gas We_"——l New Well l Workover l Dccpcn_l—Ph—J‘é Ba—ci—l%n;R;sT‘bEf_Ec_s‘;'_

Designate I)pe of Compkuon (X) 1 l | | 1
Date Spudded " | Date Compl. Ready 10 Prod. - Total Depth’ T IpBrD.
Clevations (OF, RKB, RT, GR, etc ) | Name of Iroducing Formation Top Oi/Gas Fay “Tubing Depth
Pedforatiom ™~ 77 7T T [j'cf,(féa;iﬁi's'ﬁ& T T
|
) i 777 TUBING, CASING AND CEMENTING RECORD o T
HOLESIKE | ___CASING3 TUBINGSIZE DEPTH SET | ._ _SACKSCEMENT

OIL WELL (Test must hz__aﬁ:f recovery of total volwne a[lmd 0il and must be equal to or exceed top allawablcﬁf this depth or be for full 24 howrs.)
Date Tirst New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas 1ifi, elc}
Length of Tee 7T T 'I'ui)mg Pressure Casing Pressure T Choke Siee T T

Actual Prod liunng Test ' ().vljui)ls_ Water - Bbls.

| Gas- MCF

GAS WELL

Actual Prod. Test “MCE/D™ 7777 [Length of Test™ ] ibie” Condensate’MMCF

Testing Mcthad (prtex, back pr)  |‘lubing Pressuse (Shul-in) | Casing Fressure (Shut-in) *

" [Gravily of Condensale

Quoke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cestify that the rules and regulations of the Oil Conservation
Division have been complicd with and that the information given above
is true and complews 10 the best of my knowledge and belicl.

RO AV V.

OIL CONSERVATION DIVISION
Date Approved MAY (R tacq

B> Dy

By
J._ L. Hampton . . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # &
Iinted Narne Tule Title
Janaury 16, 1989 303-830-5025
Date : ) o S o oo Arlclcfvﬁ;r\: Pi;d~~-
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests taken in accordiuce

with Rule §11.

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Scctions I, II, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 must be filed for each pool in multiply completed wells.



