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

) " / SL’C“llNll'll('l.l‘i)‘!‘ls
P.O. Box 1980, liubbs, NM 88240 ” / at Bottow of Page
- OIL CONSERVATION DIVISION ~ /
p.O. Drawer DD, Anesia, NM BR210 0. Box 2088 ¢

Santa Fe, New Mexico 87504-2088

DISIRICT ML

1000 Rio Brazes R, Adtee, NN ET10 - o o EST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator ~— T T - Weil API No.
Amoco Production Company 003922239

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

Reason(s) for l'lii;\E ((_h-cli ';;opc-rrl;:;) U Other (Please explain)

New Well (1 Change in Transporter of:

Recompletion 1] Oil ] Dry Gas 1

Change in Operator [X Casinghead Gas [j Condcnsate D

If change of opcrator give name

and address of previous opciator TEQHQE({QQE & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. [Poot Name, Including Formation | [ " LeaseNo.
SAN JUAN 28-7 UNIT __ |12A  BLANCO (MESAVERDE) EDERAL SF078096
Location
Unit Letter __C .. 880 Feet From The ENL Line and 1730 Feet From The _FWL Line
L_ section 17 Township28N Range/W » NMPM, RIO ARRIBA County

1. DESIGN
Name of Authorized Transporter of Oit () or Condensate @ Address (Give address 10 which approw-d copy ofll'u.r_jor_ml.;la—bt_;znl) ’

CONOCO P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized T;ar;q;mcv of C:singbe;d G | Tor m:ﬁ mj- Address (Give address 10 which approved copy of this form is 10 be sens)

TION OF TRANSPORTER OF OIL AND NATURAL GAS

EL PASO NATURAL GAS COMPANY b, 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, l Unit l Scc. |T\vp l Rge. | Is gas actually connected? | Wheo 7
give location of tanks. l ‘ | [ |

1t this production is comumingled with that from any other lease or pool, give comniingling order number:

1V. COMPLETION DATA

' ) T T JoilWell | Gas Well | New Well | Workover [ Decpen | Plug Back [Same Res'y Bl Resv |
Designate Type of Comyletion - (X) { | ] | | I |
Date Spudded ~~ ~~ | Date Compi. Ready to Prod. ‘Total Depth PBID.
Cievations (DF, RKH, RT, GR, etc) | Namne of Ivoducing Formation | TopOWGasPay™ | Tubing Deptn
I'Ul‘(ﬂa(il‘llﬁ o - T T T - - &ﬁ’] Cau;{g 7Sh( -)C- T T

~” TTUBING, CASING AND CEMENTING RECORD

_HOESIE | CASINGSTUBINGSIZE DEPTH SET (| sAckscEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE - .
OIL W l'.L_l_, (Test must be afier recovery of total volune of load oil and must be equal o or exceed top allowable for this depth or be for I,“ilgiﬁ'l_“’ﬂA_ o
Date Fiea New Ol Run Ta lank Date of Test Producing Method (Flow, pump, gas 141, eic.)
Lemhofles 77 lubing bressre  |Casing Pressure T fChokesize T T
Actual Prod Dunng Test - ().l‘- ]_sb]; T Water - Bbls. TGas-MCE T T T
GAS WELL
Actual Prod. Test - MCT/D T Leogih of TestT ’ 7| Bbis. Condensale/MMCF Guavity of Condensate
: © b M b - N
Lesung Mothad (paor, back pr) — 'Tubing Pressure (Shai“in) ) I Casing Pressure (Shut-in) 7T Ohoke Size T
VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certily that the rules and regulations of the Oil Conservation O“— CONSERVATlON DIVlS‘ON
Division have been complicd with and that the information given above
is true and complete to the best of my knowledge and belicf. Date Approved "A,Y 0 R iQQO
. g }/ %{% Tt 5 B, 92../
Sigature T T T Y e
J. L. Hampton_ _ _ . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3
Prnted Name Title Title
Janaury 16, 1989 303-830-5025 -
[T T T T T T Ydlephone No. .

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

1) Request for allowable fur newly diilled or deepened well must be accompanicd by tabulation of deviation tests tiken in dccordance

with Rule 111,
2) All sections of this form must be filled out for alfowable on new and recompleted wells.
3) Fill out only Sections 1, I, IH, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 must be filed for cach pool in multiply completed wells.



