Subnut 3 Copics s v preT amitana Form C.104 !

Appropriate District Olfice Energy, Minerals and Natural Resources Department . Revised 1-1-89
1SARIC, Smuln,\'lxud;nlns
P.O. Box 1980, lHobbs, NM 88240 at Bottom of Page
DISTRICL U OIL CONSERVATION DIVISION /

PO Drawer DD, Astesia, NM 88210 P.O. Box 2088
- Santa Fe, New Mexico 87504-2088
DISIRICT 11l

1000 Ruo fhraes Re, Adtec, NM STI0 e QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS . -
Operaios T T T T e Well APt No.
Amoco Production Company 3003922362
Address o
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Ruwn(s) for | lllng (( htck /rmpv boxj D‘(}!ﬁcl‘?’ltmt explain) T
New Well Change in Transporter of:
Recomplelion ]-,] Oit (] Dry Gas (]
Change in ()pu sor | x (J(In}_ht&d (riﬁ r] Londcns:le I7J

If chi ange of npcralm give name

and addrese of provious operater Tenneco Oil E & P, 6162 S. W1110w _Englewood, Cplgrado 80155
1L DESCRIPFION OF WELL AND LEASE

Lease N. r} Well No. [Pool Name, lncludmg Formatioa - i . T _ Lease No.
SAN JUAN 28- 7 UNLT 39E  BASIN (DAKOTA) FER™ /oo || FEE
Loemor T e e b — ]
aton ) 1030 FNL 930 FWL
Unitletter _____ _ ___+_ . _____ Feet FromThe _ Line and Feet FromThe __ Line
. _ Section ] 7__ I Vﬂl‘qu.gllipﬂ _RAangw » NMPM, RIO ARR1BA County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lranqmnu of Onl or Condensate 3 Address {G:w address (0 which appmved cnpy o]lhu/mm is 10 be xenl)
CONOCO . B3 7507 Box 1429, BLOOMFIELD, NM 87413

il}me ol Auﬂmmrd dE‘K rlcr of Casm e;d E]z;‘iv Ej>ﬂ~c; Dry Ga;ﬁ Addrul {lere—ajdjm Jo which approved copy qfl}u.t[um & 1o be unl)

PASO NAT GAS COMPANY P. 0. BOX 1492, EL PASO, 1TX 79978
If well pmduces vil o liquids,r ‘ >7l Un;l—AI Sec. ITwp. I Rge. | Is gas actually connected? [ Whea 7
pve location of tanks. ' I l [ { )

1} l)ns pn-dunlum is wunnm;‘lod un(h lhzl from any other lease of pool, give comumingling order number:

1V. COMPLETION DATA

Tloi Well | GasWell | New Well | Workover | Deepen | Plug Nack [Same Resv it Regv |

Designate Type of (_ompkuon (X) | | I l | |
Dac Sdded 7| Date Compl. Ready 10 Prod. ‘Foual Depih T ——
Llevations (DF, RKB, RT, GR, eic)  |Name of Froducing Formation Top OiliGas Pay “Tubing Depth o
Perforanons ™~ 77 T T T 0T - Do Casing Stioe —— 1

!

TUBING C;\SING AND CEMEN I'ING RECORD

CHOLESWE | CASING& TUBINGSIZE DEPTH SET . _ SACKSCEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE T T
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth vor be for full 24 hows)
Date First New Qil Run To lank Date of ‘Test Producing Method (Flow, pump, gas iy, elc)

Length of et T 'I'uising Pressre Casing Pressure T [ Choke Suze’ T T
Actual Prod. Dunng Test |4l - Bbls. Water - Bbls [Gas-MCF T T T T

GAS WELL

Actual Prod. Test - MCED ™™ 7777 77 Length of Test [ Bbis. Condensaie’MMCF " [Giavity of Condensate ]
7 My re
Testing Mcthad (pitor, buck pr) ~ {lubing Pressure (Shuida)y Casing Pressure (Shul'in) T Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE :
| hereby certify that the rules and regulations of the Oil Conservation OlL CONSEHVATION [)IVIS[ON
Division have been complied with and that the informuation given above
is true and completc to the best u{ my knowledge and belief. Date Approved MAY 0 R 160Q
lun: —_
Hampton . SLSL&K Admin. Suprv._ Sunnvxsxou DISTRICT#3
lulllcd Name Tille Tlﬂe
Janaury 16, 1989 ~ 303-830-5025 —
Date T T T T T T e phone No.

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 tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections [, 11, 111, and VI for ch: nges of operator, well name or number, transporter, or other such changes.

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



