Lub,,..l § Copics State of New Mexico

Form C-104
Appropriate District Office Energy, Minerils and Natural Resources Department R‘::ll;cd 1-5-89
DISTRICT } Sce lnstructions
P.O. Box 1980, Hobbs, NM 84240 . , at Bottom of Page
DISIRICT L OIL CONSERVATION DIVISION
PO, Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

mlxil‘}%mﬁm Rd, A NM 87410
1000 Ruo Brazes £, Auiecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Operator - Weli API No.
Amoco Production Company 003922396 ]
Address
1670 Broadway, P. O. Box B00, Denver, Colorado 80201
Reason(s) for Iiling (Check ‘proper box) D—(ih:; (Please explain)
New Well _ Change in Transporter of:
Recompletion (2 Oil ] Dry Gas 1
Ch:mgc in Operator (R C: asmghud Gas D Condcnsate D

lf ch:mi:;i(;l'i lll;)—lEI:JC name h

mdaddmmﬁ,mm‘ operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Naime, [ncluding Formatioa Lease No.
SAN JUAN 28-7 UNIT ~__P34E  BASIN (DAKOTA) FEDERAL SF080597
Location
Unit Letter ____ ,.B I ﬂ_l_ol“o__ Feet From The ENL Line and 1540 Feet From The LE‘L___UM

__ _Sectionl5 _ _ Township28N Range/W » NMPM, RIO ARRIBA Counly
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized 1 ransporter of Oil . or Condcensate &:l Address (Give address to which appmwd copy ojlhu/wm is 1o be sent)

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

Name of Authorized T rauq‘mncr of (Nnytcad Gas LiJ 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 PASQ, TX 79978 -
I well produces il or liquids, I Unit l Sec, |1\vp l Rge. | 1s gas actually connected? ‘ Whea ?
anc kocation of Lanks. I I l l I

If lhxs pn-dutuon is commm,‘lcd \nlh lhal fmm any other lease or pool, give commingling order number:

1V. COMPLETION DATA

T [Oi Well | Gas Well | New Well | Workover | Doepen | Plug Dack |Samc Resv  Diff Resv |

Dulgn.ne Type of LOIII‘YILUOI'I (X) | | l | | l 1
Date Spudded Date Compl. Ready 10 Prod. ‘I'otal Depth PBID.
Clevations (OF, RKB, RT,GR, eic) ~ |Name of Producing Formation Top OivGas Pay Tubing Depth
Perforations = T T T T T mmT &ﬁy{'(fa;i};‘"sn&—’—‘_ ]

TUBING CASING AND CEMENTING RECORD

_ HOLESWE | CASINGSTUBNGSIZE DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE

()‘L WELL (Vest must be afier recovery of total volwre of foad oil and must be equal 1o or exceed tap allowable for this depth or be for full 24 hows)
Date Firt New Oil Run 16 Tank Date of Test Producing Method (I‘low pump, gas Iifi, etc.)

LemghofTed 7 T T T Ibing tressure |Casing Pressue [ChokeSize’ T T
Actual Prod. Duning Test Oil - Bbls. Water - Bbls. | Gas- MCF

(.AS WE LL

Actual Prod. Test “MCF/D 777 T [Length of Test [ibls” Condensate/ MMCT ] Gravily of Condensate
R B _ ' - "
I esting Methad (pitor, back pr) | Tubing Pressure (Shut-in) ~ | Casing Pressure (Shut-in) : T [ Qioke Size

Vl OI'LR/\TOR CLR’I ]rICATE OF COMPL]ANCE
1 hereby certily that the rules and regulations of the Oil Conscrvation OIL CONSEHVATION D|V|S|ON

Division have been complied with and that the information given above
Date Approved MAY 08 1979

is true and complete to the best of my knowledge and belief.
A %ﬁ,ﬂzﬁw B> Sy
9:% By .

Hampton . . Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
]nnlc.( Naine Title Tl“e
Janaury 16, 1989 303-830-5025
Date T T T T T Fclephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in iccordance
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 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

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



