Lxulmul 5 Copi . State ol New Me Form C-104

Appropriate \lnll Office Energy, Mincrals and Natural Re. Yepartment Revised 1-1-89

LIt S«uhm(rutl:n,ns

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
o OIL CONSERVATION DIVISION

pIRCLL ; P.0. Box 2088

P.O. Drawer DD, Artesia, NM 88210
Santa Fe, New Mexico 87504-2088

%)ibk‘ ﬁ ! Rd., Aztec, NM 87410
10 Trazws T, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operaior Weli APl No.
Amoco Production Company 003922624
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
lir:;nﬁia Tor liling fChrck';v‘z;pn box) D Other (Please explain)
New Well - Change in Transporter of:
Recompletion [;] Oil D Dry Gas
Change in Opcnlo( [X Casinghead Gas D Condensate D

If chan, “"T"“"'g'“ nae  Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name " 7777 [ Weil No. [Pool Name, {acluding Fonmation T Lease No.
SAN JUAN 28-7 UNIT 19E_ BASIN (DAKOTA) BT [ de | STATE
Location
Unit Letter __ D _ : 790 Feet From The FNL Line and 1190 FeaFromThe TWL___ Line

_ Section20 Township28N Range7W » NMPM, RIO ARRIBA County
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanme of Authorized Ti ransporter of Oil ! or Condensate @ Address (Give address to which approved copy of this form is io be sent)
coNOCO N - b, 0. BOX 1429, BLOOMFIELD, NM 87413

Nanie of Authorized Tnn<poncr of (.asmyread Gas [ or Dry Gas {{'] | Address (Give address 1o which approved copy of this form is to be sens)

EL PASO NATURAL GAS_ COMPANY b, 0. BOX 1492, EL PASO, TX 79978

1f well produces il or liquids, } Unit ' Sec. lTwp. [ Rge. | Is gas actually coanected? ! When 7
Live kocation of unks l l l 1 |

It Lh:s pruduction is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

TT{OUWell | Gas Well | New Well | Workover | Decpen | Plug Back [Same Kesv  Diff Reev |

Designate Type of Com,-kuon X) | I 1 | 1 | |
Date Spudded | Date Compi. Ready to Prod. ‘Tl Depth P.B.TD.
Clevations (DF, RKD, RT, GR, etc)) Natne of Producing Formation Top Dil/Gas Pay Tubing Depth
Fedorations— ~ - ‘Depih Casing Shoe

— TUBING, CASING AND CEMENTING RECORD

"HOLESIE | CASING & TUBING SIZE DEPTH SET | SACKSCEMENT
V. TEST DATA AND REQUFST FOR ALLOWABLE
().lll_“!"l. l._li_, _(Test must be afier recovery of total volume of load oil and must be be equal 1o or exceed top allowable for this this depih or be for full 24 hows)
Date Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas W’ etc.)
Lenghof Tex | Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Ubls. Waler - Bbis. Gas- MCF
.AS WFLL
Actual Prod. Test - MCE/D T | Lenginof Test DBbls. Condensaie/MMCF - Gravity of Condensate
N4
Teating Mcthod (putot, back pr) | TUbing Pressure (Shui-imy | Casing Pressure (Shut'in) T | (hioke Size

Vl OI’LRATOR CER'I lFlCATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation O”— CONSERVAT'ON DIVlSION

Division have been complicd with and that the information given above MAY
0R tanq

is lrue and coniplete to the besd of m) knowledge and belief. Da'e Approved
Bns, Sy

G . Mg o

J. L. Hampton .. _..Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3
Printed Name Title Title

Janaury 16, 1989 303-830-5025
Date ’ T T T T elephone 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 accompanivd by tabulation of deviation tests taken in accordwee

with Rule 111,
2) All scctions of this form must be filled out for allowible on new and recompleted wells.
3) Fill out onty Sections I, If, 111, 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.



