7 Lubmil 5 Copics . State of New Mexico 4 Form C-104 '
Appropriate District Office Energy, Minerals and Natural Resources Department / Revised 1-1-89
DISTRICL K Su“h:;lrnﬂ}nlm
P.O. Box 1980, llobbs, NM 88240 - B ! at Bottom of Page
— OIL CONSERVATION DIVISION
0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa FFe, New Mexico 87504-2088

?mﬁxl)%l%m Rd., Aztec, NM 87410
10 Brazos R, Asiec REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OILAND NATURALGAS
Opéraor - T T Well APl No.
Amoco Production Company 3003922626
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasonts) for Liling (Check proper box) ] Othier (Please explain) - -
New Well [ Change in Transporter of:
Recompletion ﬂ Qil r] Dry Gas lj
L(Tungc in Operator l)g Casinghead Gas rj Condensale r] o

[0 ;ImnE: of T"wralo' give name

and address of previous operatos Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80135

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Lﬁﬁ;’.;iﬁl&irﬁuﬁ;— ""——_L-"“' T T T  Leae N,
SAN JUAN 28-7 UNIT____ [194E BASIN (DAKOTA) EDERAL SF077123 |
Locatson
Unitlener 4+ 1670 Feet From 1he ESL Line and 1060 FeetFromThe FEL _ Line
Section 21 __ Township 28N Range7W o NMPM, RIO ARRIBA County

1L DESIGNATION OF TRANSTORTER OF OIL AND NATURAL GAS ___ o

Name of Authorized Transposter of Oil 7 or Condensate B(j Address (Give address to which appraved ;z;p; bfl);i:'/}}r;n;l;b: senr)

CONDCO . I ™ P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas 7] orDry Gas [X7] |Address (Give address to which approved copy of this form is 10 be sent)

EL PASO NATURAL GAS_COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well pmduces oil or liquids, Just | See  {Twp | Rge |ls gas acually connected? | Wheo 7

Five ocation of tanks

SN FRUUNN R RS | _

I l;us production is co n,:l;d with that from any ather lease or pool, give commingling order nuniber:
IV, COMPLETIONDATA

TG well | GasWel | New Well | Wodkover | Decpen | Plug Dack [Same Resv  Diff Resv |

Designate Type of Completion - (X) | 1 ] i | | |
Date Spudded T 7| iie Compl. Ready to Prod. ‘il Depth T
Clevations (19, RKB, RT, GR. eic) | Naine of Producing Formation Top OiGas Pay Tobing Dep |
Pedonons ~ 7 T | ey Casing Shoe —
T T T T TUBING, CASING AND CEMENTING RECORD ) i
HOLE SIE __ " CASING & TUBING SZE | DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE

OFL WELL (st must be aftr recovery of ioal volume of toad oi and st be equal 10 o1 excecd iop ellonuble Jo this depth or be for full W hows)
Date First New Orl Run To Tank Date of Test T Producing Method (Flow. pump, gas Iift, etc )
Length of Ted T Tubing Prese Casing Pressure T neke sie
At Prod. Donng Test oW~ tols. Vi B |GasMcE T T T -
GAS WELL
Acitial Trod. Test TMCHD ™ 77 [Léngih of Test ] Bbis. Condensate/MMCF s Gravity of Condensale
. R L ot
Testing Methad (pifor, buck pr ) ST Mubing Préssure (Shum) Casing Pissure (Shutam) . Guoke Size -
VI, OPERATOR CERTIFICATE OF COMPLIANCE i -
| hereby centify thal the rules and regulations of the Oil Conscrvation OIL CONSE RVATION DIVISION
Division have been complied with and that the information given above e
is true and ete 10 the best of knowledge and belicf. Ilg!
is compl my knowledge clicl Date Approved QB 10°Q
e ;/ Z ; o = By o SN
J. L. Hamptop. . ... Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT R )
Pouted Name Title Title
Janaury 16, 1989 303-830-5025 T
Dae T T T Felephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordunce
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, 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 cumpleted wells.



'Subnul S Copics . SUle O NEW MCXICo s Form C-104 i
Appropriate District Office Energy, Mincrals and Natural Resources artment Revised 1-1-89

: .oso Hobbs, NM 88240 S“nf,'ﬁ wcc:}“lm
P.O. Box 1980, 5, at om of Page
DISTRICL OIL CONSERVATION DIVISION
F.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico (B‘I 504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Brazos Ra., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Gperaior Well APi No.
AMOCO PRODUCTION COMPANY 300392262600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) ?&kfil‘mg {Check proper box) D Other (Please explain)
New Well O Chmge[%mupoﬂu of:
Recompletion J oil pycs U
Change in Opcerator [J Casinghcad Gas E] Condenzate D
If change of 2107 give name
and address doP: i ¥
II. DESCRIPTION OF WELL AND LEASE
Well , Including Fi i Kind of Lease Lease N
LEAWNFBAN 28 7 UNIT 18%%| BASTR DAKCYA TPRORATED GAS) | Sate, Feaums or Fee B
Locati
won I 1670 FSL 1060 FEL
Unit Letter : Feet From The Line and Feet From The ___ __Line
21 2
Section Township 8N Range w LNMPM, RIO ARRIBA County

111, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transposter of Osl 3 or Condensate () Addicss (Give address 10 which approved copy of this form is so be sent)
MERIDIAN OIL INC.

Name of Authorized T

p of Casinghead Gas or Dry Gas "] | Address (Give address 1o whick approved copy of this form is o be sent)

EL. PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASQ, TX 79978
If well produccs oil o liquids, JUnit  Isec.  JTwp. | Rge. [is gas actually connocted? | Whea ?
juve location of tanks. 1 | i | |

Ul this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

IOiI Welf I Gas Well l New Well | Workover | Deepen l Plug Back [Same Res'v l)i[l’ Res'v

Designate Type of Comypletion - (X) | | 1 | | {
Dale Spudded Date Compi. Ready to Prod. Total Depth . P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Narne of Producing Fonmnation Top OilGas Pay ‘Tubing Depth
Pedorations 'i)“c}in_(_‘;m Shoe

_ TUBING, CASING AND CEMENTING
HOLE SIZE CASING & TUBING SIZE DEP

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iolal volume of load oil and must be equal to or exceed top allowable for ihis depth or be for full 24 howrs.)

Date Fira New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas lift, eic.}
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Walcr - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCT/D Length of Test Bbis. Condensate/MMCF Giavity of Coadensate
Testing Method (pitot, back pr ) Tubing Pressure {Shui-in) Caiing Pressure (Shui-in) T Qhoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oit Conscrvation OIL CONSERVATiON DlVlSION
Division have been compliod with and that the information given above

i true yﬂ:k 10 the best of my knowledge and belic. Date Approved AUG 2 3 1990

T wn ley{Staff Admin. § & — <. -
_Uoug W. ale a min. Supervisor

Trinied Name b Tiie Title SUPERVISOR DISTRICT #3

SJuly 5, 1990 303-830=4280
Date ) Tetephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in wecordawe
with Rule 111.

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

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

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




