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Furm C-104
Appropriate District Office Energy, Minerils and Natural Resources Department Revised 1-1-49
DISTRICK See ln.\'lrurl;ulns
P.O. Box 1980, 1ivbbs, NM 88240 . at Bottom of Page
DISTRICLU OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 0. Box 2088

) ! Santa Fe, New Mexico 87504-2088
R Ttaros Ra., Adtec, NM 87410

4208 .y cC,
© REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OiL AND NATURAL GAS
[Operator - Weti API No.

Amoco Productlon Company 3003923350
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) fur Eiling (Check proper box) [CT Other (Please explain)
New Well - Change in Transporter of:
Recompletion (J oil {J pryGas
{gmlgfﬂx Opcralof B [:g_ . Casinghead Gas D Condensale [:' _
e e B e Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
I DESCRIPTION OF WELLAND LEASE L o
Lease Name Well No. | Pool Naine, Includmg Formatioa Lease No.
SAN JUAN 28-7 UNIT B 164E  BASIN (DAKOTA) FEDERAL SF079319
Location

Unit Letter _0 — : 1170 Feet From The FSL Line and 1800 Feet From The FEL Line
__section 13 Township 28N Range7W L NMPM, RIO ARRIBA County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized lrantpuncv of Gl ] or Condensate Fan) Address (Give address to which approved copy o[ lln:[oml is to be nnl)

CONOCO . e ___P- 0. BOX 1429, BLOOMFIELD, NM 87413 N
Name of Authonzed Transporter of Casinghead Gas {7) orDryGas [X7] |Address (Give adidress io which approved copy of this form is 10 be seni)

EL PASO NATURAL GAS COMPANY o P. 0. BOX 1492, EL PASO, TX 79978

It well pn\duccs oil or liquids, | Unit I Sec. I'I\vp. l Rge. | Is gas actuaily connected? l When 7
pive luczlumo(lan_ks—_“ B l o I__ L l l l

11 this production is commnu,lcd w |lh lhal from any other lease or poot, give commingling order number:

1V. COMPLETION DATA

|O|l Well l Gas We_llv—l New Weli l Workover I Deepcn_I“PI:;Bacikil:idr;lgR—;;vv—-l;H‘Rcsv 7]

Designate Type of COI]\lvlLLIOn X)

JYpe O oM | | I l
Date Spudded - "7 Date Compl. Ready to Prod. ‘Total Depth P.BID.
Clevations (JF, RKB, RT, GR, etc) | Name of Producing Formation Top OilGas Pay Tubing Depth -

Perforations Depth Casing Shoe
|

~ 7 7 TTTUBING, CASING AND CEMENTING RECORD

"HOLESIE | CASING & TUBING SIZE DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE e/

Ol L W l LL (Test musi be after recovery of total volune of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows)
Date Firt New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Iift, etc.)
Lengthof Tess  Ilubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test | Ol - Bbls. Waler - Bbls “1Gas- MCF
GAS WELL
Actual ivod Clest “MCE/D ™ T Jlengw of Test Bbis. Condensate/MMCF Gravity of Condensale T
N . -y r———. .
I esting Mcthod (pitx, backpr) " {Tubing Pressure (Shul-in) Casing Pressure {Shul-in) T (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I herchy cedtify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have been complied with and that the infornwation given above
is true and complete to the best of iy knowledge and belief. Date AppfOVGd MAY 0 8 1QQQ
A Hor gl o Brd
Sigfiure 5
J. L. Hampton .. ___Sr. Staff Admin. Supry._ SUPERVISION DISTRICT #3
Prined Name Title .
Janaury 16, 1989 303-830-5025 Title _ —
Date o T T Thm T A‘lclcph()ﬂc N()

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 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 1, 11, 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 multipty cumpleted wells.



