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Form C-104

Appropriate [mmu Office Energy, Minecrals and Natural Resources Department Revised §-1-89
RISTRICT Sce lnslrucl:nlns
P.O. Box 1980, Hubbs, NM BR240 - ’ st Bottusn of Page
DISTRICL I OIL CONSERVATION DIVISION
$.0. Drawer DD, Antesia, NM 88210 1"O. Box 2088

) ) Santa Fe, New Mexico 87504-2088
DISIRICT Kt

1000 Rio Brazos R, Aziee, NM 81410 2 SUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OILAND NATURALGAS
[Operator Well API No.
Amoco Production Company 3003922190
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well _ Change in Transporter of:
Recompletion () Ol 1 Dry Gas [}
(‘hangc in Opvm!or lg (asmghcad Gas D Condensate l ]

If cha ange of operator glve name

and address of previous opetator Tenneco 0Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Poot Naine, Including Formation T T Lease No.
SAN JUAN 28 7 UNIT 1A BLANCO (MESAVERDE) FEDERAL NM003549
louuun ) 7 T

Unit Letter _~~ Q,’, —_——: 800 Feet From The FSL Line ang 1920 Feet FromThe 220 Line
. _ Sccl}(gqrzé_i L ;lf«g'_nglingN 'Rangeyw LNMPM, RIO ARRIBA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T ransporter of Oil

or Condcnsate Address (Give address 1o which q, pmved copy this form is 1o be unl}
-] X7 ’

coyoco 77 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authurized Transposter of Casinghead Gas () or Dry Gas [f] Address (Give address to whick appmvtd copy o/lhujoml is ta be sent)

EL PASO NAT URAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978

I well pmduccs oil or Ilqulds I Unit Irﬁcc I'I\vp [ Rge. | s gas actually connecied? i Whea 7

pive tocation of tanks. l I l l I

it lhn pmdmm)n is mmnnurud vulh U\al from any mhcr luse or pool, give commmghng order number

1V. COMPLETION DATA -

“Toil Well | Gas Well | New Well | Workover | Doepen | Plug Back 'lféa}{.? Resv  Jff Res'v

Designate T ype of (omplguon (X) i I | | 1 |
Date Spudded ) B Date (,ompl Rcady W Prod. | Towl Deph T pn T, f)w“ T T
Etevations (DF, RKIL KT, GR, etc) ~ |Name of Preducing Formation | Top OibTasPay Tubing Depth T
Pedorations 7T T 7 o Depth Casing Shoe T
!
- T 7T TTUBING, CASING AND CEMENTING RECORD L
HOLE SIZE | __CASING & TUBING SIZE DEPTH SET 1. _SACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE ™~ ' T
()IL WL l‘_ (Test must be after recavery o{!:ﬂlf:!__v?_l“wnig(_l%qr;l_a:u_l_rﬁful be equal to or exceed top allowuble for this depth or | be for fdl 24 hows)
Date First New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas lft, ¢lc)

Lenghof Tet " lubing Pressare  |Casing Pressure Ghoke Size”
Actual Prod. Duning Test Oil - Ubls. Water - Bbis. Gas- MCF

GAS WELL

Aciual Prod. Test “MCI/D™ 77 "|Length of Test Bbis. Condensate/MMCF Gravity of Condensate |
Leting Method (piten, buck pr) | Tubing Piessire (Shuttim) | Casing Fressure (Shuiciny | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE .

1 hereby centify that the niles and regulations of the Oil Conscrvation OlL CONSERVATION DIV|SION

Division have been complied with and that the information given above

is tnie and complew to |.hc hedt of my knowledge and belief. Date Appl’OVGd MAY 0 8 1909

% M‘/@M.____M__ﬁ 1"/" ) < 4¢-—/
G By
Hampton .. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
l nulcd Name Tidde Tl“e
Janaury 16, 1989 303-830-5025 -
l)‘(l.‘ : ’ o B oo ILILph()"C N)iﬁ*

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

1) Request for allowable for newly diilied o deepened well must be accompanied by bulation of deviation tests taken in iccordinee
with Rule 111,

2) Al 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) Separate Farm C-104 must be filed for each pool in multiply completed wells.



