‘Subnul § Copics . DUEUE UF IVEW IVILAILL Fom €C-104
ipropriate District Office Energy, Mincrals and Natural Resources Department Revised 1.§-89
‘hl p Sce Instructions

P.O. Box [9R0, Hobbs, NM 88240 - . at Bottom of PPage

DISTRICE I OIL CONSERVATION DIVISION

PO. Drawer DD, Antesia, NM 88210 P.0O. Box 2088 .

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT UL
1000 Rio Brazos Rd., Aztec, NM 87410

I. TO TRANSPORT Ol AND NATURAL GAS

Operator T T Weli"API No.
Amoco l’roductlon Company . 3003923747

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for | nlmg {(,Iwck ;'wrwi b;);}A~ ) D__—(.ihvz;(f’lemz explain)

New Well (-l Change in Transporter of:

Recompletivn ] il (] Dry Gas L]

(‘hangc in ()[rulur [x CasmLhezd Cn El Condcnsal.e [ J

1f chang e of l\’ll‘lﬂf give nainc

and address of previous opetator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE,

Lease Name Well No. [Poot Name, Including Fonmation | | LeaseNo
SAN JUAN 28-7 UNIT = [I87E BASIN (DAKOTA) ~_  _ FEDERAL | 820785070 _ .
Location
Unit Lenter *E" e T ,,E 8_0 __.. Feet From The ~* FSL . Lincand 11_6_0_____ Feet From The ,EE’_L,_,___*_.__;UM
Section 24 Township28N Range/W 2 NMPM, RIO ARRIBA County |

I DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authonized Transporter of Gil ! or Condensate &3 Address (Give address lo which approved capy ojlhu[mm is 10 be .nnl)

CONOCO - __P. O, BOX_ 1429, BLOOMFIELD, NM 87413 __
Name of Authorized T unq«)m rof C atmpJvcml Gas [T oor Dry Gas {XJ Address ((uve address 10 which approved copy of this form & io be nnl)

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

Il well produces ol or liquids, | Unit I Sec. lT\vp. I Rge. {Is gas actually connected? I Whea 7
lee location of lanks | | | | 1

lf lhls pn-dumun is wnunm. lcd mlh lhzl frum lny (lhcr lcase or pool, give commingling order number:

IV. COMPLETION DATA

[Gil Well | GasWel | New Well | Workover | Deepen | Plug Dack [Same Resv  iff Res'v

Designate Type of Cnm, ILlIO" (X) | | | [ | | |

Date ﬁ;-uldcd Date (Oli;pi Ready to Prod. Total Depth P.B.I.D.
Llevations (1), RKB, KT, GR. etr) ~ | Name of Producing Formation Top DivGas Pay Tebing Depr
Pedorations ~~ 7 T Ocpth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD__

_ HOLESIE | GASING & TUBING SIZE DEPTH SET
V."TEST DATA AND REQUEST FOR ALLOWABLE T
()" WELL (Test must be after recovery of total volune ne of load oil and must be ‘equal 1o or exceed top allowable for this depth or be for full 24 hows)
[hlc FlN New 0l Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Igﬂ ¢lr)
Lenghof Tes  |Tubing Pressure Casing Pressure Choke Size
Actual Prod D\]hug ']"csl- T Q,f.rui,[,. W-al_cr—-Bbl& Gas: MCE —

GAS WELL
Actual Prod. Test - MCE/D™ 77 TfLeagihof Tes T - " | Bbis. Condensale/MMCF [ Gravity of Condensate ]

e —em e -

lesting Melied (pute, back pr) | Tubing Peessure (Shut-in) ™ “{ Casing Pressure (Shut-in) 77| (hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
i hereby cenify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVlSlON
Division have been complied with and Lhat the information given above
is true and comipleic to the best of my knowledge and belief.

Date Approved MAY PR 1000

% }/ 7= By B, 6’4,./

Hampton . Sr._Staff Admin. Suprv._ SUPERVISION DISTRICT #8
I’un(cd Naine Title Title
Janaury 16, 1989 303-830-5025 -
Date T T T T T T Mclephone No.

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

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

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

3) Fill out only Scctions I, 1], HI, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Scparate Form C-104 must be filed for each pool in mubiply cumpleted wells,



