Kbt 5 Copivs State of New Mexico Foem C-104

Appropriate District Office Energy, Minerals and Natural Resources Department ;o Revised 1-1-89

P lmJJR Hobbs, NM 88240 / S:'e“h:.:lrucl:»:\e
O, Box 1980, Hobbs, , at Bottom of Page
I OIL CONSERVATION DIVISION /

P O. Drawer DD, Artesia, NM BR210 P.O. Box 2088 B

Santa Fe, New Mexico 87504-2088
lﬁ&%l&lﬂdﬂm Rd, Aztec, NN 87410
° ’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OILAND NATURALGAS
Operator 777 - ) Weli"API No.
Amoco Productlon Company 003923753
Address T
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Reason(s) fur Liling (C “heck ,-rup« bor) B T D Other (l’lm.n explain)
New Well [ Change in Transporter of:
Recompiclion (] Oil (3 Dry Gas [‘]
(‘hangc in Op('ldlor [g (‘mn[,hcad Gas D Condensate LJ

Il change of operator give name

and address of previous operalos Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155
1L DESCRIPTION OF WELL AND LEASE

Lease Narme 7777 Well No. [Pool Name, Including Fommation T T T LeaseNo. |
SAN JUAN 28-7 UNIT  [191E BASIN (DAKOTA) EDERAL DRUO96117 |
Locatson
Unit Letter v,AA [, :__,__10._1‘9_ Feei From The FNL Line and 320 Feet From The EIi_____,‘Line
CSecion33 Township28N Range?W NMPM, RIO ARRIBA County

NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Natie of Authorized Transporter of Oil [0} or Condensate | m Address (Give address lo which approved copy ofllu.r[olm is to be .mu)

CONOCO - ) b, 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Tramponcr of (.as:nylead Gas [T} orDry Gas [K] |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

Il well produces oil or liquids, l Unit l Sec. |T\vp. I Rge. | Is gas actually connected? I Whea ?
L,IVC location of lanks. l | | l l

1] l}ns pmdumon is conmnn,.hd \\nlh lha( fmm my ahcr lease or pool, give commingling order number:

1V. COMPLETION DATA

“I}BEIWeII l Gas Well ' New Well I Workover | Dcepen Iipi\:; B;ckvliznng;v*hl( Resv |

Designate 'Iype of Complc.uon (X) 1 | | i | ]
Date Spudded " [ Date (,ompl Ready to Prod. T | total Depth PBID.
Elevations (F, RAD, RT, GR, eic) | Naine of Producing Formalion | Top OlGas Pay Tubing Depth
Peforanens™ ~ 77 T T T T T - (j&ﬁh‘Czslng Shoe

__ TUBING, CASING AND CEMENTING RECORD

V. TEST DATA AND REQUEST FOR ALLOWABLE

HOLESIKE | CASING 4 TUBINGSIZE ___ DEPTH SET | SACKSCEMENT

OIL WELL (Test must be ofter recovery of total volwne ne of load oil and must be equal to or exceed top allowable for this depith or be Jor full 24 hows.)
Date Fird Ncw Oil Run Io'lznk Date of Test Pmducmg Method (Flow, pump, gas l;/l uc)

Lenghof Tet " |Tubing Pressure Casing Pressure Choke Size

Actual Prod. [)unng; Test (),l- B$ls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod Test “METD ™ 77T 77 [Length of Test T Tibis. Condensawe/MMCF Gravity of Condensate |
Lesting Mothesd (puoi, back pr) Tubing Pressuse (Shut-in) 7 | Casing Pressure (Shutin T ke Siee T T T
V1. OPERATOR CERTIFICATE OF COMPLIANCE o
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT'ON DlVISION
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief. Date Approved “AY (} 8 a0
& ;/%Wé:a T g,
J. L. Hampton_ _. Sr. Staff Admin. Suprv._ SUPSRVISION DISTRICT # 8
Punted Name Title Tme T
Janaury 16, 1989 ~303-830-5025 -
Date T T T T Melephone No.

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

1 Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Filt out only Sections 1, 11, 111, and VI for changes of operator, well name or sumber, transporter, or other such changes.
4) Separate Form C-104 must be fited for each pool in muktiply completed weils.



