Lubnul S Copivs

State of New Mexico Form €104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-49
DISIRICT S See It m‘llnllw
P.O. Box 1980, lHiobbs, NM 88240 . - - at Bottom of Page
S TRICT OIL CONSERVATION DIVISION
Pl cLy P.0. Box 2088

P.O. Drawer DD, Antesia, NM 88210 .
Santa Fe, New Mexico 87504-2088

%(inl%lﬂﬂu_ﬂl Rd, A NM 87410
10 Draaoe R, Auiecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OILAND NATURALGAS
Operalor Well APl No.
Amoco Production Company 1003906873
Addrers
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasonis) for |:|ii;g‘ (Check proper box) D Othet (Please explain)
New Well _ Change in Transporter of:
Recompletion (] 0il J Dry Gas (]
{(’hangc in Operator (X Casinghead Gas [] Condensate D

If change of operatos give name o nneco Qi1 E & P, 6162 S. Willow, Englewood, Colorado 80155

and address ol previous operator

L. DESCRIPTION OF WELL AND LEASE.

Lease Name 7777 ] Well No. | Poot Natne, Incluging Formation Lease No.
SAN JUAN 28-7 UNIT 20  BLANCO SOUTH (PICT CLIFFS) ‘EDERAL 82078389A
Location
Unit Letter - 3 : 800 Feet From ’IthSL Line and 1090 Feet From The _EE._L_._..,.____UI'IB
R VSMcc_liME ng.smpi! N Rangejw  NMPM, RI0 ARRIBA County |
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS s
Name of Authorized Transporter of Oil | or Condensate ] Address (Give address 10 which approved copy of this form is 1o be seni)
" 7

BN U AU S - — ]
Name of Authorized Transporter of Casinghead Gas {1 orDryGas [X] [Address (Give address fo which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well produces oil or liquids, l Unit | Scc. IT\Vp. l Rge. | Is gas actually connected? | When ?

pive location of tanks.

| I I 1

I( this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLEVION DATA

[oii Well | GasWeli | New Well | Workover | Decpen | Piug Back [Same Resv  Diff Resv |

Designate Type of Completion - (X) | | | | | l
Date Spudded T 7[Daie Compl. Ready to Prod. Total Depth PBITD.
Elevations (DF, RKR, RT, GR, etc) Name of Iroducing Formation Top DiGac Pay Tubing Depth
Pedorations - l;ﬁhiéi;ﬁ%h;—‘-_ R

TUBING, CASING AND CEMENTING RECORD L
CASING 8 TUBING SIZE ___ DEPTH SET  SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
01 l:»‘Y‘F.IiL o (Test must be after recovery _a_:[_!f)lal volwne of load oil and must be equal io or exceed 10p allowable for this depth or be for full 24 hows.)

Date Firs New Oil Run To Tank Date of Test ﬁ\;ducing Method (Flow, pump, gas Ii, elc)

Length of Tea T lubmgl‘r-;swm Casing Pressure Choke Size”

Actial Prod Dunng Test. Oil - Bbis. Waler - Bbls. Gas- MCE

GAS WELL

Actiiad Prod. Test - MCID™ 7777 fLength of Test 7] Bbis. Condensale/MMCF ] Gravity of Condensate”
I enting Method (pirox, back pr) | Tubing Piessure Shadlin) 7T | Casing Pressure (Shut-in) T (JIGIEE'SEZE-:. S
VI. OPERATOR CERTIFICATE OF COMPLIANCE - )
§ herchy certify that the rules and regulalions of the Oil Conscrvation O"— CONS E:RVAT'ON DlVISlON
Division have been complied with and that the information given above
15 tiue and comiplete to the best of iy knowledge and betief. Date Approved MAY 0 8 "QQQ
A %, %m/z;/ By el Gduf
J. L. Hampton . ._. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Printed Name Title Title
Janaury 16, 1989 303-830-5025
bae T T “Tetephone No.

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

1) Request for allowable for newly drilled or deepened well must be accomjranicd by tabulation of deviation twests taken in accordince
with Rule 111,

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

3) Till out onty Sections T, 11, T11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 maust be filed for each pool in multiply cumpleted wells,




