L“bm“ S Copic ‘ Staie of New Mexico . Form C-104 ’
Appropriate irict Office Energy, Mincrafs and Natural Resources Departraent Revised 1-5-89
DISTRICT ] S«“lnm-ud:o]ns

P.O. Bux 1980, Hobbs, NM 88240 ’ at Bottun of Page
STRIC OIL CONSERVATION DIVISION

DISTRICLL : IO. Box 2088

P.O. Drawer DD, Artesia, NM 88210
Santa FFe, New Mexico 87504-2088

l()ib Ri Um Rd, A NM 87410
10 Drazos e, Adec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

[Operator Well APl No.
Amoco Productwn Company 003907040

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 [] Gil D Dry Gas

Chnngc in ()pcrz!or [3 Casinghead Gas D Condensate D

If change of operator give mame — ponoeco Qi1 E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE. L

Lease Name "] Well No. [Pool Naine, Including Formation Leasc No.
Sélg‘JUAN 28-7 UNIT 9 BLANCO SOUTH (PICT CLIFFS) FEDERAL 290015940
Location
Unit Letter M : 1100 Feet From The FSL Line and 1190 Feet From The FWL_____ Line
L__.____ Section 15 Township ip2 N Rnnng » NMI'M, RIO _ARRIBA County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Name of Authorized lr:mmrlc?;ﬁ 0il - or Condensate ,\] Address (Give adclress to which approved copy q[lhu'jorm is o be .unl)
‘7
LAY A .
Name of Aulhunn:d Transposter of Caunghead Gas { or Dry Gas E] Address (Give adiress 1o which approved copy of this form is io be sent)
EL PASO NATURAL GAS COMPANY B P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit | Soc. |'I\vp. I Rge. | Is gas actually connected? I Wheo ?
Lwe location of tanks. I | I [ I

I lhls pmdmuun is commm;'lrd uuh that from Iny other Icne or pool, give commingling order number:

IV. COMPLETION DATA

, G Wi | Gon Wl | ew Wel | Workover | Doepen | Piug ek [Sume Reev il Revv |
Designate Type of Comyletion - (X) | | l | | | |
Dalc Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
[levations H;IR&B_RIZ.klh:) T [Name of Producing Formation Top Oil/Gas Fay 'i’ubing Depth
Perforations ~ ' Depth Casing Shoe

L o TUﬁlNG, CASING AND CEMENTING RECORD ] .
~HOLE SIKE - CASING 8 TUBING SIZE DEPTH SET L SACKS CEMENT

ST DATA AND REQUEST FOR ALLOWABLE
OIL \! l.LL _ (Test musi be afier recovery of total volume of load oil and must be equal io or exceed iop allawable for this depih or be Jor full 24 hows.) .
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Ifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunné Test O;ITBbls Waler - Bbls. Gas- MCF

GAS WELL

Actial Prod Test “MCE/D™ ™~ [Length of Test Bbis. Condensate/ MMCF Gravily of Condensate
g Mot (o, Back pry ™ Tibiag Vs (Shaay | Casing Wi e | ke S
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL' CON SERVATION DIVIS ION
Division have been complied with and that the informration given above
is true and complete to lllt bes of 1INy knowledge and belief. Date Approved MAY ﬂ 8 NRQ
g F Mzzv By 2> D
J. L. Hampton . _ _ Sr. Staff Admin. Suprv. SUI LKVISIONDISiiiCT #3
Printed Name Title Title
Janaury 16, 1989 303-830-5025
Date T T T T T Ciclephone No.

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

1) Request for aliowable for newly drilled o deepened well must be accompanied by tabulition of deviation tests taken in accordance
with Rule 111,

2) All sections of this form mast be filled out for allowatle on new and reconpleted wells.

3) Fill out only Sections I, I, [11, and V1 for changes of operator, well name or number, wransporter, or other such changes.

4) Scparate Form C-104 mwst be filed for each pool in multiply cumpleted wells.



