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Stale of New Mexico Foem C-104
Appropriate District Office Energy, Minerals and Natural Resources Depariment Revised 1-1.89
rh] - Snuln\lrucl:n‘m
P.O. Box 1980, lfobbs, NM 88240 - . : st Bottom of Page
LISTRICE I OIL CONSERVATION DIVISION '
P.O. Drawer DD, Artesia, NM BR210 0. Box 2088
Santa Fe, New Mexico 87504-2088
DISIRICT I

1000 R1o lirazos Rd.. Astee, NM 87410 oo (EST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

[Operaior Weli AP No.
Amoco Productioun Company 3003907075

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

Reason(s) fur Tiling (Check proper box) [T Cther (Please explain)

New Well [ Change in Transporter of:

Recomgletion ] oil O bycs [

LOmnge in 0pcrzlor [X gaffingMad Gas D Condensaie L]

1 of of : .
az;":ﬁ;:‘ :::'\,‘:'mf"v(fp'c‘:;:; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

I DESCRIPTION OF WELL AND LEASE

Lease Name , Weil No. | Pool Naine, lnclud-i-ﬁu—;nl——}t;n Lease No.
S»{\E}?JWJUAN 28-7 UNIT /vﬁ ) 2 BLANCO SOUTH (PICT CLIFFS) FEDERAL NM0035210
Location

Unit Letter E : 1650 Feet From The FNL Line ani 1030 Feel From The _FE_____ Line
\_ _____ Section l 7 Tgw_qg_ﬁpZ7N Ranggw » NMPM, RIO ARRIBA County |

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

Name of Authorized lun&[lnncr of Ol ] or Condensate ij Address (Cive aadress to which approved copy of ihis form is lo be sent)
O —

Name of Authorized l‘lantpoﬂcr of Casinghead Gas [ or Dry Gas E__] Address (('ive aadress 1o which approved copy of this form & 1o be sent)

EL PASO NATURAL GAS COMPANY P. 0. 110X 1492, EL PASO , TX 79978

I well pmducu oil or tiquids, l Unit I Scc. |1\va [ Rge. | Is gas acunlly connected’? I Whea 7

pive hocation oflznks I I l _l J

11 this ||mdu‘ lmn is commingled with that from any nlh:r lease or pool, give commingling order number:

1V. COMPLETION DATA

lBﬁWell l Gas Well I New chl Workover | Deepen ]ﬁl’lji Back ;I‘I;‘IFI:R;: ‘hr?si?;fﬁ

Designate Type of Completion - {X) l | | | | | |
Date Spudded Date Compl. Ready to Prod. “olal Depia P.BT.D.
Clevations (OF, RKB, RT, GR, etc.)  |Name of Producing Formation Top GiliGes Fay Tubing Depth o
Pecforations oo Gepun Civing Shoé
C T TUBING, CASING AND CEMENINGRECORD
"HOLESIZE | CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

VUTEST DATA AND REQUEST FOR ALLOWABLE
()” WEFELL (Test musi be after recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Iift, etc )
Length of Test “ubing Pressure Casing Pressure ‘Choke Size
Acial Prod Dunng Test - 1oil - Bbls. Water - Btic Gis- MCE
L. o I
GAS W Fl L
Actual Prod. Test - MCI/D ieagth of Test Bbis. Concensale/MMCF Gravity of Condensate
Teating Mctioxd (pior, backpr) | Tubing Pressure (Shul-in) 77| Casing Pressure (Shut-in) Choke Size - *
VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Qil Conservation O”— CC)N SERVATION DlVIS I(DN
Division huve been complied with and that the infonmnalion given above
is true and complete 1o the best of my knowledge and belief. Dale Approved MAY 0 8 1984
S lure By : X
J._L. Hampton .. ___ Sr, Staff Admin. Suprv.. SUPERVISION DISTRICT # &
Printed Nane Title Tltle
Janaury 16, 1989 _303-830-5025
Date T T T Tctephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 110<

1) Request for altowable for newly drilled or deepened well must be acco npanied by tabulition of deviation tests tuken in accordunce
with Rule 111,

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

3) Fill out only Sections 1, I1, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells,



