Lnbmi( § Copi State of New Mexico Faoem C-104

Appropriate B::ﬁd Office Fnergy, Minerals and Natural Resources Department Revived 1-1-§9
RISTRICT Sce Inslrn(‘:}olns
P.O. Box 1940, llobbs, NM 85240 . ) at Bottom of Page
DISTRICLIL OIL CONSERVATION D1VYISION .

PO, Drawer DD, Artesia, NM 88210 P.0. Box 2088

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

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS

[Operaior Well AT No.
Amoco Production Company 3003907077

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

Reason(s) for [iling (Check proper box) [T Ower (Please explain)

New Well ] Change in Transpoter of:

Recompletion ] ol J by Gas

Change in Operator IX Casinghead Gas D Condcnsate [_—_]

Il change of operatur give name

and address of previous operator _lenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRI"TTON OF WELL AND LEASE

Lease Name Well No. |Pooi Na»;r:]&ﬁd:u; Fonmation ST ATE" Lease No.
SAN JUAN _2_{3-7 UNIT . 08 BLANCO SOUTH (PICT CLIFFS) - 910115610
Location

Unit Letter H : 1500 Feet From ’nwE NL Line and 990 Feet From The F_EL___ Line
L Section16 Township2 /N Range/ W L NMPM, RIO ARRIBA County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Tnn;pwié;;l Gil ] or Condensate g Address (Give address to whick approved copy o]_l);;/:;rm i5 io be sent)

o/ i

Narie of Authorized Trﬁnsmﬁc;;{ Ca;n-p,he;d Gas {] orDryGas [X7] |Address (Give aditress to which approved copy of this form is io be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liguids, } Unit l Sec. |1\vp. I Rge. |1s gas actually cornected? l When 7
pive location of Lanks. l l I l

1§ this production is conumingled with that [rom any other lease or pool, give commingling order number:
1V. COMPLETION DATA

O Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |iff Rexv |

Designate Type of Completion - (X) | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Naine of Producing Formation Top Oil’Gas Pay Tubing Depth
Perforations ~ ™ ’ Depth Casing Shoe

e TUBING, CASING AND CEMENTING RECORD T
T HOLE SIZE _ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL W !‘,!JL _ (Test must be after recovery of total volume of lood oil and must be equal to or exceed top allowable for this depih or be for full 24 hows.)
Date Firs New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. [)unng; Test OHTBML Water - Bbls Gas- MCE

GAS WELL

Actual Prod. Test - MCIVD™ Length of Test Bbls. Condeneate/ MMCF Gravity of Condeasate
T (e
Tesing Mcthad (pitot, back pr) | Tubing Pressurc (Shut-in) Casing Fressure (Yhutin) T Clicke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation OlL CONSERVATION DIVISION
Division have been comptlied with and that the information given above

is lrue and complete 1o the best of my knowledge and belief. Date A pproved MAY 08 198Q

. » Far By B, dw/

J.. L. Hampton _ _ ____ Sr. Staff Admin. Supru._ SUPERVISION DISTRICT # 3
Printed Name Title Tn'e

Janaury 16, 1989 303-830-5025

ae T T B “Telephone 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 accompanied by tabulation of deviation tests taken in accordunce
with Rule 111,

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

3) Fill out only Sections 1, 1, IH, and VI for changes of operator, well name or aumber, transporter, or other such changes.

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



