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State of New Mexico Form €104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
WSARICT. - Sve Instructions
P.D. Box 1980, llobbs, NM BH240 / st Bottom of Page
DISIRICL I OIL. CONSERVYATION DIVISION
PO, Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

IIQ;WR v%lll Rd., Aziec, NM 87410
HO0 R0 Brazes BA., Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operalor - Well APl No.
Amoco Production Company 003907121
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
R 2ason(s) for I-’nliriE{Eﬂ&i iwhape? box) D'—iif:;(_rum explain) -
New Wetl (7] Change in Transporter of
Rzcompletion | 0il ] Dry Gas
Change in Opcralof [& Casinghead Gas [] Condensate [j

:ﬂ,,"'i“"};;’“';:';ﬁ;”;;?;;; Tenneco 0il E & P, 6162 5. Willow, Englewood, Colorade 80155

II. DESCRIFTION OF WELL AND LEASE

L.rase Name Well No. | Pool Naime, Including FormaLion Lease No.
SAN JUAN 28-7 UNIT . 18  BLANCO SOUTH (PICT CLIFFS) FEDERAL DRU096117
Lixcation
Unit Letter K : 1700 Feet From 'lh‘eFSL Line and 1475 Feet From The %___ Line
o Sectionl2 Township2 /N Ranged W +NMPM, RIO_ARRIBA County
I1I._DESIGNATION OF TRANSPORTER OFF OIL AND NATURAL GAS
Name of ‘\ulhonnd Transporter of Oil 7] or Condensate Address (Give address io which approved copy of this form is 10 be sent)
<7
AV
thame of Aulhumcd Tranxponcr of Casinghead Gas 1 or Dry Gas [{T] | Address (Give address to which approved copy of this form is 1o be sent)
EL_PASO_NATURAL GAS COMPANY P. 0. BOX 1492, EL_PASO, TX 79978
If well produces oil or liquids, | Unit | Sec. |Twp. | Rge. [1s gas actually connected? | Whea ?
[,i\c location of tanks. I I | l |

It vhn pmduu.hon is commm;,lcd with that from any ol.hcr lease or pool, give comeningling order number:

IV. COMPLETION DATA

IOll Well I Gax Well I New Wel} l Workover I Deepen I—H:l;l‘h—ci—l&me Rcs’v_.l)iﬂ' Res'v

Designate Type of Completion - (X) I | i | | ] |
Dile Spudded Date Compi. Ready o Prod. Total Depth PB.T.D.
Ievations (DF, RKB, RT, GR, eic) | Name of I'roducing Formation Top OilTas Tay | ubing Depth o
Perforations ™ ’ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

THOLESIZE CASING 8 TUBING SIZE DEPTH SET ~ SACKS CEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date l'lN Ncw Oil Run To Tank Date of Ted Pmducmg Method (Flow, pump, gas lift, etc )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual F;uiDumE Test Oil - Bbls. Waler - Bbis. Gas- MCE

GAS WELL

Actual Frod. Test - MCE/D Length of Test Bbls. Condensale/MMCF Giavity of Condensate
Févting Method (piior, Back prJ Tubiing Pecssare (Shid-in) Catiig Fresiare (Shuiin) —lasesiz
VI. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby centify that the rules and regulations of the Oil Ceaservation OIL CONE)ERVATION DlVlSION
Division have been complied with and that the informution given above
is true and complete lo;?( my knowledge and belicf. Date Approved MAY 0 8 1000
o A e gl " 30 e 7
Sigiiture .
J._L. Hampton . ____Sr. Staff Admio. Suprv._ SUPERVISION D13iha i # 3
PPsinted Name Title Title
Janaury 16, 1989 303-830-5025
Dae 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 accompianied by tabulition of deviation tests taken in accordance
with Rule 111.
2) All sections of this form must be filled out for allowible on new and recompleted welis.
3) Fill out only Sections I, 11, 11i, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.



