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L\ binit § Cupich State of New Mexico

. . / Foom C-104

pprﬂpn ate Disirict Office Energy, Mincrals and Natural Resources Depivtinent Revised 1-1-§9
DISTRICT / Sce Jnstructions
P.0. Box 1980, Hobbs, NM 88240 . _— st Bottom of Page
- OIL CONSERVATION DIVISION
PD. Drawer DD, Antesia, NM BR210 0. Box 2088

) Santa IF'e, New Mexico 87504-2088
R&E%Lgllim Rd., Aztec, NM 87410
10 Brazos Kd,, cc, L —
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS )
[ Y B Weli APl No.

Amoco Productlon Company 3003907159
Address T h -

1670 Broadway, P. 0. Box 800, D@nver, Colorado 80201
Reason(s) for | \Img {C “heck proper b;uijg T T ‘Other (I’Im.u explain) -
New Well [ . | {harige in Transporter of:
Recomrpletion (] Qil f] Dry Gas 1
Change in ()pcmlor [X N Ca“ugl\gzd Gas r] Condcnszlc L] - B . o
l,'nf,":;&,:;',‘j’;,rilj::,ﬂv:‘:?;::, Tenneco 0il E & P, 6162 5. Willow, Englewooc, Colorado 80155
1. DESCRIPTION OF WELL AND L EASE e o
Lease Name Well No. [Pool Nane, lncludmg Tormation Lease No.
SAN JUAN 28-7 UNIT 5 LANCO SOUTH (PICT CLIFFS)  FEDERAL NM17031
Location
Unit Letter 890 Feet From Tte FSL Line and 890 Feet From The ,F_‘{[‘____,_ Line
Csection®  Township27N _ Range/ W L NMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS . L
Name of \ulhonud lunq\mcl of il (] ot Condensate [72'] Address (Give address to which a[-pravzd cnpy q[ lhu[orm is 1o be JMIJ
S/ -

Name of Authorized Transporter of Casinghead Gas  [-] ot Dry Gas [X | | Address (Give oddress to whizh approved copy of this form is to be sens)
EL PASO NATURAL GAS COMPANY  P. 0. BOX 1492, EL PASO, TX 79978
It wetl produces ml or liquids, I Unit I Sec. IT\Vp. I Rge. | 4 gas actually connected? I When 7
pive Jocation of tanks. l | l l '

11 this production is commingled with that from any other lease or pool, give commingling order aumber:

IV. COMPLETIONDATA

T louWelk | GaeWell | New well

i Depth Casing Shoe

Designate Type of Com.:lguun x) | I l 1 [ 1 L
Date Spodded Dale Compl. Ready to Prod. [l Depth™ T T T Y pehn.
i
Clevations (DF, KA, R, GR, eic) | Name of Producing Formation | Top OiliGag Pay - “"g Tobng Depn T
!
"élr(;|illi-lllﬁ : T - R Tt/ T T Depth Casing Shoe R

.. TUBING, CASING AND CEMENTING RECORD
HOLESIZE | CASING8TUBINGSIZE __ | DEPTH SET | _SACKSCEMENT _

e e

V. IEST DATAAND REQUEST FOR ALLOWABLE

()”., \i) l L l (Test must be after recovery of tolal volwne of load il anc' musi be equal__u)gr_g_xie_zd top allowable for this depth or be for full 24 hows )

Late Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 1ift, etc.)

I-’"E“—‘ offes T 'I'ui)riiniv,ﬁl‘r'cs:mm Casing Pressure “Thoke Size

Actual Prod Durmg Test” |04 - libls, Viater - bls. | Gas: MCE T T

(.AS WE LL

Actual Prod Test TNCT/D T T [ Length of Test Bbis. Condensate’ MMCIT [ Gravity of Condensate’ B
Lesting Method (piror, Backpr) | Tubing Pressure Shuttin) | Casing Fressure (Shuian) T Choke Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE "
I herchy centify that the rules and reulations of the Oil Conscrvation O“— C()NSERVATION DlVlS lON
Division have been complied with and that the information given above
is true and complete 10 the best of my knowledge and belicl. Date ApprOVBd MAY 0 8 1ng
L. ;/%imﬂé‘:w i By A, Cd*’/
Sigfture
J. L. Hampton .. ..  Sr. Staff Admin. Suprv._ BUPERVISION DISTh:CT # &
Pranted Name Tile Title
Janaury 16, 1989 ~ 303-830-5025 T
Date o T T 7I(!cph(;nc No.

R SRS M
INSTRUCTIONS: This furm is o be filed in compliance witl: Rule F104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in itcee
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 I, 11, 111, and VI for changes of operator, well name or number, iransporeer, or other such changes,
4} Separate Form €104 must be filed for each pool in muliiply completed wells,

sdance



