' Lubuu'( § Copics . State of New Mexico Form C-104
Appropriate District Office Energy, Mincrils and Natural Resources Department Revised 1-1-49
DISTRICT ] Sce Instructions
P.O. Box 1980, llobbs, NM 88240 at Bottom of Page
DISIRICLA OIL CONSERVATION DIVISION
PO. Drawer DD, Antesia, NM R8210 P.0. Box 2088 ’

) ) Santa Fe, New Mexico 87504-2088
%%‘gﬂ—ul Rd, A NM 87410

razos Rd., Adec,
° REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
[Operator Weli AP No.

Amoco Production Company 003907160
Address B

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for 1iling (Check proper box) [J — Other (Please explain)
New Well - Change in Transposter of:
Recompletion ] Oil a Dry Gas D
| Change i Operator (X Casinghead Gas [ ] Condensate [[]
e T e nee, _Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE __ i R R
Lease Name Well No. | Pool Name, Including Fosmation Lease No.
SAN JUAN 28-7 UNIT ____[1o4 _BLANCO SOUTH (PICT CLIFFS) _ FEDERAL SFO78387A
Location

Unil Letter AMv : 800 Feet From The FSL Line and 1150 Feet From The E—____Une
_ Section3 Township2 7N Range/W o NMPM, RIO _ARRIBA County
II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Authorized Transporter of Oil 3 or Condensale gzj Address (Give address to which approved copy of this form is io be sent)
c i

Nz;;:)(;\uli\;n;r;j'?;;t;&c} of C;singln;En [C7  orDry Gas [X7] |Address (Give address to whick approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX_ 79978
If well produces oil or liquids, | Unit | Sec. IT\vp l Rge. | ls gas actually connected? | When ?
pive location of tanks. l I l l l

If this pn-duclim is oorvullillél;ﬁ u;uTlhal fmr;i_ln_y-;lhev lease or pool, give commingling order number:
V. COMPLETION DATA

TTJOit Well | GasWell | New Well | Workover | Deepen | Plug Back JSame Res'v il Resv |

Designite Type of Comypletion - (X) | ] { | | | |
Date Spudded | Date Compl. Ready to Prod. Total Depth P.B.TD.
Clevations l‘l)l-‘; RKB.RT, GR, m:.) 7 Narne of i;r—gtaxcing Formation Top OivGas Fay 'lu;@ Depth
P'erfurations oS T s e e - ﬁqlthu—I;'lg Shae e

"~ TUBING, CASING AND CEMENTING RECORD

_ HOLESKE | CASING 8 TUBING SIZE DEPTH SET  SACKSGEMENT

T FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed 1op allowable for this depih or be for [ull 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, eic)

Length of Test Tubing Pressure Casing Pressure Choke Size

Oil - Bbls, Water - Bbig. Gas- MCF

Actual Prod. Duning Tems

GAS WELL
Actual Prod Test “MCI/D ~ Leagth of Test Bbls. Condeasate’ MMCF Gravity of Condensaie

| -

Choke Size

Tesing Mcthad (pitor, backpr) | Tubing Pressure (Shut-in) ™~ Casing Pressure (Shul-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT]ON DIVIS ION

Division have been complied with and that the information given above MAY 0 8 1000

¥ true and complete to the best of my knowledge and belicf.

Date Approved
gj;/ %;tﬂ;;/ 5 DD, GZ‘—-/
“sigflure T 4 y 5 CT
J. L. Hampton .. ___ Sr. Staff Admin. SUPERVISION DISTIICE A S
Printed Name Titte Tl”e
Janaury 16, 1989 303-830-5025
Dae T T T T Tiickephone No.

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

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordinee
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, II, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

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




