Liublm( $ Coics State of New Mexico Fuemn C-104

Appropriste Dnstrict Office Energy, Mincrals and Natural Resources Department Revised 1-5-H9

Fl(%}suocrnﬁlso Hobbs, NM 88240 ya s«u}:mmh“
».0. Box , Hobbs, ; . X al Botton of Page
DIS TRICT I OI1L CONSERVATION D][VISI(_)N/'

1.0, Drawer DD, Anesia, NM 88210 P.O. Box 2088

Sant: Fe, New Mexico §7504-2088 /

J%&Pé%]ﬁglms Rd., Aztec, NM 87410
N ' REQUEST FOR ALLOWABLE AND AUTHO{S-IZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operaion Wel APi No.
AMOCO PRODUCTION COMPANY 300399716300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(n) -I(;(il'\imfg((f;;g;:o‘ptr box) / D Other (I‘I-;u.u explain}
MNew Wil (.} Change in/Taansporter of:
Recomplction {__} Ol [ Dry Gas
Change in Operator [_] Casinghcad Gas ]j Condensate [:]

If change of operator give name
and rest of previous operalor

1. DESCRIPTION OF WELL AND LEASE

Lease Name . Well No. Pol Name, Including Formation Kind of Lease Leas: No.
SAN JUAN 28 7 UNIT 67 3LANCO PC SOUTH (GAS) State, Federal or Fee
‘ 0 955 FSL 1709 FEL
Unit Letter ___ : Feet From The Line and Feet Erom The . Line
. Section > Township 27N Range A 2 NMPM, RIO ARRIBA County
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized ‘Transpoiter of Oil 3 or Condensale ] Address (Give address 1o which approved copy of this form is 1o be sent)
MER.ILJIAN OIL_INC. 3535 EAST 30TH STREET, FARMINGTON, NM_.87401
Name ¢f Authorized Transposter of Casinghead Gas [ or Dry Gas [_] | Address (Give address lo which approved copy of this form is lo be sent)
_EL_PASO NATURAL GAS COMPANY —— P.0. ROX 1492, EL PASO,_TIX 79978
I well produces oil or liquids, I Unit I See. |;1Wp. ‘ Rge. | 1s gas ncally connected? [thn ?
FIVE location of tanks. { l “ l l

1f this production is commingled with that from any other lease of peot, give commingling order aumber:

1V. COMPLETION DATA

[onWei | GasWell | New Well | Workover | Despeni | Flug Dack [Same Res'v  [Dilf Res'v

Designate Type of Completion - (X) | | | | 1 | |
Date Spudded Date Compl. Ready 1o I'rod. Total Depth F.B.T.D.
Elevations (DF, RKH, RT, GR, eic ) Naine of Producing Fonnation Top OiliGas Fay ‘lubing Depth
Peforations T Tnpth Casing Shoe
oo ] TUBING, CASING AND CEMENTING RECORD
HOLE SILE CASING & TUBING SIZE DEA %@E RE &7 [BAGKS CEMENT
e _ — g b 8 U T
g - H\ ‘
L ALIG2 31390
V. TEST DATA AND REQUFST FOR ALLOWABLE . OIL COM, DIV, ]
(,)J_l‘,"!&li_w (Test must be after recovery of total wilume of load oil and st be equal to or exceed top aﬂaqﬁﬂ.ﬂg“kp‘ s or B for fuil 24 hours)
"Date First New Oil Fua To Tank Date of Test Produring Method (Flow, pum)?[g 1A, M¢ )
L;Er of Ter ‘Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Duning Test Qi - Bbls. Walet - Bbls. [Gak- MCE
GAS WELL
Aciua Prod Test - MCI/D Length of Teat Abis. Condersate/ MMCF Gravity of Condensale
S RS [ S e T \
Testing Ri}b;&:&?ﬂn};‘?&;’cﬁ—rf)‘—v "T'ubing Pressure (Shut-in) Casing Pressare (Shul-in) Guioke Size " 0
VI OPERATOR CERTIFICATE OF COMPLIANCE , -
1 hewby certify that the rules and regulations of the Oil Conscration (3"- C“DNS&-F‘VA-TION DIVlSlC’N .
Division have becn compliod with and that the informiation given above . . !
is srue and iete 10 the best of knowledge and belicf. Y .
e a0 P °/° Sy be andoe Date Approved AUG 2 3 9%
778 L _ , :
Sy snature Y/ \ By .,Iﬁ:, A . o
Loug W. Whaley Staff Admin. Supeivisor gt e e R
Piinted Name ‘ Title Title SUPERWSOH 5‘51’ R|CT # S
. J,uly_,f), ,_,LQQDA_ "“13:-“3.0.-1&280—_
Oae Telcphone No.
— m-_w

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

1) Request for aflowable for newly drilled o deepened well must be accompanicd by wbulation of deviaton tests tken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 1il, and V1 for ct anges of aperator, well name of number, transponter, o other such changes.

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



