State of New Mexico
Minerals and Natural Resources Department

Foem 104
Revised 1-1-89
Sce [nstructions
at Bottom of Page

Luhmil § Copics

Appropriate District Office
DISIRICE]

P.O. Box 1980, Hobbs, NM 88240

Energy,

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICLH
P.O. Drawer DD, Antesia, NM 88210

?&%’%K%m Rd., Azec, NM 87410 '
1o Drazos RE, EE REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 N ) 7O TRANSPORT OIL AND NATURAL GAS

i.i[iim()} e S T ["Well ATl No.
Amoco Production Company 3003907196 S

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
e T T T T T ] Ot (Please expiaing
Change in Transporter ol
oil ] Dry Gas
Causinghead Cas E] Condensate D

Ressonts) for tilsng (Check proper box)
New Well [—]
Recompletion (]
Change in Operator [n

1f change of operator give natne

and address ol previous operalor Tenneco 0il E & P, 6162 .S_'_wj.ll%_mlﬂﬂ(lg_u_gﬁlﬂi‘,?ig 80155
I, DESCRIPTION OF WELL AND LEASE ooy oo —
{.case Name Well No. |Pool Namne, Including TFormation Lease No.
SAN JUAN 28-7 UNIT B3 LANCO SOUTH (PICT CLIFFS) _ FEDERAL 84031248
Location
Unit Letter . _ ot ,,1:“:"‘) kﬂ____ Feet From 'l'heliﬁ]‘.__ __ Line and 15 !_1__,___ Feel From The _F_W_L4_____,__Line
seuond toonaip2TN R MM ______RIO ARRIBA Cowy

11 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ___ . o s fo o™
Name of Authorized Transporter of il . ot Condensate [—}v 3 Address (Give address to which approved copy of this form is to be sent)

[
Name of Authorized T;ansi\:)ﬁcr of (?a;inp);e;i Gas - L:j_]" -‘nr--Dry Gas [_)[j
EL PASO NATURAL CAS COMPANY .
funit | sec. Itwp. |
UV RN S

any other lcase of pool, give commingling order nuimber:

]

Addross (Give address fo vhich appraved copy of this form i ia be ey
. 0. BOX 1492, EL PASO, TX 79978

ﬂ;n_:m;l_l; counected? l When ? _*J

1f well produices oit or liquids, Rge.

rive location of tanks. I

[ P

11 this production is conuningied with that from

IV. COMPLETION DATA

“New Wil | Workover | Decpen | Plug Pack [same Reev if Resv |
- [ B I ES—

T o wen | Gawen |
Designate Type of Comypletion - (X) | ]

Date Spudded Pate Compl. Ready 1o Prod Total

P T [ubing Depth

Fievatons (OF, RKB. RT, GR, eic ) 'Lri;'_n‘e?)h{&c?uc—inéﬁﬁa'uﬁw"_" Top OilGas Fay

Depth Casing Shoe

Perforations

" TUBING, CASING AND CEMENTING RECORD ____
_CASING8 TUBINGSIZE _DEPTHSET

V. TEST DATA AND REQUEST FOR ALLOWABLE —

OIL WELL

(Test must be after recovery of total volume of load oif and must
Date First New Oil Run To Tank

) W Date of Test

o ‘; '-l'lrnbirngr Pressure

Length of Test

Achad Prod Dunng Test Oit - Btls.

GAS WELL
Aciual Prod. Test TMEHD = [Lenghof Test T

Jenting Method (piiod, buck pr) ~ {Tubing Picssure (Shuiin)

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the ules and regulations of the Ol Conscrvalion

Division have been complicd with and that the information given above
is true and complete 10 the best of my knowledye and belief.

J. L. Hampton_ ... ... §r. Staff Admin. Suprv..

be equal 10 or exce

“lisbls, CondensaldMMCF

| Casing Préssurs (Shuliin)

Pmducnng Method (Flows, pump, gas I, eic)

Casing Pressure

Water - Bbls.

ed top allowable for this xkpti:_uf~bg£m[u£f_24 hows)

T T T  Choke Size

— T G MCF T T }

o onoke Siee

CIL CONSERVATI

[ Gravity of Condensate

ON DIVISION

Date Approved ___#MAY,QEUQE_Q“___#__
B,

SUPERVISION DISTRICT #3

oy

Printed Naime

Janaury 16, 1989

Date

INSTRUCTIONS: This
1) Request for aliowable
with Rule 111,

2) All scctions of this form must be
3) Fill out only Sections 1, 11, [, and V1 for changes of operator, well name or number,

4) Scparate Form C-104 must be filed for cach pool in muliiply cumpleted wells,

Title

303-830-5025
T cphone Mo,

form is 1o be filed in compliance with Rule 11
for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordaee

filled out for allowable on new and recompleted wells.

transporter, or other such chunges.



