Lubnul § Capics State of New Mexico

Form €104
Appeopiiate Distict Olfice Energy, Mincrals and Natural Resources Department Revlued 1-1-49
DRISTRICT] See lnstructions
P.O. Box 1980, lHobbs, NM 88240 . . st Bottom of Page
DISIRICL L OIL CONSERVATION DIVISION
PO. Drawer DD, Ancsia, NM 88210 0. Box 2088

Santa Fe, New Mexico 87504-2088

Rl)g)l( [-lul Rd., Adtcc, NM 87410
10 s 16, Awec. REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operaior Weli"API No.
Amoco Production Company 3003907209

Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for Liling (Check proper box) 3 Other (Please explain)

New Well (-] Change in Transporter of:

Recompletion (] oil (Joycas LUl

Change in Operator IX Casinghead Gas D Cond []

1€ change of vperatur give natne

and address of previous operator _L€NNeco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
I1._DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. | Pool Narme, Iacluding Formation - Lease No.

SAN JUAN 28-7 UNIT 103 BLANCO SOUTH (PICT CLIFFS) FEDERAL SF080004
Location .

Unit Letter J e _;&967_&.;/4; Feet From The FNL Line and a0 JO4L FeerFromhe FEL e
__ Section 3 Township2 /N Range/W NMPM, RIO ARRIBA County
H1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - o
Name of Authanized Irjm‘pm‘cr of Ol ] or Condensate [X] Address (Give address to which opproved copy of ihis form is to be sent)
—— . By S — —_—

Name of Authorized Tranep of Casinghead Gas [ 1 orDry Gas [X] |Address (Give address to which approved copy of this form is to be sens)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

I well produces oil or liquids, ' Unit I Sec. IT\Vp. I Rge. | ls gas actually connected? I When ?
pive location of anks. l I | l J

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

1V. COMPLETION DATA

>|0il Well I Gas Well l New Well I Workover I Deepen lil;lu_g ﬁaﬁvlﬁa;mvll::v_ﬁl} Resv |

Designate Type of Comypletion - (X) | | | | ] |
Date Spudded Date Compl. Ready to Prod. ‘Toul Depth PBTD.
Elevations ('F, RKB, RT, GR, etc) | Name of Froducing Formalion Top GilGas Pay “lubing Depth
Pesforations ™~ I ) Depth Casing Shoe
B ___ TUBING, CASING AND CEMENTING RECORD L
. HOLESIKE 1 CASINGSTUBINGSIZE DEPTH SET | . _SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volwne of load oil and must be equal 10 or exceed 10p allowuble for this depih or be for full 24 howrs.)

Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, efc.)

Length of Tet Tubing Pressure. Casing Pressure Choke Size

Acual Prod. Dunng Test. | Oif - Bbls. Water - Bbls Gas- MCF

GAS WELL

Actual Prod. Test “MCEHD ™ “[length of Test Bbls. Condensate/MMCF Gravity of Condensate ]

»
. el ey

Lesting Mctiod (priov, back pv ) Tubing Pressure (Shal-in) Casing ﬁe'fm’r?{SHnFii-)‘—i_' Qhoke Sice
VI OPERATOR CERTIFICATE OF COMPLIANCE
I herchy centify that the rules and regulations of the Oil Conservalion OIL CONSERVATION D |V|SION
Division have been complied with and that the information given above
is true and complete 1o the best of 1y knowledge and belicf. Date Approved MAY 08 1984
51% v By .
J.. L. Hampton _...Sr. Staff Admin. Suprv. SUPERVISION DISTRICT #3.
Printed Naine Title Title
Janaury 16, 1989 303-830-5025
Date T T T T Tdcphane Nof

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
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 1, 1, HI, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in muliiply completed wells.




