Lub,m $ Copics State of New Mexico Form €-104

Appropriate District Office Energy, Minefals and Natural Resources Department Revised 1-1-89
DISTRICL) Sce ln\‘ll'ucl:olns
P.O. Box 1980, Hobbs, NM 88240 S . at Botton of Page
DISTRICE I QIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa FFe, New Mexico 87504-2088

%%ﬂ%ﬂl Rd, Aztec, NM 87410
to Brazos BC, Astees REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATLIRAL GAS o
[Operator Well APl No.
Amoco Production Company 3003920683
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rcaso;(—iﬁ\}f ¥ lllng {Clmtk proper box) D Other (Please explain)
New Well [j Change in Transporter of:
Recompletion 1 Oit a Dry Gas
Ox:mgc in Opcnlor B Casinghead Gas D Condensate I___]

:L;h:;f,:;fﬂ:zwuﬂv‘f;ﬁ": Tenneco Oil E & P, 6162 S. Willow, Erglewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation 5 77 jease No.
SAN JUAN 28-7 UNIT 171 BLANCO SOUTH (PICT CLIFES) - 000
Location
Unit Letter I : 1570 Feet From The FSL Line and 1 150 FeetFomThe FEL  _  Line
Section 16 “Township 27N Range 7W NMPM, RIO ARRIBA County
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Name of Authorized Ti ransfmer of Oil o or Condensate [j Address (Give address 1o which approved copy of this form is to be seni)
- s/ o :
Name of Aul}mnn‘t{ Transporter of Casinghead Gas (] orDry Gas [X] |Address (Give aidress to which approved copy of this form is to be sens)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
11 well produces oil or liquids, | Unit | Scc. |1\vp. | Rge. | 1s gas actually coonected? | Whea ?
pive location of tanks. | l l |

It l!usApmrdunlwn is oouunm;,lrd W nh !haﬂ from I;Iy:(lhcr lease o poot, give commingling order number.
IV. COMPLETION DATA

1O Well | Gos Well | New Well | Workover | Deepen | Piug Back fSame Resv il Resv |

Designite 7" yre of Comysletion - (X) | | 1 | | | |

Date Spudded | Date Compl. Ready to Prod. ‘Towl Depth PBTD.

Llevations (I, RKB, RT, GR. eic){Name of Froducing Formation Top Oil/Gas iy Tubing Depth

Perforations T R Depth Casing Shoe

S ~TUBING, CASING AND CEMENTING RECORD j ‘

_ HOLE SIE CASING & TUBING SIZE DIEPTH SET SACKS CEMENT

V. IEST DATA'AND REQUEST FOR ALLOWABLE
(,)I.li“_l,rl_!f __ (Test musi be after recovery of toial volumne of Ioad oi! and musi be equal to or ex:eed top allowable for this depth oc be for full 24 hours )
Date First New Osl Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Length of Ted Tubing Pressure Casing Pressure Choke Size T
Actual Prod. ljfnhng Test Oil - Bbls. Water - Bbls Gas- MCE

GAS WELL

Aciual Prod Test “MCI/D IJength of Test Dbis. Condensal/MMCF Giavity of Condensate
Jeating Method (pot, buck pr.) Tubing Pressure (Shut-in) Caiing Pressuic (Shui-in) T Choke Size

Vl (iPLRATOR CERT ll‘l(“ ATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conservation C)IL CONSEHVATION DIVIS ION
Division have beea coniplicd with and that the information given above
is true and compleie lo the best of my knowledge and belief. MAY 0 8 1989

Date Approved
g_ A Horgitin . 30, ey
ure Hampton ___ Sr. Staff Adnia. Supre.- SUPERVISION DISTR1CT # &
I‘nu!ul Niune Titte Titie
Janaury 16, 1989 303-830-5025
Dae T Telephone No.

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

1) Request for altowable for newly drilled or deepened well must be accompanied by tbulition of deviation tests taken in accorde
with Rule 111,

2) All sections of this form maust be filled out for allowable on new and recon pleted wells.

3) Fill out only Sections I, I5, III, and V1 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,



