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Santa Fe, New Mexico 87504-2088

DISTRICT Ul
1000 Rio Brazos R, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHCRIZATION

I TO TRANSPORT OILAND NATURALGAS
Operator T T Well APl No.
Amoco PrOdLlCtl()l'l Company 3003920762
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Filing {Check proper box) [C]  Other (Piease uxplain)
New Well _ Change in Transporter of:
Recompletion 1 Oil [ Dry Gas {1
Change in Operator Dl Casinghead Gas E| Condencale [:l

L{,;":;‘g;;’;?},;;t;{j;‘;,;‘;’:; Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
- DESCRIPTION OF WELL AND LEASE o e o
Luse Name Well No. | Pool Name, Including Fonnation Lease No.
SAN JUAN 28-7 UNIT 177 BLANCO SOUTH_(PICT CLIFFS) FEDERAL NMO03549
Location
Uit Letter 1 1460 Feet From The FSL Line and 870 FeetFomThe _FEL___ _ Lige
__________ Section 30 Township 27N Range7W , NMPM, RIO ARRIBA County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Iumpnncv of Oil L _—:]__,_ or Coundensate [}i( T | Address ((nw;E::—:ﬁm which appmved cnpy a[lhu]onn is to be unl)
1.
- . 2l _— e e
Name of Authorized Transposter of Casingliead Gas [__] or Dty Gas [X7] | Address (Give address fo which approved copy of this form is to be sens)
EL_PASO NATURAL GAS COMPANY P._ 0. BOX 1492, EL PASO, TX 79978 |
If well produces oil of liquids, ] Unit I Sec. INp [ Rge. | Is gas actually connected? I Whea ?
pave location of Lanks. l I l l l

IV. COMPLETIONDATA

It I)us pndumun i counnm“xd with um from any other lease or pool, give commingling order number:

Designate Type of Conypletion - (X)

Date Spudded

Elevations (F, RKD, RT, GR. sic)

lerforations” 7

Joitwell | GasWeil | New Well | Workover | Deepen | Plug Dack [Same Resv  pif Resv |
Date Compl. Ready to Prod. ‘Total Depth” l : | I;B'IBMI l
| Name of Producing Formation Top OivGas Pay lut;;; Bcplh T T
h Depth Casing Shoe |
. TUBING, CASING AND CEMENTING RECORD I
CASING & TUBING SIZE DEPTH SET _SACKS CEMENT

VOTEST DATA AND REQUEST FOR ALLOWABLE ™
OIL WELL (Test must be after recovery of toial volume oﬂmd oil and must
Date Fisst New Oil Run To Tank Date of Test

be equal 10 or exceed top allowublc]or this depth or be for full 24 hows.)

l"mducmg Methcd (Flow, pump, gas I, etc )

Length of Fest T Mubing Pressure Casing Pressure Choke Size

Actual Prod. Durng Test ROTHT Water - Bbls. Gas- MCE

GAS WELL

Actid Trod “tes “MCID ™~ ]iéngih of Test Tbis. Condensawe/MMCTT Guavily of Condensate |
o R A L e e,

Testing Method (pator, backpr)  |'Tubing Pressuie Shuimy | Casing Fiéssure (Shatcin) T {Choke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify thal the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
1s true and complete Io the hest of my knowledge and beliel.

g e WZ&_ o

Sr..Staff Admin. Suprv..
Tive

~ 303-830-5025
B A'lclc'phu;u: Na.

Hampton
l nnlcd Name
1989

Janaury 16,
Date

Ol CONSERVATION DIVISION
MAY 08 1989

Date Approved

" 3>, Ay
SUPERVISION DISTRICT # 8

Title — _

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request fos allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in iaccordance

with Rute 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, I1, 111, 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.




