Lu},.,m $ Conics State of New Mexica

Foem C-104
Ap pm[lnalc District Office Energy, Mineral§ and Natural Resources Department Revised 1-1-49
RISTRICT) . St%“lnﬂrucl‘l'n'l‘n
P.O. Box 1980, Hobbs, NM 88240 < - , ‘ al Bottom of Page
— Q1L CONSERVATION DIVISION ‘
P.O. Drawer DD, Astosia, NM BR210 P.0. Box 2088

. Santa Fe, New: Mexico 87504-2088
%%Qﬁug Rd., Aztec, NM 87410
10 Trtaos BE. AEEE REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS
(Operator ~— 7 T B Well APl No.
Amoco Product1on Company 3003920794
Address
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Rumr(ﬂ) for ¥ |l|ng (Check prurcr box) n [-]“ Other (7’1«1:1 explain) h
New VWell {.] Change in Transporter of:
Recompletion (] 0il {1 Dry Gas [
Change in Opcralor IX CnmLhud (‘as E_] Condensate L ]

I cl\|n|lc of operator gwt. nRame

and adcress of previous operator Tenneco Oil E & P, 6162 5. Willow, l'nglewnod Colorado 80155
1. DESCRIPTTON OF WELL AND LEASE

Lease Name Weil No. B*o&'iiiii{eﬁ;c"l&&j@ fomation | Lease No.

SAN JUAN 28-7 UNIT 167 BLANCO SOUTH (PICT CLIFFS) EDERAL SF078415
Locauon

Unit Lewer __K 1710 ree From The FSL Line ang 1830 FeetFromThe EWL__ Line
_ Section 5 Township 27N Range 7W NMPM, RI0 ARRIBA County

1. DESIGNATION OF TRANSPORTE ER OF OIL AND NATURAL G AS e
Name of Autharized lrancyom:r of Gil 7] or Condensate C Address (Give address to which ap nppro osed. ca,ry a/lhufoml is 10 be sent)

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [X] Address (€ (('lvc address 1o which uppmmi ropy af this /oml ir 10 be nml

EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PA30, TX_ 79978

Il well produces oil or liquids, I Unit | Sec. IT\vp‘ I Rge. | Is gas actually connected? I When 7
;,ne location of tanks. l | | l J

I lhls ;-mdmlwn is cnuumn;,lrd \\nh lhal from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

[0l Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  |nif Resv |

Designate T’ ype of COI'HI:‘LUOH - (X) | | | | N 1} |
Date Spudded Date Compl. Ready to Prod. ‘Toal Depth TBTD. o B
Elevations (1K, RKB, RY,GR, etc) | Name of Producing Formation Top OilGas Fay ‘Tubing Depth -
Pesforitions 7 T T T T - Lepth Casing Shoe

BING, CASING AND CEMENTING RECORD -
8 TUBING SIZE DEPTH SET _ | . ___SACKSCEMENT

L e e b —— N
V. 'I'FST DATA AND REQUEST FOR ALLOWABLE
(T'est must be afier recovery of total v volwne of load ¢ oil and must be + equal 1o or excerd 1 10p allowable for this drpih or be Jor fuli 24 hows )
Date Firg Ncw Oil Run To Tank Date of Test l‘mducmg Method (flmv purnp, gas Iifi, etc.)
Lot of Ted T T T ibing Pressuee | |Casing Pressure | Choke Siee
Actual Prod. Dunng Test | Oil - Bbls. T Waer-Bole  |Gas MCF
GAS WELL
[Actual Paod. Test “MCID 7 [Lengih of Test Bbis. Condeasate/MMCE™ 7 [Ghavily of Condensale ]
Jesung Mcthod (puor, back pr) | 'Tubing Pressure (Shuiim) T 7 | Casing Preswie (Shutinj - | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE . .
| hereby certily that the rules and regnlations of the Oil Conservalion ()IL C()NSERVA rION DIVlSlON
Division have been complied with and that the information given above
is tie and complete 10 Uic besd of my knowledge and belicf.

Date Approved MAY 0R 1989

q.% / WM;‘/ By 3 A, Qﬁ,./

Hampton . Sr. Staff Admin. Suprv.. SUFERVISION DISTRICT #3
l n |l<-nl Name Title Tl“e
Janaury 16, 1989 303-830-5025 e e e s e e
Date - ’ o N T |C| [\h(;ﬂ;: N()
L R

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of diviation tests Laken in accordance
with Rule 111,

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

1 Fill out only Sections I, 1, {11, and VI for changes of operator, well name or number, transporter, or other such changes.

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



