Lub..m § Copics ’ State of New Mexico

Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department / R‘::i':cd 1-1-89
P Hobbs, NM 88240 St‘u!,'i.‘ ""“}Tv‘“ e
P.O. Box 1980, %, , al om of Pag.
DS TRICL I OIL CONSERVATION DIVISION
P O. Drawer DD, Artesia, NM 88210 P.O. Box.2088

Santa Fe, New Mexico 87504-2088
DISTRICT I}

1000 Rio Brazcs R, Astee, NM 87410 2 AUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well"API No.
Amoco Production Company 13003907103

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

Reason(s) for | »I:;-E((:;-TLI p!uper bax) D Other (Please explain)

New Weil i Change in Transporter of:

Recompletion ] Oil (] Dry Gas ]

(‘h:mgc in Operator (R Casinghead Gas D Condcnsate D

If cha ange of operator give name

and address of previous operalor_l€nneco 0il E & P, 6162 S. Willow, Englewood, Colorado _ 80155

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. [Pool Name, lncluding Formation Lease No.
SAN JUAN 28"-7 U{IEIL o 106X BLANCO SOUTH (PICT CLIFFS) FEDERAL 91011596
Locauon

Unit Letter 731 N :,v,ﬁ)g . Fect From The FSL Line and 1150 Feet From The ﬂl‘ Line
_____ Csecion 19 Townsnip?7N Range?¥ L NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized lanpnnﬂ of Oit 7 or Condensate & Address (Give address to whick approved copy ojllm[orm is 10 be sent)
CONOCO o » P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tramponcr of C :smy\ead Gas [ or Dry Gas LX_—] Address (Give address to which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces ail or liquids, | Unit l Sec. h\vp | Rge. | Is gas actually connected? l When 7
},we kxation of lanks I I l l J

It this pmdu« tion is wuunm;,lcd with thal from any other luu or pool, give commingling order number:

IV, COMPLETION DATA

lBﬁWell I Gas Well | New Well ' Workover l Deepen ’~PITg‘[‘!a_c}_lj§;;1:Res'v ';Tl: Res'v N

Designate Type of Comypletion - (X) | | | | | | ]
Dalc Spudded Date Compl. Ready to Prod. ‘Toal Depth P.B.T.D.
Cievations il)f, RKB, RT, GR, Ilc_) Name of Producing Formation Top GitGas Pay Tubing Depth
Pedorations T . Depth Casing Shoe

, o _TUBING, CASING AND CEMENTING RECORD -
HOLESI/E | CASING & TUBING SIZE DEPTH SET __ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLLOWABLE

OIL \!Al [717, _(Test must be afier recovery of total volune of load oil and must be equal to or exceed top allowable for this depth oc be for full 24 hows. )}
Date Fird New Oil Run ‘Fo Tank Date of Test Producing Method (Flow, pump, gas lift, etc )
Lengthof Tes  |Tubing Pressure Casing Pressure Cuioke Size
Actual Prod. During Test” Oul - Bbls. Waler - Bbls Gab- MCE
|
GAS WELL
Actual Frod Test “MCI/D™~~ [Length of Test Bbis. Condeasate/MMCF Gravity of Condensale
Festing Mctid (puok, back pr) | Tubing Pressure (Shui‘in) Casing Pressure (Shut-in) * T Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATlON DIV|S|ON
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and beliel.
J Date Approved ________MAY 49 108G ——
o ‘% £ By A (‘QQ‘ E,/
.- L. emm—- Sx. Staff i o
Jr.i..lf'.a NP LOR. Admin, Suprs. Ti BUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 itle
bae 0 TT T T T Theiephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests Liken in accordwice
with Rule 111.

2) All sections of this form must be filled out for allowible on new and recompleted wells.
3) Fill out only Sections 1, iI, 111, and V1 for changes of operator, well name or number, transporier, or other such changes.
4} Scparate Form C-104 must be filed for each pool in multiply campleted wells.




