l$ubnul S Cupics

State of New Mexico Foem €108
propriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
Dr&J Smulm'lruﬂ:o;:c
P.O. Box 1980, Hobbs, NM 88240 oy e at Buttum of Page
S OIL CONSERVATION DIVISION
Al
£ 0. Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

P&Si)ll&lllﬂl-«lilms Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator o Weli”API No.
Amoco Production Company 003907129
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reasongs) fur liling (Check proper box) ]~ Oher (Please explain)
New Well : Change in Transporter of:
Recompletion [ Qil J Dry Gas
Change in Opemlor [_X C:smghead Gas D Condensate [_]

If change of operator give name

and 3ddress of previous operalor Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name L\Vcll No. [Pool Nane, lnclu(in:ng Formation T - Leasc No.
SAN JUAN 28-7 UNIT 6 BLANCO SOUTH (PICT CLIFFS) FEDERAL SF-080597
Location
Unit Letter G : 1700 Feet From The I‘_‘_}LL— Line and 1_8_0.0____ FeetFromThe FEL __ Lice

- _ Section8  Township2IN Range7W NMPM, RIO_ARRIBA Counly
1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nauic of Authorized Transponc( of Oil C3 or Condensate Address (Give address to which approved copy o/lhu[orm is 1o be sent)

]
Cos'do [ .

Name of Authorized Transporter of Casinghead Gas [} orDryGas (X} |Address (Give address to which approved copy of this form is to be sent)
EL_PASO NATURAL_GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, | Unit | Sec. IT\vp. I Rge. | Is gas aclually connected? I Whea 7
|,|ve tocation of lanks. I I l l J

it Uus pmduxlmn is mmmm. de \A|lh lhzl (rom any other lease or pool, give commingling order number:

IV. COMPLETION DATA |

IOil Well | Gas Well ‘ New Well I Workover l Deepen rPI:l—g Dack —liﬁan;i{e;v—bﬁ}(csv ]

Designate Type of Conypletion - (X) i | i | ] 1
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Clevations (DF, RKR, RT, GR. eic ) Name of iroducing Formation Top OitrCas Pay Tubing Depth
Perforations T T T DEp!hCa;l;lf; Shoe )

© T 7777 TTUBING, CASING AND CEMENTING RECORD -
_ HOLESWE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

R JUD
V. TEST DATA AND REQUEST FOR ALLOWABLE

()l L “ D ‘LL‘ (’Iesl rv::xlge after recovery o[lolal volwne of load oil and must be ¢qual io or exceed top allawblejor l}u:i depth or be for full 24 hows.)
Dale Tird New Oil Run o Tank Date of Test r‘r\-xlucmg Method (Flow, pump, gas lift, etc )

Lengthof Tes  |Tubing Pressure Casing Pressure Choke Size

Actual Frod. Dunng Test Oil - bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCR/D ™ T Lengih'of Vest Bbis. Condensatle/MMCF Gravity of Condensate

T esting Mcthad (putot, back pr ) | Tabing Pressure (Shut-in) - Casing Pressurc (Shul-in) T T Qioke Size

Vl OI‘LRA'I ‘OR CE R'l 1F lC/\TE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oif Conscrvation OIL CONSERVATION DlVlSlON

Division have been complied with and that the information given above

is true and completc to the best of my knowledge and belicl. Date Approved MAY 0 8 1qu

% }{ . ; z;-/ By B, GQ,../

J L. Hampton _ ___ Sr. Staff Admin. Suprwv._ SUPERVISION DISTRICT #3
Pinted Name Tile Tltle

Janaury 16, 1989 303-830-5025

Daste oTT T lclr.‘phune No.

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

1) Request for allowable for newly diilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordwnce
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 I, II, Iil, 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.




