State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Lubnul 5C
Appmpnale

Foom C-104
Revised 1-1-89
See Instructions
st Bottom of Page

T)nlncl Olfice
DISTRICT L

P.O. Box 1980, liobbs, NM 88240
DISTRICT If

P.O. Drawer DD, Ancsia, NM 88210

%R' i ! Rd., Aztiec, NM 87410
1o s BE, Atee REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS o
[Operaior —~ ~ T Weli API No.

Amoco Productlon Company 003907132
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for [ling (Check proper box) [T Oer (Piease explain)

New Well Change in Transporter of:

Recompletion (] Oil (] Dry Gas L]

Sl\?_llgf:?_o_?cﬂl(w [E C-mn;,head Gas D Condensate L]

Y change of ,‘j‘;,’;';;:;f;“;‘;‘,’;;; Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTTION OF WELL AND LEASE B ) ) B
Lease Name Well No. [Pool Name, Including Formatioe Lease No.
SAN_JUAN 28-7 UNIT 1 BLANCO SOUTH (PICT CLIFFS) EDERAL 82078046Q
Location

Unit Letter _E 1675 Feet From The 1'_1‘14__ Line and 1750 Feet From The _FEL Line

o Section® Township2 7N Range7W 2NMIM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of '\mhon?d T ransporter of Oil . or Condensate dj Addrcss (Give address to which approved copy of this form is o be 3 unl)

oo [ _

Nane of Authorized Tranq;r;n—r;(-(,aunyaead Gas (3 orbDry Gas [X7] | Address (Give address 1o which approved copy of this form is 10 be sent)

EL _PASO NATURAL GAS_COMPANY P. Q. PASQ, TX 79978

If well produces oil or liguids, l Unit | Sec. l'I\vp, I Rge. |1s gas acually connected? I When 7
pive location o{unks 1. ] 1 |

1f this pruduxnon is wnunm;,lcd unlh Ihal fmm lny (lhcr lease or poot, give commingling order number:
1V. COMPLETION DATA

"ot Well | GasWell | New Well | Workover | Deepen | Plug Dack |Same Resv  )oiff Resv |
Designite Type of Comyletion - (X) | | | | | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Clevations (DF, RKB, RT, GR, etc)  |Name of Producing Formation Top DilTas Pay Tubing Depth
Feforatons ™ 7 T T I Depth Casing Shoe T
T TTTTTTTTTUBING, CASING AND CEMENTING RECORD L
_HOLE SWE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

T FOR'ALLOWABLRE

covery of total voluwne of load oil and must

V. TEST DATA AND REQUES
OIL WELL

ﬂul must b¢ aﬁzr re

be equal to or exceed top allowable for this depth or be for Jull 24 hows.)

Dale First New Oil Run o Tank

Taung Misthad (pirei, back pr )~

Date of Test Pmducmg Method (Flow, pump, gas Iift, etc)
L‘iaa Tes - :l:ﬁi;;ng Pressure Casing Pressure Choke Size
[ Actual Prod. Duning Test Ot - Bbls. Waler - Bble. Gas- MCF
( JAS W FLL
Actual Prod. Test -~ MCI/D Leagth of Test Bbis. Condensae/MMCF Gravity of Condensale

Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the infornation given above
is true and complele 10 the best of my knowledge and belicf.

Sg }/J/W}Z/, ___________

ture
J._ L. Hampton ..  ___Sr. Staff Admin. Suprv..

Printed Naine Tide
Janaury 16, 1989 303~ 830 -5025
Date T T 7T TYelephane No.

INSTRUCTIONS: This form is to be filed in compliance with |

OIL CONSERVATION DIVISION

MAY 08 1009
Date Approved

B, 62‘.-7/

BY — — — SUPERVISTON DTSTRICT #3—
Title

Rule 1104

1) Request for allowable for newly deilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
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 T, I, 11, and VI for changes of aperator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply «ompleted wells.




