Lubuul S Cops

State of New Mexico Form C-104
Appmpnale [‘)Nnﬂ Office Energy, Minerils and Natural Resources Department gcvllwd"l-l;:ﬂ)
See lnstructions
P.0. Box wno liobbs, NM BK240 , at Bottosn of Page
pisTRCLL OIL CONSERVATION DIVISION ;.
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 /

Santa Fe, New Mexico 87504-2088

I@R ll Rd., Aztec, NM 87410
o Traans 56, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIl. AND NATURAL GAS

Operalos Well AP No.
Amoco Productxon Company 3003907147

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

Ru;nr;(s) for | |I|;E(C7h;2i ;waper bo;) D Other (”;a,“ explain)

New Well [} Change in Transporter of:

Recompletion | Oil O Dry Gas ]

Change in Operator [E Casinghead Gas E] Condcensate l:_]

If change of operator give naine

and address of previous operator _1€00€CO 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Lease No.
SAN_J_UéN_:ZS 7 UNIT ] 8 BLANCO SOUTH (PICT CLIFFS) FEDERAL SF078146
Location

Unit Letter A : 830 Feet From The FNL Line and 1109 Feet From The FEL —_Line
. _Scc_li(ll_l_q;i ]'ox_n&ipz N Ranxe7w 2 NMPM, RIO ARRIBA County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of '\ulhonlﬁri\?mcr of Ol ' or Condensate %‘I Address (Give address to which approved copy n/tlur[orm is o be sent)
Name of Authorized V'an;:nhc?r of Casinghead Gas ™ or Dry Gas [ﬁ 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 pmducec ail or liquids, | Unit | Sec. I'I\vp. | Ryge. | Is gas sctually connecied? l When ?

?,we location of tanks. I I I l l

It this pmduux-n is mmmmklcd with Uul from any clhcr lease or pool, give commingling order number:

1V. COMPLETION DATA

|6;I-Well I Gas Well l New Well I Workover l Dcepcﬁ—'_l;l—lt—g [_h:;_ISame Res'v [)a?ku'v

Designate Type of Comypletion - (X) | | | ] | | |
Date Spudded Date Compi. Ready 10 Prod. ‘fotal Depth P.B.T.D.
Eievations (UF, RKB, RT, GR, eic) Naine of Producing Formation Top GiliGas Pay Tubing Depth
Perforations T T Depth Casing Shoe |

TUBING, CASING AND CEMENTING RECORD

_ HOLESWE | " CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA'AND REQUIEST FOR ALLOWABLE
()IL WELL (Test must be after recovery of iotal volume of load il and must be equal to or exceed top allowable for this depih or be for full 24 hows)

l)alc : Fird New Oil R Run To Tank Date of Test Pmducmg Melhod {Flow, pump, gas l/l etc)
Lengthof Tex  |Tubing Pressure Casing Pressure CGhoke Size”
Actual Prod. Dunng Test Oil - Ubls. Water - Bbl Gas” MCF

GAS W F' LL
Actua) Trod Test “MCI/D Length of Test Bbis. Condensate/MMCF | Gravity of Condensate

Venting Method (puod, buck prj " [Tubing Pressure (Shutin) 7| Casing Pressure (Shul‘in)

“[Cloke Size

V1. OPERATOR CERTIF ICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVlSION
Division have been complied with and that the information givea above
is true 3nd complete to e hest of my knowledge and belicf.

Date Approved MAY 08 10909

g / /= By 3> Dy

J L. Hampton . _.___ Sr.._ﬁ.t;aif_AdmiJL Suprv. SUPERVISION DISTRICT # 3
Printed Name Title Tl”e

Janaury 16, 1989 303-830~5025

i\;(c T T e lchP'K)HC 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 accompanied by tabulition of deviation tests taken in accordance
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 [, 11, Itl, 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.




