Lubum § Copi .. State of New Mexico Foem C-104
Appropriate smn Office Energy, Minecrals and Natural Resources Department Reviscd 1-1-89

DISTRICT S Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

. OIL CONSERVATION DIVISION /
'Qg]gln%’u DD, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

%&%%lgﬁm Rd,, Aztec, NM 87410
o Braaos ¢, Adtec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

[Operator - Well APUNo.
Amoco Product1on Company 3003920801

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

Reason(s) for | |Iﬁ(m ;z;p:ribox) D Other (Please explain)

New Well _ Change in Transporter of:

Recompletion {J Oil ] Dry Gas

Change in Operator (3 Casinghead Gas D Cond I:_]

If change of operator give name

and address of previous opetator _1eNneco Oil 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 JUAN 28-7 UNIT B 169 BLANCO SOUTH (PICT CLIFFS) FEDERAL NM0O00606
Location

Unit Letter D : 1058 Feet From The FNL Line and 840 Feet From The LUne

L _ Section ,9_, Township 27N nge7w » NMPM, RIO ARRIBA County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o _

Name of Authonzed T ransposter of Oil 3 or Condensate m Address (Give address to which approved copy of this form is 10 be sent)
ANe
(o » - _
Name of Anlhumcd Transporter of Casmytud st 3 or Dry Gas [E 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
1€ well produces oil or liquids, | Unit I Sec. l'l\vp. ’ Rge. | [s gas actually connected? | Whean 7
pve localion of 1anks. l l | | |

Ir Ihu pmduulun is muvmnl.,lcd with that fmmiany okher lease or pool, give commingling order number:

IV. COMPLETION DATA

IOiI Well | Gas Well l New Welt ' Workover | Deepen l_Plng Dack _Iﬁz;l:l{; v—bi;r—kcs‘v ]

Designate Type of Comyletion - (X) | ] | | | l
Date Spudded Date Compl. Ready 1o Prod. ‘Total Depth P.B.T.D.
Elevations ;I;F:-RKB RT OR clc) Narme of Iroducing Formation Top OiGas Fay Tubing Depth
Perforaions T ﬁcﬁh Casing Shoe
e ] TUBING, CASING AND CEMENTING RECORD Y
_HOLE SKE CASING & TUBING SIZE DEPTH SET __ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE T
()l L }\'Fl L (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed top altowable for this s depth or be for [ull 24 hows.)

[)zlc te First New Ol Run To Tank Date of Test Mcung Method (Flow, pump, gas ly‘r etc)
Lenghof Tex " Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls, Water - Bbls. Gas- MCF

e — 4

GAS WELL

A Prod. Test = MCHD ™ T Léngih of teat Bbls, Condensai/MMCE Giaviiy of Condeniate
Tenting Meitiod (puior, back pr) ™ [ Tubing Prcéire (Shatim) """ Casing Freswire (Shim) """ | (hioke $iis B—

VI OPERATOR CERTIFICATE OF COMPLIANCE e
I hercby centify that the nubes and regulations of the Oit Conservalion O“— CONSERVAT‘ON D lVISlON
Division have been complicd with and that the information given above
is true and complete 10 the best o( my knowledge and belicf.

Date Approved MAY 08 1009

%7;/ WZ’:'/ By o, @2«-,/

' .NHampLon_ . .8r._ S_t.aif__AdmuL Supm SUPERVISION DISTRICT # 3
*nnied Namne H

Janaury 16, 1989 303-830- -5025 Title

Date T - “Telephone No.

|}
INSTRUCTIONS: This form is to be filed in conpliance with Rule 1104

1) Request for allowable for newly diitled or deepened well must be accompanied by tabulation of deviaton 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 1, 11, HI, and VI for changes of operator, well name or number, transporter, or other such changes.
4} Scparate Form C 104 must be filed for each poal in multiply completed wells,




