) Lu}lllﬂl 5 Caopi 6 State of New Mexico Form C-104 - l ‘
Appeopriate District Office Energy, Mincrals and Natural Resources Department :(cvllsmdlrblhlw
ISTRICT ] See lnstructions
P.O. Dox 1980, livbbs, NM 8R240 - . at Blottom of Page
. OIL CONSERVATION DIVISION .
DISTRICLL - P.O. Box 2088 j

P.O. Drawer DD, Anesia, NM 88210 .
Santa Fe, New Mexico 87504-2088

.'R u ! Rd., Aztec, NM 87410
Y000 Rio Brupes Rd. Asiec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator _ Well APi No.
Amoco Productlon Company 003922207

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

Rcasmqafur Filing r(,hccl praper box) D Other (Please explain)

New Well (] Change in Transporter of:

Recompletion (] Qil d Dry Gas 1l

Ch;mge in Operator [3! Casinghead Gas D Condensale [j

If cha ange of operator gwe name

and address of previous operator _1€nneco O0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. [Poot Piame. lnclud‘i;:;‘l’umnlion —_-L;:;;e—hi;
SAN JUAN 28-7 UNIT  POA  BLANCO SOUTH (PICT CLIFFS)  FEDERAL SF078385
Locaton
Unit Letter ___!. et _JEEQM, Feet From The FSL Line and 1620 Feet From The ,E.E_—___Une

__Scation8 Township28N Range? W L NMPM, RIO_ARRIBA County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tnmpuner of Oit ol or Condensale [Ej Address (Give address to which appmvtd copy qflhu[orm is 10 be sent)

, -

_ Sy [ R _ ——
Name of Authorized Ti r of Casi ghead ad Gas L] orDry Gas [X_] |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
Ir well produces oil or liquida, | Unit l Sec. I'I\vp | Rge. | Is gas acually connected? l When ?
|,|ve focation of 1anks. l I I l J

i Ihls pmdm tion is ammnn;_kd with lhzl from Iny othct lease ;Jr pool, give commingling order number:

V. COMPLETION DATA

JOit Well | GasWell | New Well | Workover | Deepen | Plug Dack [Same Resv  [iff Resv

Designate Type of Com,,l..uon (X) 1 | 1 | 1 ]
Date Spudded Date Compi. Ready 1o Prod. ‘Total Depth PBTD.
Clevations (DF, RKB. RT, GR, eac)  |Nameof l;r;u—c;nir"();ulim Top OivGas Pay lu;;r;g Seplh o
s S
Perforations Depth Casing Shoe

|

" TUBING, CASING AND CEMENTING RECORD

HOLESWE | CASNG&TUBINGSIZE | DEPTH SET | sACKsCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFLL (Test musi be after recovery of toial volune of load ad oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows)
Date Tirst New Oil Run ro 'lank Date of Test Pmducmg Method (Flow, pump, gas lg/l. tlc)

LGg!hol Ted T 'l'ui:ing Pressure a;m_ihumm Choke Size o

Actual Prod. Duning Test “jou - pbis. Water - Bbis. Gas- MCE

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Vg N o Back ) [Tubing i (Sha | g e (o) T T e e
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVIS ION
Division have been complied with and that the information given above
is true and complele 10 the best of my knowledge and belicf. Date Approved MAY 0 & 1a8Q
g;/ %{!ﬂ;n/ By o Y} d“l/
ure
Jl - L. Hampton .. Sx..Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
risned Name itle .
Janaury 16, 1989 303-830-5025 Title
Date T T T T T T T Mclephone No,

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled 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 Scctions 1, I, IH, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 mast be filed for cach pool in multiply cumpleted wells.



