!iubmﬂ S Copics State of New Mexico Foeme C-104

Agppropriate Disrict Office Energy, Minerals and Natural Resources Dcpartment Revised 1-1.89
DISTRICT Sce lustructions
P.O. Box 1980, 1lobbs, NM BH240 at Bottom of Page
DISTRICLI OIL CONSERVATION DIVISION

PO Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa [F'e, New Mexico 87504-2088

l@R l;j[ Rd., Adtcc, NM B7410
10 Trasos B4, Aecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT Oil. AND NATURAL GAS

Opéraior Weli" AP No.
Amoco Production Company 3003922237

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

Reason(s) for Filing (Check proper box) [C]  Ouwer (Please explain)

New Welt [ Chaoge in Transporter of;

Recompletion "] oil DyGas L

Change in Operator [g Casinghead Gas D Cond ':]

I ;:ll:méé of (‘\i-:nmv giv'e';\;vi:-

and addre ss of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, lnclud:'ng Formation L;;cﬁN—o
SAN JUAN 28-7 UNIT __ [74A  BLANCO SOUTH (PICT CLIFFS)  FEDERAL SF080917
Location
Unit Letter *I‘, . : 1600 Feet From The FSL Line and 870 Feet From The ELEL“Unc
L _secionl _  Township28N _Range/W_ L NMPM, RIO ARRIBA Couny _|
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
Namwe of Authorized Transporter of Oil ] or Condensate [X" Address (Give address 1o which approved copy of this form is 1o be sent) 7
T i :
———ee o e SN U
Name of Authurized Transposter of Casinghead Gas [ or Dry Gas (X7] | Address (Give address to which approved copy of this form is 1o be sens)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, Junit  |sec.  [Twp | Rge. | s gas actually counected? | Whea 7
pive location of tanks. I I ‘ i |

It this production is cormmingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

_ o 0 Well | GasWell | New Weil | Workover | Deepen | Plug Back [Same Res [l Reew |
Designate Type of Comydetion - (X) | i 1 i ] ] |

Date Spudded - Date Compl. Ready 1o Prod. Total Depth PBTD.

Elevations (DF, RKB, RT, GR, ac)  [Nameof Producing Formation Top OiGas Pay l\TbE Bcplh

Fedforations . ﬁéﬁhﬁc;sl;li [

) .. TUBING, CASING AND CEMENTING RECORD

____CASING & TUBING SIZE DEPTH SET | sackscement

V. TEST DATA AND REQUEEST FOR ALLOWABLE
0l L“”VVF,LI, (Test must be after recavery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date Fird New Oil Run To Tank ] Date of Test Producing Method (Flow, pump, gas I, etc.)
Lengthof Tess " tuping Pressure Casing Pressure TChokeSize™ T
Actual Prod. During Test Ol - Bbls. Water - Bbic. Gas- MCE
GAS WELL
‘Actual Prod. Test “MCI/D ™ 77" Length of Test ™ Bbls. CondeosateMMCF - Giavily of Condensatey v ]
Vesting Mettiod (puror, back pr.) 7 I'lubing Pressire Shutin) " T [ Casing Pressure (Shutimy Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the nides and regulations of the Oif Conservation OIL CONSERVATION DiVlSION
Division have becn complied with and that the information given abave MAY 0 R 10.»“‘0
is true and complete to the best of iny knowledye and belief.
Date Approved ot 4 -
}/ M .
Sy ST By — SUPERVISIONDISTRICT#3
J.. L. Hampton - 8r. Staff Admin. Suprv._
Pisnted Name Title Tl”e
Janaury 16, 1989 303~830-5025
[)J}C v T T T T A — _:I-Elt:p‘ho-; N()— -

INSTRUCTIONS: This form is to 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 tken in accordance
with Rule §11.

2) All sections of this form must be filled out for allow:ible on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4} Scparate Form C-104 must be filed for each pool in multiply completed wells.



