Lubnu’l S Copics

State of New Mexico Form C-108
Appropriate District Office Energy, Mineridls and Natural Resources Department , Revised 1-1-89
DISIRICT ] ( Suuh::uurl:nlns
P.O. Box 1980, 1iobbs, NM 84240 - , at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION ‘
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Ri n Rd., Azec, NM 87410
10 Brazos B e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

perior ™ ; Well API o.
Amoco Production Company 3003907100

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

Reason(s) for |ling (Check pra);?l box) D Other (Please explain)

New Well i Change in Transporter of:

Recompletion [1 Qil (] Dry Gas ]

Change in Opcnlor [X Casinghead Gas [:] Condcnsate [:]

If change of operaor give e~ ponneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous opeiator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [ Pool Namne, Including Formation Lease No.
SAN JUAN 28-7 UNIT 3 BLANCO SOUTH (PICT CLIFFS) EDERAL SF079319
Locstion “M“;_‘__' i *"84 -
Unit Letter ____ : 0 Feet From ‘IheFSL Line and 1550 Feet From The _I‘:V_L —  _Line
o secion®  Townsnip? N Range’ ¥ NvPM, RIO_ARRIBA Couny__|
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized rﬁntwncr of Gil Cl or Condensate Address (Give address to which approved copy of this form is to be sent)
Y A _ - -
Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas &] Address (Give address 1o which approved copy of 1his form is 10 be sent)
EI: riiAﬂS“OﬂNATURA GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
Il well produces oil or liquids, | Unit I Sec. ITWp‘ I Rge. i 1s gas actually connected? I When ?
pive kocation of tanks. l I l l J

It ths production is comming cd with that from any other lease or poot, give commingling order number:
IV. COMPLETION DATA

Ol Well | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv  Joiff Resv |

Designate Type of Comypletion - (X) | | l | | | |
Date Spudded Date Compi. Ready to Prod. ‘Total Depth P.B.I.D.
Llevations (DF, RKB. RT. GR. eic ) Naine of Producing Formalion Top OivGas Pay Tubing Depth o
Pedorations o D_q?lh(.;as_mi e

TUBING, CASING AND CEMEN TING RECORD

HOLE SIZE - CASING & TUBING SIZE DEPTH SET T SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()l[ WELL (Test must be after recavery of total volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows)
Daie Fira New Ol Run To Tank Date of Test Pmducmg Method (Fiow, pump, gas it uc)

Lenghof Tes  |Tubing Pressure Casing Pressure Choke Size

Acwal Prod. Dunné Test Oil - Bbls. Water - Bbls Gas- MCF

GAS WFLL

Actual Prod. Test “MCTD ™ 77 [Length of Test Bbis. Condensae/MMCF | Giavity of Condensate
Vesting Methad (putot, backpr)~ | Tubing Pr Casing Pressure (Shut-in) | Choke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
§ hereby cenifly that the rules and regulations of the Oil Conservation O"— CONSERVATlON D IVlSION
Division have been complicd with and thal the information given above
is true and complete to the best of my knowledge and belicf. Date Approved MAY 08 100q
}/ z:t/ B, Gﬁm
ﬁx Iurc By
J. L. Hampton _ __ Sr. Staff Admin. Supryv._ SUPERVISION DISTRICT # 3
Piinted Namne Title Title ’
Janaury 16, 1989 303-830-5025
Date T T T T T Mckephone No.

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

1) Request for attowable 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 Sections I, I, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for cach pool in multiply completed wells.




