Lublw( 3 Copiex - State of New Mexico TFoem C-104

Appropriate District Office Energy, Mincrals and Natural Rescurces Department Revised 1-1-49
[YTRICT Sueulnslru(l;(;ns
P.O. Box 1980, Hobbs, NM 88240 . ., at Bottom of Page
DISIRCLL OIL CONSERVATION DIVISION :
P.O). Drawer DD, Atesia, NM 88210 P.O. Box 2088 /

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1l
100 Rio Brazos Rd., Azee, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operator Weli APi No.
Amoco Production Company 3003906932
Address
1670 Broadway, P. 0. Box 800, Denver y Colorado 80201

Reason(s) for Filing {Check proper box) ] Other (Please explain)

New Well [:J Change in Transporter of;

Recompletion [_] il D Dry Gas

| Change in Operator (X Casinghead Gas [ ] Cond L]
&;‘:ﬁ;;{:};g;‘;‘mﬂtg;{; Tenneco Oi1 E & P, 6162 S, Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE o _
Lease Name Well No. | Pool Namne, Including Fosmation Lease No.
§AN JUAN %8-7 UNIT 115 BLANCO SOUTH (PICT CLIFFS) FEDERAL SF079319
Location )
Unit Letter ¢ : 990 Feet From The FNL Line and 1650 Feet From The ﬂ’____ Line

o Scction 2 7 ._TO_WJ!%L'.iPZ 7N Range/ ¥ NMI'M, RIO ARRIBA County
II._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B

Nane of ,'\umoqud '.’.17“‘”“" of Gil ] or Condensate Address (Give address 10 which approved copy of this form is io be sent)

5

Name of Authorized Transpot;cr of Casinghead Gas 7] orDryGas @] Address (Give address 10 which approved copy of this form is o be sens)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, ] Unit | Sec. "l’\vp I Rge. [ ls gas acually coanected? l Whea ?
pive location of tanks. | I l l l

If this pnvdu;:;i; is conuningled with that from any other lesse or pool, give commingling order number:

1Y. COMPLETION DATA

lOil Well I Gas Welt I New Well l Workover I Deepen |E:;fla?|‘i:uw Res'v l)ifl’Rcs'v

Designate Type of Conyletion - (X) | | 1 | ] 1
Date Spudded Date Compi. Ready 1o Prod. Total Depth P.B.T.D,
Elevations (DF, RKE, KT, GR, efc.) Name of Producing Formation Top GilCax Pay Tubing Depth
Pedorations ™ ’ ‘Depth Casing Shoe

I .___. TUBING, CASING AND CEMENTING RECORD S
__HOLE SIE B CASING & TUBING SIZE DEPTH SET —__ SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE

OIL “ F.LL_ B (Test must be after recovery of iotal volume of load oil and must be equal t0 or exceed top allowable for this depih or be for fult 24 hows.)
Date First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas Iit, etc )

Lenghof Tex "Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Uibts, Water - Bble. Gas- MCF

GAS WELL

FE(E”‘]M."TE(TMCTID Length of Test Bbls. Condensae/MMCF Gravily of Condcosite

JRRUURPEIU S o
e i e —— - ey i S »';»_:-‘-’, T T [l
T'esting Mcthod (pitot, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shuiin) | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby certify that the rules and regulations of the Oil Conservation ()IL CONSE‘HVATION DIVISION
Division have been complied with and that the information given above
is Irue and complele 10 Lhe best of my knowledge and belief.

Date Approved MAY 08 1989

RSN M~_%1h/£‘/ DA, C?Qu——/

Si’ ture 4 By ~
J.. L. Hampton ____ —-Sx._Staff Admin. Suprv._ SUFERVISION DISIk1 I # &
Pruted Natne Tike Title
Janaury 16, 1989 303-830-5025
Date Telephone No.

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

1) Request for allowable for newly dsilled 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 allowable on new and recompleted wells,

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

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




