Luhmit 5 Copics State of New Mexico Foem C-104

Agpropriate District Office Energy Minérals and Natural Resources Departmerit Revised §-1-89
RISLIRICTY . See lustructions
P.O. Dox 1980, 1lohbs, NM  BR240 § e ” ! at Boitom of Page
DISIRICLH OIL CONSERVATION DIVISION :

P.O. Drawer DD, Artesia, NM B621D P.0. Box 2088

_ santa Fe, New Mexico 87504-2088
REZ}%K{E{“; s Rd, Antec, NM 87410
10 s B ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Oxator 7T T T . - Well APl No.
Amoco Pr oductlon Company 3003920695
Addiess T
1670 Broadway, P. 0. Box 800, Derver, Colorado 80201
Reason(s) for I mﬁi (Check pr pmp“r box) [j_.fj\h; (Please explair) T
New Well | Change in Transporter of:
Recompletn [l Oil (] Dry Gas
Change ia Operstor Ix Lnlm,hcad luu [_] Condcnsate ::J

:'":,"a"":};g('};::m_i (,""nw Tenneco 0il E & P, 6162 5. Willow, Englewnod, Colurado 80155

H. DESCRIPTION OF WELL AND LEASE

Lzase Name Well No. [Fool Nawe, inciuding Fommation | | LeaseNo |
SAN JUAN 28-7 UNIT 168 BLANCO SOUTH (PICT CLIFFS) EDERAL SF080917
Locatson
UnitLener _ A+ 1150 e From e FNL Line ang 710 __terFomThe FEL__ _ line
__Seclivn ,6,,,___., __Township 27N R;nge7w » NMPM, RIO ARRIBA Counly
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nauie of Aulhonhd lnmporlcr of Oil ] or Con Sensate i Address (Give address to which nopmwd capy n]rhu[orm is lo be unl)
A -
/
=2 I A
Nane ol’ Authorized l‘lantpoﬂcr of (.asmg)tezd Gas [____] or Dry Gas [X'] | Address (Give address 1o which approved copy o/lhu[mm is io be sent)
EL PASO NATURAL GAS COMPANY - P. 0. BOX 1492, EL PASO, TX 79978
10 well produces oil o liquids, | Unit | Soc. IT\v/p I Rge. | Is gas actually connected? [ Whean ?
3’“ location of 1anks. l l I l l

It his pnxiuunun is oommm;,lcd wilh that from lny ather leate or pool, give comrmnglmg order number:

IV. COMPLETION DATA

[GitWeil | Gas Well | New Well | Workover | Deepen | Plug Rack [Same Rese  [ilf Resv |

Designate Type of Completion - (X) | | 1 | | | ]
Date Spudded Daic Compl. Read 7 1o Prod. ‘Tl Depth TlrBrD.
Lievations (DF, RKB, RT, GR, etc) | Name of Ivoducing, Formation TopOilGasPay — |tubing Depr
. - e — - SRR O i S
Ferfuations Depth Casing Shoe

" T7TTTTTUBING, CASING AND CEMENTING RECORD
HOLE SIKE | _CASING&TUBINGSIZE |~ DEPTHSEY | . __SACKSCEMENT

TTEST DATA AND REQUEST FOR ALLOWABLE —

()ll WELL (Test must be after recovery of total volune ¢ of load ol and musi be equal 10 or excerd top allowable, depth or be for full 24 hows)
Dale Tiet New Oil Run To hnk Date of Test l‘mducmg Mclhod (Flow, purp, gas

Lengthof Tet "|Tubing Pressure Casing Pressure Choke Size

Actual Prod. [)mmg Test R (r);|'.7u'p',|;f”wa " Water - Bbic T T Gas- MCE

(.A \‘vl l l,

Actuaf Prod Test TMCID™ “fléngth of Test” Tibis. Condensate’MMCF
Lesting Methad (paot, backpr)  |Tubing Pressure ($hadin) —— — | Casing Piessure (Shatinj | Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby centify that the rules and regulations of the Oil Corservation O”— CONS[;RVATION DIVISION

Division have been complied with and that the information givea above MAY 0 8 1ng
i true and complete to the best of 1y knowledge and belie!’
Date Approvecl 7

/ j/é’"fﬂ;‘;————m»---—m By THAD, Q}Q,,./

‘- lure -
J. L. Hampton . .. ___ Sr._Staff Admin. Suprv.. SUPERVISION DISTRICT #3
Iinted Name Tie Title
Janaury 16, 1989 305-830-5025 —
Date T T T T T T T ephone No.
-

INSTRUCTIONS: This form is to be Giled ia compliance with Rule 1104

1) Request for atlowable for newly drilled o deepened well mwust be accompanied by tabulation of deviation tests taken in accordinee
with Rule 111,

2) Al sections of this furm must be filled ou for allowable on new and recompleted welis.

3} Fill out only Sections 1, [1, 111, and Vi for changes of opecator, well name or number, transporter, or other such changes.

4} Scparate Form C- 104 maust be fAiled (or each pool in multiply completed wells.



