lﬁubuul 5 Coy State of New Mexico Foem €C-104 I

Appropriate )mnu Office Energy, Minerals and Natural Resources Depirtment Revised 1-1-89
DISTRICL L Smuh::lrurl}nlnc
P.O. Box 1980, Hobbs, NM 88240 , at Bottom of Page
pisTRCL I OIL CONSERVATION DIVISION

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

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

DISIRICT 1l
1000 Rio Brazos Rd., Azec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS o
Operator Well AP No.
Amoco Productmn Company 3003907282
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for F |Img“(EI-|E; p;oper box) [:] Other (Please explain)
New Well () Change in Transporter of:
Recompletion (] Oil ] Dry Gas [
Change in Opcralor [X Casinghead Gas D Condcnsate D

If clunge of operator give naine

and address of previous operator _1enneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE_

Lease Name Weit No. [Pool NaTm—,TncM;g—l'umnhou ]:T EE‘ Lease No.
SAN ‘,J,UA,N,, 28-27UN‘I'_I"N£_ o __4»__7 BLANCO SOUTH (PICT CLIFFS) FEDERAL- 9000109
Location
Unit Leuer __ N et 800 Fee Fromme FSL Line ana 1850 Feet FromThe FWL Line
CSection30 Township28N Range/W , NMPM, RIO ARRIBA County
I _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Name of Authorized T ranspurter of Oil - or Condensate m Address (Give address to which approved copy of this form is to be sent)
S
Name of l'\ullmrilrdr"ltnrlnﬁwnc} of (::A;ln;n;dGn [ or Dry Gas [X] | Address (Giv:ajdlwu: io which approved copy dai;/-arﬁ is io be ;m}_ )
EL PASO NATURAL GAS COMPANY ____P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or tiquids, Junit | Sec. Itwp. | Rge. |18 gas actually connected? | Whea ?
;,ive kxation of unks I | l l
I Ihn p?vdu] tion is conmnnglcd \n‘lh_ﬂl;lﬁfmil;l—;ny—(lh;r lease or pool, give commingling order number:
IV. COMPLETION DATA _ . e
| oit wet l Gas Well | New Well I Workover | Deepen I Plug Back |Same Res'v boitr Res'v
Designate Type of Com,.l:.uon X) [ ] | 1 | 1 |
Date Spudded ) Date Conipi. Ready to Prod. ‘Total Depth PBTD.
Tlevations (DF, RKB, RT, GR, ec) Naine of Producing Formation Top GilGas Pay 1';Abing Depth
Pedforations~ ~ o Depth Casing Shoe
|
. ____ " TUBING, CASING AND CEMENTING RECORD L
HOLE SIZE CASING & TUBING SIZE DEPTH SET 1 SACKS CEMENT
V. TEST DATA AND REQUEST FORALLOWABLE e
Ol l, WIELL ) (Test must be afier recovery of 1otal volume of load oil and must be ¢ equal to or exceed top allowable for this depth or be for full 24 hows.) _
Date Fira New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas lﬁ elc)
Lenghof Tex " I'ubing Pressure Casing Pressure Choke Size” -
Actual Prod. Dunng Test Oil - Ubls. Water - Bbls Gas- MCE
GAS WELL
Actaal Prod Test " MCIHD T T T Lengi of Test [ Bbis. Condensat/MMCF Gravily of Condensate |
Testing Metiod (pitor, back pe ) |Tubing Pressiee (Shwcin) 77T Casing ﬁe_siuii'(Siﬁiiiﬁi’)"*""_ | Choke Sice
VL OPERATOR CERTIFICATE OF COMPLIANCE o~
I hereby certify that the rules and regulations of the Oil Conservation O“‘" CONSERVAT‘ON D[VISION
Division have been complied with and that the information given above
is lrue 3and complete to the best uf my knowledge and belicf. Date Approved MAY 0 R 1Q°Q
g Z Wﬁd gy Brd Ao
J. L. Hampton  __Sr. Staff Admin. Suprv. SUPERVISION DISTRICT #3
Iinted Name Tille Title
Janaury 16 1989 303-830-5025
Date R P

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

1) Request for allowable for newly drilled or deepened well must be accompinied 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 |, 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 muliiply cumpleted wells,



