Euhmﬁl 5 Copi State of New Mexico Foom C-104 !

Appropriate [)\\lncl Office Energy, Minerals and Natural Resources Department , Revised 1-1-89
DISIRICT L / Sce Im‘lrncl:ulnc
P.O. Box 1980, llobbs, NM BH#240 . al Bottom of Page
- OIL CONSERVATION DIVISION /
P.O Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa FFe, New Mexico 87504-2088
Ilz(!(%lélqlm Rd., Aztce, NM 87410
10 Urazos 11cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator ~ T T T - T - Well APINe. ™ T T

Amoco Pr oductlon Company 003907350
Address T

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for £ |l|§(€h7cl prapu “box) D Other (Please explain) B
New Well ] Change in Transporter of: _
Recompletion [J Qil [j Dry Gas
(‘h:nge in ()pcrdlu( [x - (‘nmghead Gas D Condcensate [7]

If chinge of upcrator give name Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155

and address of prvious operator

IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Namne, Including Fonnation Lease No.
SAN JUAN 28-7 UNIT  [i14  BLANCO SOUTH (PICT CLIFFS) _ FEDERAL SF079511A
Location
Unit Letter ,,J,, . PR SO 290 _ Feet From The " FS L ___ Line and ng)o— Feet Frons The LWVL,A,_‘__,, Linc

__Secion22 | Township2BN Range? W L NMPM, RIO ARRIBA County___
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed lmmpmcr of Oul ] or Condensate [;(' Address (Give address (o o which o, appwved cnpy oflhu[wm is to be .mu)
Name of Authorized an<;1;;c: of Ca (asmg,hcad Gas [:'j or Dry Gas [X] | Address {('lvc address 10 whick appmwd capy o{lhu/wm is to be szim)m‘_i -
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978 i
Il well produces oil or liquids, | Unit | Sec. IT\vp, [ Rge. | [s gas actually connected? l When 7
an focation of tanks. I I I l |

It lhls pr\idulll(l" is mnunmp[cd with that fromn any other Icase or pool, give commingling order numbcr

IV. COMPLETION DATA

" Joitwen | GasWel | New Well I'Wutovu | Docpen | Plug Dack |Same Resv il Resv |

Designate l)pe of (omph uon -(X) | | | i | |
Date Spudded Datc Compl. Ready 1o Pod. loﬁ]chfﬂ . ~—peap T T
Llevations (DF, RKB, RT, GR, etc)  |Name of Ivoducing Formation | Top OibGasFay™ — lu]:mg Dq“h”'*w B
lll.'lilllal""ls B . ’ T o T T - Lk[‘h Cﬂsl;li; Sh(;t - - -

}
777 TUBING, CASING AND CEMENTING RECORD o o
HOLE SiE . . CASING& TUBINGSIZE _ _ | _ DEPTHSET | = SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™~ e T T
OIL WELL (Test must be after recavery of total volume of load oif and must be equal 1o or exceed top allowable for this depth or be for full 24 hows)

Date Fird New O1f Run To Tank Date of Test Pmducmg Method (Fiow, pump, gas i, etc.)

Length of 1 7 T [ubing Presuee T [ Casing Pressure TTTTTTTTTTT ihoke Size T -
Actual Prod. Durning Test Sonees T T T T T | Water - Bbls T T s MCE —— e -

GAS WEL L

Actual Prod Test TMCED 77T 7 [ Length of Test ™ Ibis Condensate/ MMCTF Graviiy of Condeasate 7
| ewting Mcthod (i, backpr) | Tubing Pressiits (Shiin) " | Casing Pidssure (Shiiim) T ke $ild =TS

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conservation
Division have been conplied with and that the infernation given above
is Lrue and complele 1o Lhc best of my knowledge and belicf.

OiL CONSERVATION DIVISION

Date Approved __ MAY R 100Q

% % lrrgllors By Baad_ (32_../_ e

Hampton  _. Sr. Staff Admin. S o
l'nn(c-l Name P a ln'h"e upry Tl[!e SUPERVISION DISTRLCT ’ 3
Janaury 16, 1989 303-830-5025 - U

Duaie B o o Iclcphnne ‘No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulition of deviation tests taken in accordiance
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, HI, 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,




