L’ublm( $ Copices , State of New Mexico Foan C-104 l
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DISTRICLL See Tnstructions

P.O. Box 1980, Hobbs, NM 88240 - - rrc al Bottom of Page
U OIL CONSERVATION DIVISION

R ety P.O. Box 2088

P.O. Drawer DD, Artesia, NM 88210
Santa Fe, New Mexico 87504-2088

DISIRIC
b i s ., A, W 740 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

[Operator — T T o Well API No.
Amoco Product_1on Company 003907384

Address o -
1670 Broadway, P. O. Box 800 Denver, Colorado 80201

Ruson(s) for | |l|r;g ((,huh ;vaer bo:) o D——(}U;C; (7‘!:;:: explain)

New Well | Change in Transporter of:

Recompletion l I Oil [_—J Dry Gas [j

Change in Optulur [g (mubhud G:s D Condcnuu', [ ]

I clinge of operaiur give naine Tmmeco 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 Name, including Fomation | | LeasNo.
SAN JUAN 28-7 UNIT 6 LANCO SOUTH (PICT CLIFFS) EDERAL SFO78387A
Laocation -
Unit Letter ___ A - VDR ?,90 < —~_ Feet From The FN,I:AAA_ Line and 9_9_(3_____._._ Feet From The ,EF_L,__ﬁi,;Am_ Line
___ Section 22 R T(YWI'I'\hIPng " Rang_Jw L NMPM, RIO ARRIBA _ County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized ‘T ransporter of Oil o or Condensate N Addiess (Give address ta o which. npplovtd copy aflhu[mm is to be sent)

Narme of Authorized Transporter of Casinghead Gas | [~ ]  or Diy Gas [X | | Address (Give adddsess 10 which appr oved copy «f this form is 10 be sen)

EL PASO NA FURAL GAS CONPANY - 0. BOX 1492, EL PASO, TX 79978
If wv:ll pn)duccs vil or llqmds l Uml I ﬁec lT\vp. ( Rye. h gas aauzlly conneaad'l I When ?
p»e tocation of tanks I I I 1 |

11 this production is conmnurlcd with that from any other lease or pool, give commmglmg urd:r nmnber

IV, COMPLETION DATA

TTT T T T ol Welt | Gas Well | New Well | Workover | Doepen | Plug Back |Same Resv  Dif Resv
Designate T ype of Comykuon (X) | | l | N L

Date Spudded Date Compl. Ready to Prod. T'olal Depth PBAD.
Flevations {lil", RKB, RT, GR, elc ) "7 [Name of l‘ruluung Tormalion | Top OwGas Pay” ™ - 'lﬁnﬁg Bcpmﬂ‘ T
Peforations ™~ T T ctiem s e e m e e Depti Casing Shoe e

|
o TUBING, CASING AND CEMENTING RECORD

‘wolesice | VL-CASINGQT‘!ng_N_gSIZEr - ToEpTHSET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must he afier recovery of total volwne of load oil and must he equal 1o or excerd top allowable for this depth or be for full 24 howrs )

Date [t New Oif Run To Tank Date of Test Producing Method {I low, pump, gas Iifi, zlc)

Lemgih of Tes S Tubing Pressure T W Casing Presswe |Choke Sige T T T
Acual Brod. Dunng Test T ontees T T T T  Water b |Gas-MCE T T T

GAS WELL

Actual Prod Test “MCID T 77T Jleagthof Test ™ 7T T T T [ Bbls. Condensate/MMCF "7 [ Gravity of Condensate” T l
Jeating Method (pitor, buckpry ~ |Tubing Pressure (Shut'in) ™ 7 7 [Casing Pressure (Saulin)  [Choke Siee T
VI OPERATOR CERTIFICATE OF COMPLIANCE || 0 o o
[ hereby certify that the rules and regulations of the Oil Conscrvation O“— CONSERVATlON DIVISION
Division have been complied with and that the informuation given above
is true and complele 1o the best of my knowledge and belief. Date ApprOVed MAY 0 8 'QQQ
gy oy
§Z .~ B YR
. Hampton ~ _  Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 38
l’umul Name Title Title
Janaury 16, 1989 1 303-830-5025 — e
Date a - T T T Miclephone No.

INSTRUCTIONS: This formis to be filed in compliance with Rule 1104

1) Request for allowable for newly dsilled or deepened well must be accompanied by tabulation of deviation tests Liken in accordance
with Rule 111,

2) All sections of this totm must be filled out for allowable on new and recompleted wells.

3) Tl out only Sections [, 11, 111, and VI 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 completed wells.



