7t§u—bmil 5 Copic State of New Mexico Form C-104 I
Appropriate Braict Office Energy, Minerals and Natural Resources Department Revised |-1-49
DISTRICT] See lmtru(ﬂm'\s
P.O. Box 1980, iobbs, NM 88240 ] . at Bottom of Page

y OIL CONSERVATION DIVISION
)
L,(gl[l)dngc’ DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%l&)uél'gl;\-m Rd, A NM 87410
10 Bragws R, Aaiec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator 7 T Weil AP No.
Amoco Product1on Company 3003907446
Address )
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Frling (Check proper box) ] Other (Please explain)
New Well (’] Chaoge in Transporter of:
Recompletion (J Qil ] Dry Gas ]
(‘hnnge in Operator !3 Casinghead Gas D Condensale l:J

if change of operator give nane

and address of previous operator _1€D0ECO Oil E & P, 6162 S. Willow, Englewood, Colorado_ 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. |Pool Name, In lm:ludmg  Formation o Lease No.
SAN JUAN 28 7 UNIT 0 BLANCO (MESAVERDF) FEDERAL SF077111
Locaton M ) 9257 T o -—-Si T N
UnitLewer ... . .____t_ ... FeelFrom 1heF L Line and 875 Feet From The _}W_Lw_~_____~ Line
o Seeton®  Township?BN Range’ ¥ Jwru, RIO ARRIBA Couny

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authatized lnn(puﬂcr of il (7 or Condensale K Address (Give address to which approved copy oj lhu/arm is 1o be sent)

CONOCO P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas Bj Address {Give address 10 which appmwd copy q/lhu[wm is to be un!)
EL PASO NATURA GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

I well pmduces ait or hqunds o I Unit l See. 'I Twp. ' Rge. | is gas actually connected? l Whea 7
lec kocation of tanks. l I I l l

I lhls pmdmmn is wnumn;,lm \ulh that fmm ll\)’ olhcr Iuse or pool, give commingling order number:

IV. COMPLETION DATA

T|Oi Well | Gas Well | New Well | Workover | Deepen | Piug Dack |Same Resv  Pilf Resv |

Designate Type of Completion - (X) 1 1 ] | | |
Date Spodded | Daie Compi. Ready to Prod. | Tol Depth” PBID.
Clevations (DF, RKB. RT, GR, etc) | Name of Iroducing Formation Top DiGas Fay Tubing Depth
Paforations - '&ME;IEIESB&E—-‘”—

IUBING CASING AND CEMEN’ leG RECORD

"HOLESIE | CASING & TUBING SIZE DEPTH SET T SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™

OIL WELL (Test must be after recovery of tolal volume  of load oil and must be equal 10 or uruul!gpg[_l.om{ﬂi{ol this depth or be Jor full 24 hows)
Date Fird New Oil Run To Tank Date of Test l‘mducmg Method (Flow, pump, gas lift, uc)

Lemgh ot fes T T Mibing Pressae |Casng Pressare . [ChokeSize”
Acwal Prod Dunmg Test —  low-ete Water - Bbis. TTGasMCE T T T T

GAS WELL

Aciwal Prod Test CMCI/D T 77 7 |benghof Test T T ) " | Bbis. Condensate/MMCF T | Gravity of Condensate”
oo R e .. [T USRS ST NI )Y 3 ¥ ——
1 esting Method (purof, back pr ) "Tubing Pressure (Shut-in) Casing Pressure (Shul-in) hoké SThE R 3a~

VI, OPERATOR CERTIFICATE OF COMPLIANCE Cctmn
1 herehy cenify that the rufes and regulations of the Ol Conservation O”— CONSERVATION DIVIS ION
Division have been complied with and that the infomution given above
is lrue and complete 1o the best of my knowledge and belicf.

Date Approved ______MAY 081080 .

% % //W;‘g ~~~~~~~ — By _ Baiad S

... L. Hampton_ _.. Sr. Staff Admin. Suprv._

l‘nnlul Naine s Title Tllle swsavxsxo" DISTRICT ’ 3
Janaury 16, 1989 303-830-5025

Date T T T T T Yddephone No.

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

1) Request for allowable for newly drilted or deepened well must be accompinicd by tabulation of deviation tests taken in accordiuee
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 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for each pool in multiply completed wells.



