L,ubllul S Cupi State of New Mexico . Form C-104

Appropriate E)ulnd Office Energy, Minerals and Natural Resources Department - Revised 1-1.89
DISTRICT /' S:!uh:l\'lrucl:nlns
P.O. Box 1930, lobbs, NM 88240 - S . at Bottom of Page
ST OIL CONSERVATION DIVISION
$.O. Drawes DD, Attesia, NM 88210 P.0O. Box 2088

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

DISTRICT Mt
1000 Rio Brazos Rd., Azgtec, NM 87410

I TO TRANSPORT OIL AND NATURALGAS
Operatr 7T T e e Well APl No.
Amoco I‘roductlon Company 3003920097
Address o T
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for |iling (Check pwpn box) T [:] Other (I'l;au explain) T
New Well [ Change in Transporter of:
Recompletion () Oit (] Dry Gas ]
(hangc in ()pcmlor IX (mnghead Gas [J Condcnsate []

If ch: ange e of operator gl.ve ¥h1

and address of r"cv'm*mﬂ': Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESCRIPTION OF WELL AND LEASE.

Lease Name Welt No. [Pool ﬁ;nmji;ncibdmg Tormation " LeaseNo.
SAN JUAN 28-7 UNIT  |146  BLANCO SOUTH (PICT CLIFFS)  [FEDERAL €OC7805
Location
Unit Letter B — 950 Feet From The FNL Line and 1766 Feet From The _E.E.L ——Line
___Seclion '1_9__7_ ____ Township 28N Range 7W » NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naue of Authorized Tranqucr of Oil 7] or Condensale &] Address (Give address 1o which approved copy of this form is 10 be sent)
CONOCO o . 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Amh(;mcd Tr:n(;vonrr o( Launghead (_un [__—_] or Dry Gas [_J Addrul (Give address to which approved copy o/lhu/uvm is to be :em}
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978

If well prduces oil or liquids, o “—l {J:;lAAI E; I'l\llp I _R—g.; Is gas acthually connected? l When ?

'|\eloul(mn0(hnks ] ) I _I B J L

It lhn pmdu«uun is comnun;.lcd vulh l.ha( from my other Icase or pool, give commmglmg order nnmber

1V. COMPLETION DATA

|6§IW=II | Gas Well I New Well | Workover l Dupcn_r i’lu.g- D;ckAI%I‘l:Rc;v—'M(?I{;TW

Designate T ype of COIIII:[LUOH X) | | | I I
Date Spudded ~ 7 777 1 Date Compl. Ready to Prod. | Total Depth PBADT
Cievauons (1F, RAB, RT, GR, eic) | Name of Froducing Formation Top OivCas Pay I_um;: [_)t_l‘lh— T
Pedoranons ~ ~ T T 77 — Dopth Casing Shoe ™~

HOLESIZE | CASING S TUBINGSIZE DEPTH SET | sAckscement
V. TEST DATA AND REQUEST FOR ALLOWABLE T ’
OIL WELL (Test must be after recovery of fotal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows)
Date Firt New Ol Run “To Jank Dale of Test Producing Method (Flow, pump, gas It etc )
Length of Test o ‘Tubing Messwre | Casing Pressure T lQuoke size T T
Azl Prod Dunng Test | Oil - Bbls, Water - Bbls. fGas-MCF T T T
GAS WELL
Actual Pod. Test - MCT/D™ 7 77 Length of Test T - Bbls. Condensate/MMCF Giavity of Condensate
I esting Methadd (puiot, buckpr)  |Tubing Pressure (Shut7in) T | Casing Pressure (Shut‘in) T (hoke Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE -

1 hereby certify that the rufes and regulations of the Oil Conscrvation OIL CONSERVATION D[VISION

Division have been complied with and that the information given above

15 true and complete to the best ol my knowledge and belicl. MAY “ R 1oea

Date Approved -
YA Wz:/ B Bunr, @
re Y RDISTRICT#8———
J. L. Hampton. . . Sr. L.StaLLAdmm‘ Supu__ SUPERVISIO
Iivted Name Title
Janaury 16, 1989 303~ 830 -5025
Dae T T T T T Tiephone No,

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

1} Request tor allowable for newly drilled or deepencd well must be accompinicd by tabulation of deviation tests taken in accordince
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, 111, 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.




