Kubmit 5 Co State of New Mexico Torm C-104 |

Appropriate )nlncl Office Energy, Mincral§ and Natural Resources Department Revised 1-1-89
DISIRICT ) : Scenll:l\'uucl:nlns
P.0. Bax 1980, llobbs, NM 88240 . at Bottom of Page
DS IRICL I OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

l@R I:lm Rd., Adec, NM 87410
10 Dranos BE. fecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS o
Operator T T ’ ’ Well APl No.
Amoco Productlon Company 3003920797
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Rrasun(s) for Filing (C Im:l pru[‘(! bvx) I [:] Other (I’It_a.u explain) -
New Well Change in Transporter of:
Recompletion |_J Oil ] Dry Gas i
(‘h:ngc in Operator (R Casinghead Gas D Condensate L—J

1 ch.mge of operator guve name

and address of previous operator _1€00E€CO Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1I. DESCRIPTION OF WELL AND LEASE 5 ) o o
Lease Name Well No. LPool Name, Including Formatioa , Lease No.

SAN JUAN 28 7 UNIT 179 LANCO SOUTH (PICT CLIFFS) EEVF(‘({:F_ . X | FEE~
Location T T
Unit Letter P : 1075 Feet From The FSL Line and 1135 Feet From The EI;____IJM
L,, . ASC@‘ZEZ,,,A __ Township 28N Ran&e7w 2 NMPM, RIO ARRIBA Counly

I, DESIGNATION OF

ISPORTER OF OIL AND NATURAL GAS

Naawe of ‘\ulhonud Tranqucr of Oil ! or Condcnsate [—_ﬁ Address (Give address to which nppmved copy ojlhu[omn is to be sent)
: BT - S
Name of Authosized Tramponcr of (.aﬂlnghcad Gas [} orDry Ga@ Address (Give address (o which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P. O. BOX 1492, EL PASO, TX 79978
If well pruduces ol or hquuds ] Unit I Sec. INp. l Rge. | Is gas actually connected? I When 7
Lwe location of tanks. I | I | l

II lms pmdudmn is commm,_lcd with that from any other lcasc or pool, give commingling order number:

1V. COMPLETION DATA

|t Well | Gas Well | New Well | Workover | Deoepen | Plug Dack [Same Resv N Resv

Designate T ype of Completion - (X) | ] | 1 | | ]
Date Spudded | Dale Compl. Ready 1o Prod. ‘Toul Depth P?BITD.
Clevations (DF, RKB. RT, GR, eic) | Narme of Ioducing Formation Top OivCas Pay Tubing Depth
Perforations 7 T - Depth Casing Shoe

TUBING CASIN

ENTING RECORD

HOLESIE | CASING&TUBINGSIZE | DEPTHSET | SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T o
OIL WELL (e est must be gﬁzr recovery o{lnlal volwne of load oil and must be tqualvlo or ufeﬁlla_p allamfk{fior this de "1’,',‘,”32 [ur/ull pad how:) e
Date l'nN New Oil Run’ Io ‘Tank Date of Test Producing Method (Flow, pump, gas Iift, ¢lc)
Lenghof Tes | Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Durng Test Oil - lBbls. Water - Bbls. Gas- MCF
L .— e s ——

GAS W Fl L

Actual imod. Test “MCED ™~ JLength of Test Bbis. Condeasate/MMCF [ Graviiy of Condensale ]
Tealing Method (paior, backpr) |Tubing Pressure (Shui- Gn) | Casing Pressurc (Shut-in) Qioke Size

Vl Ol LRA TOR CLR T II lCA’l E OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSION
Division have becn complicd with and that the information given above
is true and complete to the best of my knowledge and belicf.

Date Approved ___MAY 08 1029

| ;«./Az/wz:w o A ey

Sij Iure
J.. L. Hampton . Sr.._Staff Admi S - 1

e Naos TPE e e T Tile SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 -
Date T T T T Mlephone No.

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections §, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Separate Form C 104 must be fited for each pool in multiply completed wells,



