Lnlluml § Copies State of New Mexico Form C-104 |

Appropriate District Office Energy, Minerils and Natural Resources Department Revised 1-1-89
DISTRICL] S‘T;!:::lru“:"l“‘
P.O. Box 1980, liobbs, NM 88240 al o of Page
I OIL CONSERVATION DIVISION

F.0. Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa FFe, New Mexico 87504-2088
DISTRICT L

1 Ruo Brades Rd. Adec, NMSHI0 - o e QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OILAND NATURALGAS
Openator Tt e Well APl No.
Amoco Production Company 3003921179
Address T )
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | III;IE(E’:(-C; ;:;o;;;r b::;)g [j Other {7'I¢a.n explain)
New Well [ Change in Transporter of:
Recompletion [} Oit | Dry Gas ]
(1nngc in ()pcmtuf [39 (amnghcad Gas [:] Condcnsate [_J

I Chmge of aerator g.ve name

and address of previous opetalor Tenneco O0il E & P, 6162 S. Willow, Fnglewood, Colorado _ 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name well ﬁaiF(;c;liNum lncludmg Formation S T Lease No,
SAN JUAN 28-7 UNIT 245 BLANCO S0UBH (PICT CLIFFS) FEDERAL SF077111
Location
Unit Letter ,_AE,, T 820 Feet From The FNL Line and 1560 Feet From The _FAE_Ii___.__Line
section 18 Township28N __Range?¥W » NMPM, RIO ARRIBA County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Condensate & Addtess (Give address 1o which approved copy of this form is o be sent)

CONOCO o o . 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Anthorized l'r.lntpomr of (aung)ead Gas ] or Dry Gas [X'] | Address (Give address to which approved copy o[thu [alm is 1o be sens)

EL PASO NATURAL GAS coMpPANY . 0. BOX 1492, EL PASO, TX 79978

If well pmduccs ol or |qu|dS l Unit | Sec. IT\vp, I Rge. | Is gas actually connected? I When ?
p»e focation o(unks o | o _|_ o l___l | o

It ths pn»dmuun is wmmm;,lcd with lhal (rom any other lease or pool, give commingling order number:

IV. COMPLETION DATA

[0t Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  ilf Resv

Designate 'l)pc of Com,.huon X) | | 1 | | 1 |
Date Spudded T 7777777 | Date Compl. Ready fo Prod. Total Depth” PBITD.
Elevations (DF, RKB, RT, GR, ec)  |Nameof I‘r_al"uci_n;;-l’mn\;l.i;m ‘T"P Oil/Gas Fay B Iubmb Dcpl.;l— T
Pedoations T T " | Depth Casing Shoe

'IUBING CASING AND LLMEN l’ING RECORD

WOLESIKE | CASINGSTUBINGSIZE DEPTHSET :
V. TEST DATA AND REQUEST FOR ALLOWABLE S T
OIL WELL (Test must be after recovery of total volwne ¢ of load oil and must be equal 1o or exceed lopa_M:i_»?blzfar this depth or be for full 24 hows)
{'Date Fird New Onl Run To ‘Tank Date of Test Pmducmg Method (Flow, pump, gas 141, uc) !
Lemghof Tet 7 Flubing Pressure Casing Pressure T ke size T
Acwal Prod Dunng Test 7 1Ol - Bbls. Water - Bbis T Gas- MCF T T T T
- N - Tt e — —— 1
GAS WELL
Actual Prod. Test - MCID 7777777 Jlengih of Test Bbls. Condensate/MMCT [ Gravily of Condensate T
FE e e e e ,,,,,ﬁ_z;_u;u-—-,..‘. - A
Teating Method (patot, buck pr ) Tubing Pressure (Shui-in) Casing Pressure (Shui‘in) : (keS8 e np rnddee v
- e ]

VI OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regutations of the Qil Conscrvation OIL CONSERVATION DiVISION
Division have been complicd with and that the information given above
is true and complete to the bew o( my knowledge and belicf.

Date Approved ——MAY 081089 — ————

% ;/ WE{“* —e b By 3__,&,)__@2 /

J. L. Ham ton. . .. Sr..Staff Admin. S .-

l‘m»lcd Name b £ ' Title upry Tl“e SUPUWISION DISTR‘.CT # 3
Janaury 16, 1989 303 830~ 5025 g
Diate 7 7 7 T ltlcphoﬁc No. N

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

1) Reyuest tor allowable for newly diilled o deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Scctions 1, 1, 1, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form € 104 must be filed for each pool in multiply completed wells.



