Submit 5 Copics ndaadhids N Form oo

Appropriate Disirict Office Energy, Minerals and anuml Resoumes Department Revised 1-1-89
DISTRICT] ; Su“h::lruct:olnc
P.O. Box 1980, Hobbs, NM 88240 , e at Bottom of Page
I OIL CONSERVATION DIVISION ~ /

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

Santa Fe, New Mexico 87504-2088

l@R' l;fm Rd., Azicc, NM 87410
o Branws B e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

(Operator T Weli API No.
Amoco Production Company 3003922209

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

Rcawn(s) Tor 1 |||HE |(,Teck ,vmpa bo;) o D Other {-i’lea:c explain)

New Well Chaoge in Transporter of:

Recompletion [-_] Qil D Dry Gas [:I

Ch:nge in Opcml(_\( [E Casinghead Gas D Condcnsate D

',Lf,“,‘;};;;’:;";{;‘v‘:ﬁ;";,;‘,‘;:‘:, ‘Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorade 80155

IL DESCRIPFION OF WELL ANDLEASE
Lcase Name Well No. Ll'uol Naine, Including Formation L Lease No.
SAN JUAN 28-7 UNIT A BLANCO SQUTW (PICT CLIFFS) EDERAL SF078049

{.ocatwn

Unit Letter I . H- ,_1_7&0_,# Feet From The E§_L___ Line and L Feet From The JE.L___'_____.[JM

Section 18 Township 28N Range7W , NMPM, RIO ARRIBA County

HE. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authonzed lnmpunct of Oit 7 or Condensate &:J Addrcss (Give address 1o which appmved cnpy o[lhufnlm is 1o be unl)

CONOCO P. 0. BOX 1429, BLOOMFIELD, NM 87413 _
Name of Authorized Tranqmcl of (umghead Gas [T} orDry Gas [X] |Address (Give address ia which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY b, 0. BOX 1492, EL PASO, TX 79978
If well produces oil o liquids, I Unit | Sec. IT\vp | Rge. | Is gas actually connected? ! When 7
},nt tocanion of tanks l I l l I

It this pn-dumon is con |n.‘hd with lhzl fmm any (1.hcr luse or pool, give commingling order number:

1V. COMPLETION DATA

Ol Well | GasWell | New Well | Workover | Deepen | Plug Dack [Same Resv BNl Resv

Designate T ype of of Com..lguon X) | | | | | |
Dale Spudded T 7T T 7T T Date Compl. Ready 1o Prod. Total Depth P.BID.
Llevations (3F, KKB, RT, GR, etc) ~ |Name of Ivoducing Formation | Top OitGas Pay Tubing Depth T
Pedoations ~ ~ " 7T T 0T - [—);[;h*Casﬁlishae S

. TUBING, CASING AND CEMENTINGRECORD
HOLESIKE | CASING & TUBING SIZE DEPTH SET 7}}»_”_§A_(_3158_C‘EM7E?NI¥___

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musi be after recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 dhows)
Date Fira New Ol Run To lank Date of Test Pmducmg Method (Flow, pump, gas Uift, eic )

Lengthof Ted  [Tubing Pressure Casing Pressure Choke Size

Actaal Prod. Dunmg Test.— |Oil - Bbls. Water - Bbls. TGas-MCFT T T T T

GAS WELL
[Actual Frod. Test “MCE/D™™ ™7 [Length of Test Bbis. Condensale/MMCF " Gravity of Condensate

Yeating Mcthad (piten back pr) 7 | Tubing Pressure (Shuitin)~ Casing Pressure ($huiiny ™~ " voke Biie

VI, ()l ERATOR Cl RTIFICA T, L OF COMPLIANCE
1 hereby centify (hat the rules and regulations of the Oil Conscervation OlL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belief.

Date Approved __MAY 08 1989

g 7 //W ot By Bor? "’Zw:._/m

ture -
J. L. Hampton . . .. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 8
Ponted Name Title Title
Janaury 16, 1989 303-830-5025
i).‘lc T T T T 'l’;lC[IO'; ND -

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

1} Request tor allowable for newly drilled or deepened well must be accompinied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 1, 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 multiply completed wells.



