kubuul S Cupics State 0l New Mexico { Foem C- 104

Appropriate Distiict Office Energy, Mincrals and Natural Resources Depantment ! Revised §-1-49
DISTRCL L See Instz uctions
P.O. Box 1980, Hobbs, NM 88240 at Bottosn of Page

OIL CONSERVATION DIVISION
Dglgﬂl&w&ruw Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

P(Xﬁl-}%&'lllﬂl Rd., Azec, NM 87410
10 Traaes B0, R4¢6 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Openion - Well APl No.
Amoco Product1on Company 003922238
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for I’ nlmg ((Juck pwper box) D'—i()id;c_r ?i'lmu explain)
New Well Change in Transporter of: _
Recompletion [‘I Qil [-] Dry Gas j
Changc in Operator (X (auughezd Gas D Condensate I _]

i clungc of operstor gnvé nasne
and address of previous opelator

Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name "] Well No. [Pool Name, It lnclud.mg Fonnation Lease No.
SAN JUAN 28-7 UNIT _B3A BLANCO SOUTH (PICT CLIFFS) EDERAL SF078502
Locavon
Unit Letter J : 1520 Feet From 'lheL Line and }ﬂ___ feet From The FEL Line

_ Section13_ Township28N Range/W L NMPM, RIO ARRIBA Counly
1i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Authorized Inmpuncv of Oil 3 or Condcnsale m Address {Give address to which approved copy of this form is to be sent)
Na;n:;l Xlllh()nl.(‘d ir:mponcr of (.auny)ead Gas ] ot Dry Gas [K] | Address (Give address 1o which approved copy l/lhi;rj’ol;;lz;;-b_c;;uj*ﬁr
EL PASO NATURAL GAS COMPANY b. 0. BOX_1492, EL PASO, TX 79978

11 well produces vil of liquids, | Unit l Scc. |'I\vp I Rge. | Is gas actually connected? | When 7
;,lve location 0( lank: I l l J

1} l!m ;-mdm tion is oou\nuu..lcd vuih lhal from any other lcase or poo( give commingling order number'

1V. COMPLETION DATA

JOit Well | Gas Well | New Well | Workover | Deepen ] Plug Dack [Same Res  Wff Resv |

Designate Type of Compkm)n X) | | i | | 1 |
Date Spudded [ Date Compt. Ready to Prod. ‘Total Depth PBID.
Llevations (DF, RKB. RT, GR, eic) | Name of Ivoducing Formation " [Top OilGas Pay Tubing Depth o
Perforations~ o ’ Depth Casing Shoe T

, 777 7T TTUBING, CASING AND CEMENTING RECORD -
_HOLESIKE _CASING & TUBING SIZE DEPTH SET SACKS CEMENT

DATA AND REQUIEST FOR ALLOWABLE

U M |

()ll, WELL (Test must be afier recovery of total volwne of load oil and musi be e equal 1o or exceed lop allowable for this depth or be for full 24 hows.)

Date Firt New Oif Run To Tank Date of Test l‘mducmg Method (Flow, pump, gas Ift, etc )

tengnotTes 7 iubinghrese |Casing Presure ik g "
Acwal Prod. Durmg Test” ~ 7 [oit - bl Waler . BbiE g Mg ——

GAS WELL

,, i e g e e S PR TR —
Actual Piod. Test - MCF/D Leagih of Test Bbls. Condeasate/ MMCF o GIQCi_lef Coridensate
M ST e et o
{
Tesung Method (pated, backpr) | Tubing Piessiire (Shutin)— — — | Casing Pressure (Shul-in) | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conservation OIL CONSERVAT[ON DIV‘SION
Division have been complied with and that the information given abov
is true and complete 1o the best of my knowledge and b::(l)i’;f fﬂ ) MAY 0 8 \'000

g % j/ ;‘/ Date Approved = . 5 Z

By —
lure T SUPERVISION DISTRICT#3
J.- L. Hampton . . _..  Sr. Staff Admuh Supm,_ 5

Printed Nane Title
Janaury 16, 1989 303~ 830 -5025

Date i T T T T T T T acphone No.

INSTRUCTIONS: 7This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well miist be accompanivd by tbulation 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 1, 11, [l1, and VI 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 welis.



