) L e State of New Mexico
Submit § (,UB'_cs

- Form C-104
Appropriate Distiict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRICLL Sunll;;‘trutl;o;w
P.O. Box 1980, Tivbbs, NM 88240 o ” i at Boltow of Page
N OIL CONSERVATION DIVISION /

PO Drawer DD, Artesia, NM 88210 P.0. Box 2088
: Santa Fe, New Mexico 87504-2088
R ok Ra., Aziee, NM 87410
razos Rd., Adec,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator T T T Weli AP No.
Amoco Production Company 003922281
Address )
1670 Broadway, P. O. Box 800, Denver, Colorado 80201 B
R:aéor;(;) Tor I‘liinAg«((,Thz_cE;o‘[;; l;ax) B ’ D (xh—;(i'itmc explain)
New Well - Change in Transporter of:
Recompletion ] 0il O Dry Gas
Chnfg: i[Opcralnr [}! o Cajinghud Gas D Condensale D
i Ghange of opettc gve w0 Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80133
1. DESCRIPTION OF WELL AND LEASE. _ - N
Lease Name Well No. |Pool Natne, Including Formation Lease No.
SAN JUAN 28-7 »Ul!!_'_l'rﬁ L 0A BLANCO_SOUTH (PICT CLIFFS) EDERAL 29001772A
Location
Unit Letter ___E_' et _,_4_1,839___,_ Feet From The ENL Line and 1045 Feet From The F_WIL___.__LAnc
.. _ Section 1 8"” _ I(lyl{!\s)]ipggN Ranggw 2 NMPM, RIO ARRIBA County |
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R
Name of Authorized T ransporter of Onl ! or Condcnsate [773 Address (Give address to which approved copy of this form is 10 be senl)
(% - ,
Name of Anthorized l‘mn(pom-r'ul Casinghead Gas o [;:] o:Dly Gas [E] Address f(;v; address 10 which ap;w;);z_; r;;)_;j this /ur;n—;l:: ;;m)
EL PASO_ NAT_URVAIV,” GAS CONPABEX o . 0. BOX 1492, EL PASO, TX 79978 |
If well prsduces oil or liquids, | Unit | Sec. I'l‘wp. I Rge. |18 gas acually connected? ] When 7
pive kocation of 1anks. I I l l l
It l;li p_mduxhon |s .E;)IIIIII.IiII.]:lﬁ‘.d with lh;l- fmr;| any ahc_v Iu—s:ot poot, g,iv.e c;;)mmingling order nu:nbcr: o .
IV. COMPLETIONDATA , [
IOil Well | Gas Well l New Well l Workover | Dcepen | Plug Dack lSamc Res'v '.)iﬂ Res'v
Designate Type of Comypletion - (X} i i | l | i |
Date Spudded | Date Comipl. Ready 1o Prod. fotal Depth PBITD.
Elevations (IO, RKB, RT, GR, eic) |Name of Producing Formation Top Oil/Gas Pay “Tubing Depth o
Perforations ""'T‘-A - ’ - 625({(’,‘;,‘;@"5'@ R
" 7T T TTUBING, CASING AND CEMENTING RECORD R
HOLE SIKE ____CASINGA TUBINGSIZE DEPTH SET . _ _SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T h T
()IL_“ F.LL {Test must be afier recovery o[!olalﬂn:m_g[_lwi{gwl be equal 10 or exceed top allowable for this depih or be for full 24 hours.)
Date Fird New Oil Run To Ta}n( ] Dalc of 'l‘g_qr Producing Method (Flow, pump, gas I, etc)
Length of Test T T T Nubing resse Casing Pressure Choke Size T
Actual Prod Dunn{g Test Oil - Bbls. Waler - Bbis. Gas- MCE
GAS WELL

Actual Prod. Test TMEFDT 77T T Lengtof Te T " bbis. Condensate/MMCF T [ Gravity of Condensate “~‘

Teating Mcllhod (pifor, back pr) | Tubing piessure (Shuiim) T [ Casing ﬁ&h’ﬁ'(SHﬁ:ﬁf):_’—'__ Quioke Size

VI, OPERATOR CERTIFICATE OF COMPLIANCE || AN

1 hereby certify that the ndes and regulations of the Oil Conservation O"— CONSERVAT[ON D[V|S‘ON
Division have been complied with and that the information given above
is true and complete m;yl my knowledge and belief. Date Approved M B.Y i 1000

o ;{_ ﬂ—yﬂ;ﬁﬁt/ By “3A)d d /

J. L. Hampton. . Sr. Staff Admin. Suprv._ SUPERVISION DISTRIOT FE )
Printed Naive Tile Title

Janaury 16, 1989 2
Date T

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

1) Request Tor altowable for newly diilied o deepencd well must be accompanied by wbulation of deviation tests tuken in accordince
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well nume or number, transporter, of other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.




