Lubxml 5 Cupics State of New Mexico Foou €104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT ] Sce lustructions
P.O. Box 1980, livbbs, NM BH#240 " at Bottom of Page
R OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

IU(.XI)R U ; Rd, A NM 87410
10 frazis Rl Asice. REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator T T T T T T T Well AP No.
Amoco Product1on Company 003923329

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

Reason(s) fox 1iling (Check proper box) ] Othier (Please explain)

New Welt [_] Change in Transporter of:

Recampletion (8} Oil £] Dry Gas )

("hangc in Opcmlor lﬂ CJunLhead Gas D Condenrate [:]

O, - — .

If ch ange of ope rahw‘glve Rame

and address of previous operalor Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPITON OF WF

“LL AND LEASE

Lease Name h Well No. | Pool Name, Including Formation T B Lease No.
SAN JUAN 28-7 UNIT P66  BLANCO SOUTH (PICT CLIFFS) EDERAL SF080112
Localion
Unit Letter 4_!,, [ :_,,IAOg_S,____ Feet From The FSL Line and 1070 Feel From The FlLM__UM

Csectiond  Township28N Range/ W  NMPM, RIO ARRIBA County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Oil ) or Condensale ] Address (Give address to which appmved capy ojthu[wm is 10 be sent)
CONOCO P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Traﬁpuncr of (asmghead Gas I:;]N“ or Dry Gas [X ] | Address (Give address to which approved copy of this form is o be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well pmduccs oil or liquids, T | Unit | Sec. |:|\'Ip. ~[ I&: Ie g gas aaually connected? I W'hul 7
pive focation of tanks, N | | [ |

I this pn-duumn is connmn,.hd with thl from any other lease or pool, pve commingling order number

1V. COMPLETION DATA

IOll Well ' Gas Well I New Well l Workover l Dcepen-lﬂf’luig [hr:k‘lﬁizmc k_c;rv—',)|kf~l_!;;;v

Designate 1)pe of Com,:luuon (X) | | | | 1
Date Spodded 777 [ Date Compl. Ready to o Prod. ‘Total Depth” P.BID.
Lievations (1F, RKB, RT, GR, etc) | Name of Producing Formation | Top DilGas Pay ‘Tubing Depth
Pedforanens T T T T T [’).;‘;y;'cm',',g's'h&*__v 7
|
i o " TUBING, CASING AND CEMENTINGRECORD
HOLE SIKE o - CASING & TUBING SIZE DEPTH SET IR §)§CKS__C£_E_MEN_[___‘_

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (,(Jl must be ﬂﬁer recovery of total va‘l‘wr!l» of load o_i‘l ar‘u“l must be tqua! fo or ucnd!cjﬁa_’lawb{e_[_or this d([-lh or. bc[:)r[ull 24 haw:) o
Date Tira New Odl Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Iyfi, etc.)

Lengthof Tet T uing s |Casing Pressae Choke Siee
Aciual Prod. Dunmg Test [0l - Ubls. Water - Bbls  |Gas-MCE T

GAS WELL

Actaal Prod Test SMCEDT 7 7T Jengthof TestT - Tibis. Condensate/ MMCF T [ Gravily of Condensate ’

lesting Method (putor, buckpr) | Tubing Pressure (Shutin) “| Casing Pressure (Shut-in) T ('_)wlié'SE:e = :

VI. OPERATOR CERTIFICATE OF COMPLIANCE - e et
1 hereby certily that the niles and regutations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have been conplied with and that the information given above
is true and complete to the bedt of my knowledge and belief. Date Approved MAY 0 R ‘QQQ

g e Ww . 2, ey
J. L. Hampton. .. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
I'rinted Name Title Title
Janaury 16, 1989 303-830-5025 T/
Date i oo . Iclcph«»nc No.

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

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

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3} Fill ont onty Sections I, H, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Separate Form €104 must be filed for cach pool in multiply completed wells,



