L.uhmn 5 (“[‘M Stale of New Mexico Form €104

Appropriate District Olfice Energy, Mincrals and Nalural Resources Department Revised §-1-89
RISTRICLL Sce luslructions
P.O. Box 1980, Tlobbs, NM 88240 . - at Bottoin of Page
— OIL CONSERVYATION DIVISION ‘

PO Drawer DD, Atessa, NM 88210 P.0. Box 2088 /

! Santa e, New Mexico 87504-2088
Pl% %1;‘11525 s Rd, Aztec, NM 87410
o Bren B8, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L " TO TRANSPORT OIL AND NATURAL GAS_ -
Operator o ’ T T Well APl No.
Amoco Production Company 13003923982
Address ) T T B T
1670 Broadway, P. 0. Box 800 Denver, Cosx orado 80201
Reason(s) lor | |l|ng (Check pruper box) i T r] 7(M;c7(‘l’lédx:’;;ﬂain) - T
New Well [ Change in Transporter al:
Recompletion { ,] il [ ] Dry Gas [:l
Change in ();\ulor [’q L.mn;,hr-ad Gas [ ] Condcnuh [7 J

If change of (']vculnr give naine

and address of previous operator If}nn,e,sp, Oil E & P, 6162 S. Wlllow, Fn&ewood Colorado_ 80155 _

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Nnm lncludmg Fotmation “lease No.
SAN JlJAN 28-7 UNIT o )%Zi_ BLANCO (ﬂESAVhRDE) FEDERAL 290109890
Location 7 .
Unit Letter ?,7‘2, ____ Fed From The P,S]:_ ——.—_ Line and ,1_0_2_9__ Feet From The ,}'_F.If,,; . . Line
Sccmm27 lnwndungN _ frAggnyzwh R  NMIM, RIO ABREBA,,,,,,,‘;F,,_,A,_C?U’“Y__
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i
Name of Authonzed “Iransporter of Ol [ ] or Condensale K Address ((uu address 1o which approved copy o[lhu[wm is 1o be unl)
CUNQCO ] 7 s . 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authvnzed Transporter of Casinghead Gas ] or Dry Gas [Y_] Address (Give address to which approved copy of!hu /mm is to be :em)
FI. PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
I well pmdlu.cs oil or lnpnds l Uml l Sec. I'Np, l Rge. | 1s gas actually connected? ! le.u ?
P‘ne focation nf tanks. I l l I J

I thes pmdu\lmn is mumuuylcd with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

T|Oi Well | Gas Well | New Well | Workover | Decpen | Plug Nack [Same Resv  aff Resv |

Designate T ype. of Lom.vlguon (X) 1 | I [ | | L
Date Spudded S Dalc Compl. Ready to Prod. | Total Depth 7 NepupT T T
Llevavons (F, RKB, RI, GR, eic.)  |Name of Froducing Formation Top OWCas Pay Nabimg Do T
Pedlorations o - T — - Dcp(h Cabi}l{; Shoe —TTTTTT T

}

. TUBING, CASING AND CEMENTING
HOLE SicE  CASING & TUBING SIZE

V. TEST DATAAND REQUEST FOR ALLOWABLE

OIL WELL (Text must be after recovery of 1ial volune of load oil cnd must be equal io or exceed top allowable for this depth or be Jor full 24 hows)
Date First Mew (il Run To 1ank Date of ted huducmg Melhnd (I low, pump, gas Iift, uc)

Length of Ted o :l'uhing Presae Casing Pressure [Choke Size T e
Actual Prod. Dunng Test ST o s T T T T Y water S Bbis . {Gas-MCE T T T T

(.,\q WEL l

Actual Itod. Test “MCE/D Length of Test [3bts. Condensate/MMCF Gravily of Condensate”
lenting Method (pird, back pr) 7 ['Tubing Pressure (Shutin) ™~ |Casing Pressure (Shubjny | Choke Siee
| R P - [ — S
VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certily that the miles and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSION
Disision have been complied with and that the infornulion given above
15 true and complete to l]l(‘ best of my knowledge and belicf. Da‘e Approved MAY 0 8 IQQQ
/ Wz;l/ e B B0 d._/
|me Y SUP ' -
. Hampton .. Sr. Staff Admin. Suprv._ ERVISION DISTRICT # 3
l umv. 1 Nane Title Title
Janaury 16, 1989 303-830-5025 — : T
Date ) 7 o ) Itlcphmlc No )

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

1) Request tor allowable Tor newly diitled or deepened well must be accompinied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections af this {orm must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 11, and V1 for changes of cperator, well name or number, transporter, or other such changes.

4) Sepaate Form C 104 must be filled for each poot in multiply completed wells.



