- L—ubwl 5 L;, ies State of New Mexibo . __{'

Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1.1-R9
(o4 | See Instructions
P.O. Box 1080, Hobbs, NM 88240

at Bottom of Page

. OIL CONSERVATION DIVISION
PRIRICLL DD, Artesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2038

ICT Il '
1000 Rio Brazos Ra., Aziec, NM 81410 0 ) 4o o1 FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL. GAS
Openator Well APl No.
Texaco Inc. 30~045-06912

Address

3300 N. Butler, Farmington, New Mexico 87401
Reason(s) for Filing (Check proper box) []  Other (Please explain)
New Well Change in Transporter of
Recompletion (] 0il ] Dry Gas [:]
Change in Operator [_X Casinghead Gas [j Condennate [3(

1f change of i e as . .
and ;:l(?;:guﬂv:p::l"t:r Northwest Pipeline Corporation, 3539 E. 30th St., Farmington, NM

II. DESCRIPTION OF WELL AND LEASE

L&ue Name Well No. | Poot Name, Including Formation Kind of Leas Lease No.
Blanco 1 Blanco Mesa Ve-rde Sute{Federalix Fee  [1149IND8463
Location AVEN &
Unit Letier B . 790 Feet From The __ Ml Live aod —_ 1850 Feet From The East i
Section 1 Township 27N Range 9W , NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND N. ATURAL GAS
Name of Authorized Transporter of Oil - or Condensate C}S] Address (Give addres: 10 which approved copy of this form is to be sent)
Meridian 0il ~ 3535 E. 30th, Farmington, NM 87401
Name of Authorized Transporter of Casinghead Gas (I or Dry Gar [j Addresu (Give address 1o which approved copy of this form is to be sent)
E1l Paso Natural Gas Co. P.O. Box 990, Farmington, NM 87499
Llifweu produces oil or liquids, - [Unit  [Sec.  |Twp. |  Rge |1s gas actually connected? | When ?
ve locaticn of tanks. | B l 1 I 27N l oW l

If this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

. . |Oil Well l Gas Well | New Well | Workover | Decpen I Plug Back lSame Res'v birr Res'v
Designate Type of Completion - (X) | l 1 | | | |
Date Spadded Date Compl. Ready to Prod. Total Depd P.BID.
Elevations (DF, RKB, RT, GR, #ic.) Name of Producing Formation Top Oil'Cas Pay Tubing Depth
Pedorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FCR ALLOWABLE

OIL WELL (Test must be after recovery of 1otal voiune of load oil and must be equal 1o cr exce zd_io_p__allomble for this depih or be for full 24 hours ) L
Date First New Oil Run To Tank Date of Test ‘Pmdunng Method (Flow, pump, gas Iyft, eic )
?:si%f RN T T
: - Casin o~ hoke Size
Lecgth of Test Tubing Pressure i 0 s gi M ‘|
2
Aclual Prod. During Test Qil - Bbls. Wucr &ML e e as- MCF
? ‘,'! D @}\2‘.\41
i - RV
GAS WELL SR x i, DIV
Actual Prod. Test - MCF/D Length of Test Bbls. Londenuu/h; .}! 3 Gravity of Condensate
\‘ o

lesting Method (pitot, back pr.) Tubiog Pressire (Shut-in) Casing Pressure {Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation CHL CONSER\/ATK)N Dlv'S"DN
Division have b lied with and that the information given abov
b rus and comptete 10 the bedt of my knowledge and betiel. JAN 3 0 1991
Date Approved

y{éfif &«Z /Z%aﬂ 4/22' ‘Zf/"i’i/ By 1-»-;/‘- ‘). do—/
’lw;ﬁ'an A. Kleier Area Manager SUPERVISOR DISTRICT 45
Printsd Name Tite - v

1-28-91 (50%5)325-4397 Tite

Dale Telephooe No.
| | 1
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

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

2} All sections of this form must be filled out for allowable on new and recornpleted wells.

3) Fill out only Sections 1, 1L, 11I, 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 wells.
N > (o)




ubmit § Conies State of New Mexico Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Reviscd 1-1.89
See Instructions
P.O. Box 1930, Hobbs, NM 88240 . . e e at Bottom of Page
X OIL CONSERVATION DIVISION
DISTRICY It ge
P.O. Drawes DD, Artesia, NM 88210 P.O. Box_2088 N
DISTRICT L Santa Fe, New Mexico 875(4-2088

100 Rio Brenon B, Aatee, BMUBI0 - REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operaior ) Weil APl No.
Texaco Exploration & Production Inc. 30-045-06917
Address )
3300 N. Butler, Farmington, New Mexico 87401
Reason(s) for Filing (Check proper box) [] Other (Please explain)
New Well C] Change: in Transporter o
Recompletion oil oycs O
Change in Operator Casinghead Gas [_] Condensate |:]

:Lg"‘.‘;‘g,‘cfc'?’;:faﬂ':w";"& Texaco Inc. 3300 N. Butler, Farmington, NM 87401

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No
Blanco 1 Blanco Mesa Verde Suie(Federilor Fee | T149IND8463
Location
Unit Letter B : 790 Feet From "[he I‘_Igitl_ Line: and .___'E:j_o____ Feet From The East Line
Section 1 Township 27N Range oW L NMPM, San Juan County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate @} Address (Give addresy to which approved copy of this form is to be sens)
Meridian 0il - 3535 E. 30th, Farmington, NM 87401
Name of Authorized Transporter of Casinghead Gax @ or Dry Gas [T] | Address (Give address 1o which approved copy of this form is 1o be seru)
El Paso Natural Gas Co. P.O. Box 990, Farmington, NM 874¢9
If well produces oil or liquids, - | Unit | Sec. |Twp. |  Rge |ls gas sctually connected? | When ?
Eive location of tanks. l B | 1 27N | 9W ]

If this production is commingled with that from any other lease or pool, give coaaningling order aumber:
IV. COMPLETION DATA

S . UOiI Well | Gas ‘Well ' New Well I Workcover I Deepen l Plug Back iSame Res'v Ei" Resv
Designate Type of Completion - (X) | | l 1 | | l
Date Spudded | Date Compl. Ready to Prod. ‘ Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc Name of Producing Forrnation | Top Oil-Cas Pay Tubing Depth
Perdorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volurme of load oil and! must be equal 10 or exceed 1op allowable for this depih or.be fo [l 3 5 ) ;?___
Date First New Oil Run To Tank Date of Test Produciog Method (Fiow, pump, gas Iifl.'die) = i~ 17 1 W LN
’ ASEL R
iy 3 fi?
.L-:ngth of Test Tubing Pressure Casiog Pressare o Chl?kl: :erze1 . ‘91
IRUVER G o ]
actua! Prod During Test QOit - Bbls. Water - Bbls. Aae- MCE- . oy
Lot v mna b T ey 'f."’
PP .
Hiate @
GAS WELL .
Acwal Prod Test - MCF/D Length of Test Bbls. Condensate/MNICF Gravity of Condensate
testing Meihod (pisot, back pr) Tubing Presiure (Shut-in) Casing Presaure {Shut'in) Choks Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE . .
1 hersby certify that the rules and regutations of the Oil Conservation ()lL C'C)N SE RVATI()N D IVIS ION

Division have been complied with and that the information given above -
Date Approved AUG 15 1991

is tue and complete to the best of my knowledge and belief.

<

B RS S N 4.
p— T By B €
N N.t' Y, #»

d A. Tipton Area Manager .
Printed Name _ Tide Title SUPERVISOR DISTRICT ¢3
/~29-91 (505)325-4397 e

Date Telephooe No.
— N —

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabuladon of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, IL, 11I, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Sepz'l_rale Form C-104 must be filed for each pool in multiply completed ‘wells.

cve s ot




DISTRIGT 1.

P.0. BEox 1980, Hobbs, NM 88241-1980

DISTRIGT 1

P.C. Eox Drawer DD, Artesia, NM 88211-0719

DISTRICT Il

1000 Ric Brazos Rd., Aztec, NM 87410

DISTRICT IV

P.0. Box 2088, Santa Fe, NM 87504-2088

State of New Mexico

Energy, Minerais and Natural Resources Department o '

OIL CONSERVATION DIVISI

P.O. Box 2088

Santa Fe, New Mexico §7504-20

Form. C-104
Ve Revised February 10,1994
Instructions on back

Submit to Appropriate District Office
S Copies

[0 AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Operator Name and Address
FOUR STAR OIL AND GAS COMPANY

2

OGRID Number
131994

F

3300 N. Butler Ave., Suite 100 Farmington NM 87401 Reason for Filing Code
CH
* APl Number ® Pool Name ® Pool Code :
3004506912 BLANCO MESAVERDE (PRORATED GAS) 72313
’ Property Code 8 Property Name ° Well No.
ONvra2, BLANCO 1
0
Surface Location
Ul or lot no. | Section Township | Range Lot.idn Feel From The | North/South Line | Feet From The East/West Line County
B a1 ROSW 790 NORTH 1850 EAST SAN JUAN
1 )
Bottom Hole Location
Ulorfct no. | Section Township | Range Lot.ldn Feet From The | North/$South Line | Feet From The | East/West Line County
'“ Lse Code | Producing Method Code |11 Gas Connection Date e ( 129 Pe""'t Number '8 ©-129 Effective Date V7 C-129 Expiration Date

Qil and Gas Transporters

007056

EL PASC NATURAL GAS
P.O. Box 990, Farmingtonn NM

W Transporter ° Transpcrter Name 20 pop
OGRID and Address
074838 MERTUAN OIL, INC 2508410
3535 E. ml}t’qgmington NM -
2508430

GIANT REI’ RIL

BN

5T ARY
12999
 SCOTISHALE, AL 85267

?2 pOD ULSTR Location
and Description

B 01 27N/09wW

B 01 27N/09W

Froduced Water

23

POD

2508450

4 POD ULSTR Location and Description
B 01 27N/MOSW

Well Completion Data

P ' 29 .
2 Spud Date 26 Ready Date 2" Total Depth 2 pETD Perforations
4498
% joLE siZE | " cASING & TUBING SIZE 92 DEPTH SET 33 SACKS CEMENT
o
o 0
o o]
Well Test Data
34 Date New Ol 35 Gas Delivery Date 3¢ Date of Test 37 Lengtt of Test 38 Tubing Pressure ® Casing Pressure
% Choke Size | *'  Oil-Bbls. ? Water - Bbls. * Gas - MCF “ T AOF % Test Method
a8 | hereby certify that the rules and regulations of the Oil Conservation OlL CONSERVATIO'\I DIVISION
Civision have baen compied with and thst the inform ation given atiove
ie: true and complete to the best of my knowledge ana belief.
Approved By: = )
PP y v —
Signature @ A {,zj{ /K 1&22 _[5) 47 SIPERVISOR DISTRICT #5

Printed Name

Ted A. Tiplon

Title

Operating Unit Manager

Date:
e

5/8/95

022364 - TEXACOE. & P,

Telephone

325-4397

7 If this is 8 change of operator fill in the OGRID number and name of the previous operator

Title:

Approval Date:

JUP 3 11995

Ted A. Tipton

Operating Unit Manager £/8/95

F'rewcvus Operator Slgnalun:

Printed Name

Title Date




