Lulnml $ Cuopies

Appropriate District Office
DINTRICL]

P.O. Box 1980, Hobbs, NM 88240

Statz of New Mexico Form C-104
Energy, Mincrals and Natural Resources Diepartment Revised 1-1-89

OIL CONSERVATION DIVISION

See Instructions
at Bottoin of PPage

STRICT
Hy[l}lrﬁ&r”xm, Antesia, NM 88210 IO. Box 2088
Santa e, New Mexico 87504-2088

DISIRICT. 15l
1000 Rio Brazos Rd, Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L _ o TO TRANSPORT OIL AND NATUFIAL GAS

()I\u'l('rr T

Amoco Product ion (,ompauy

Weill APl No.
3004507019

Address

Reason(s) for | nhng f(,ht(k ;vmper box)
(]

New Well - Change in Transporter of:
Recompletion [_] 0il [j Dry Gas D
(‘hangc in ()pculur [E Cmnbhud Gas [j Condcnsate [ J

1670 Broadway, P. O. Bo)’ 800, Denver, Colcnrado 80201

Other (Please explain)}

\F chi mgc of aperator gwe namne

and address of previous apetator _Tenne(o Oil E & P, 6162 5. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool N';r-nc_l;bci;dmg Funnalion T Lease No.
BOLACKB LS |l LANCO (MESAVERDE) FEDERAL NM012202
Location

Unit Letter ,AAG,, I : 1550 Feel From “ihe FNL Line and 1650 Feet From The ﬂ:é______ Line
o secton33 Township 28N RangeBW NMPM, SAN JUAN County

Name of Autho:ized Iramrnncv of Oi 7 or Condensate ]
CONOCO B &

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Addrcss (Give addvess o which appraved wpy o[lhufoml is 10 be . nnl)
P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authosized Tmncmncv of (.asmgjxezd Gas 1;5_ or Dry Gas X3
EL PASO NATURAL GAS COMPANY

If well produces oil or tiquids, | Unit IE‘;--H“;I“*] T Rge.
rive location of 1anks. I I I l

P. 0. BOX 1492, EL PASO, TX 79978

Addrcss (Give address to which approved copy of this form is io be mu)

Is gas actually connected? I Whes 7

|

1Y. COMPLETION DATA

11 this production is comminglted with that from any other lease or pool, give commingling order nutnber:

T O Well | Gas 'wen
Designate ’Iype of Com.,kuon )

| New Weli | Workover | Detpen | Plug Dack [Same Resv  )ilf Resv |

Date Spudded 7 Date (_ompl Ready to Prod.

Elevations (DF, RKB, RT, GR, etc ) T IName of I;r{\aucing Formation

Perforations

{

_ TUBING, CASING AND

) T l
Foial Depih P.B.TD.
Top OivGas Pay Tubing Depth

Depth Casing Shoe

CEMEN I'ING RECORD

DEPTH SET ] sacKSCEMENT

" | Casing Pressure Choke Size.

~| Water - Bblx. Gas- MCF

be equal 10 or exceed top ailowible for this depth or be Jor full 24 hows.)

Producing Method ‘Flow, p;amp gas Iift, clc)

HOLE SILE CASING & TUBING SIZE

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery a/mral !lllu!ne of lo Imd oil aml must
Date Tarst Mew Oil Run “To Tank Date of Test
Lenghol Tes 7 7 fubing Pesure
Actual Prod. Duning Test  |Oi-DBbls.

./\S WFEIL l,
Actual Prod. Test “MCEHD 77T T Lengih of Test” I
Leming Method (pued, buck v} Ulubing Pressure (Shutin)

VI. OPERATOR CERTIF lCAlL OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is tnie and complete lo the best of my knowledge and belief.

, % ,;/ M’Z:L/

J L. Hampton _ Sr. Staff Admin. Supeci.._
I'timted Namne Title
Janaury 16, 1989 303-830-5025
Date T T T T T Phclephane No.

[ Bbis. Condensate/MMCF

7| Casing Preswure (Shut-n)

Gravily of Condensate
- o

Choke Sice

Oll. CONSERVATION DIVISION
MAY 08 1aeq

Date Approved

1-—% ), d‘ﬁ/
By SUPTRVISION DISTRICT# 8
Titie

INSTRUCTIONS: This form is to be (iled in compliance with Rule 1104
1) Request for allowable for newly drilled o deepened well must be accompinied by tabulation of deviation tests Liken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleied wells.
3) Fill out only Sections 1, 1, 111, and VI for changes of operator, well name or rumber, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




