STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

NO. OF COPIES RECEIVED
DISTRIBUTION

OIL. CONSERVATION DIVISION

Form C-104
Revised 10:01-76
Format 060183
Page 1

D New Weil

Recompletion

Change in Transporter of:
oil
D Casinghead Gas

Ij Dry Gas

Change in Ownership Condensate

SANTA FE P.O. BOX 2088
FILE SANTA FE, NEW MEXICO 87501
USGS. .
LAND OFFICE
5
TRANSPORTER - REQUEST FOR ALLOWABLE
OPERATOR AND
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
l.
Operator
Tenneco 0il Company—E-<€—P—RRMD- =\ ‘“
Address u SE—
P. O. Box 3249, Englewood, CO 80155 6 \qg5
f\
Reason(s) for filing (Check proper box) Other (Please expiainj hadial \J

ol pist. 3

Well Name

El Paso Natural Gas, P.C.

If change of cwnership give name
and address 91 previous owner

Box 4990, Farmington, NM 87499

il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pocl Name. Including Fornation Kind of Lease usa Lease No.
State. Federal or Fee
Bolack C LS 4 So. Blanco-PC SF 079232
Location
Unit Letter I 1 6 3 6 Feet From The S Line and 800 Feet From The E
Line of Section 29 Township 2 7N Range sw , NMPM. San Juan County

ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Oil ._  or Condensate X
Conoco Inc. Surface Transportation

I Address (Give address to which approved copy of this form 1s to be sent)

P. 0. Box 450, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas __  or Dty Gas —_ ¥ Address (Give address to which approved copy of this form 1s to be sent)
El Paso Natural Gas P. O. Box 4990, Farmington, NM 87499
i Unit 1Sec. 1 Twp. Rge. Is gas actually connected? 1 When
| l | ! H
If well produces oil or liquidls, I H v, |
give location of tanks. ! I H 29 1 27N 1 8l Yes }

if this production is commingled with that from any other lease or pool, give commingling order numbier

NOTE: Complete Parts IV and V on reverse side if necessary.

Vi. CERTIFICATE OF COMPLIANCE

I nereby certify that the rules and regulations of the Oil Conservation Division have been complied
with and that the information given is true and complete to the best of my knowledge and beliet.

(Sﬁgnarsué)
Sr. Regulatory Analyst
(Title)
SEP 4 4oec
¥ i~Ypate) T DS

OIL CONSERVATION DIVISI
% SEP 08 1985

2; mwson Dlsmcr s

This farm is to be fited in compliance with RULE 1104,

BY

TITLE

Hf this is a request for aijowable for a newly drilled or deepened well, this form must be accom-
panied by a tabulation of the deviation tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allowable on new and recompieted walls.

Fill out only Section I, I, lli, and VI for changes of owner, well name and or number. or transporter,
or other such change of condition.

Separate Forms C-104 must be fileg for each pool in multiply completed welis.
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l

Submi. § Copics

State of New Mexico Foem €304

Appropriate District Office Energy, Mincrals and Natural Resources Departient / Revbed 1-1-89
DISTRICI / See In\‘lmdlnlus
PO, Box 1980, Liobbs, NM 88240 - . / at Bottom of Page
— OI1L CONSERVATION DIVISION /

¥ b,

PO, Drawer DD, Anesia, NM_ 8R210 P.O. ox 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 1o Brazos RA, Adee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L _ TO TRANSPORT OIL AND NATURAL GAS

Operaior 77 T T T T Well AN -
Amoco Productxon (,ompany 3004513245

Address o T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reascn(s) for 1iling (Check proper bos) T Other (Please explain)

New Well i Change in Transporter of:

Recompletion 1] Qil ] Dry Gas (-

(‘hanyc in ()pculur [E C i ,,L 1 Gu E] C d LJ

and address of previous opetator Tenneco 011 E & P, 6162 5. Willow, Englewood, Colorado 80155

11 1his production is comniingled with lhal from any other lcase or pool, give coﬂwmng]mg order number:

1v. (()Mll E ll()N I)AIA - ) B o L o o o
JOit Weil | Gas Well | New Well | Workover | Deepen | Plug Back §Same Resv  Diff Res'v 7l
Designile Iypc of Com,ylcuon X) [ N | | | |
Date Spudded C " Date Compl. Ready 1o Prod. T T ol Depth T N Y T
Elevations (DF, RKB. RT, OR elc) " [ Name of I‘rc;iuc;ng—lﬁ;\;ha;“_ "| Top Oil/Gas Fay Tubing Depth o
Pedorations T T T Tt T - [}Ewr(f;i;.f]i Shoe ]

V. TEST DATA AND REQUEST FOR ALLOWABLE T T
O WELL (Test must be afier recovery of 1otal y:?lfl_lnt of load aiiqumi mist be ¢qual to ar exc f{d top aHo_Mili'l_c—jw Ihu drpl)- or be for full 24 hows.) 7_7
Date Tirt New Oil Rua To Tank Date of Test Pmducmg ‘Method (Flow, pump, pas It ¢l-

Lengh of Test | T igbing tressee 7 |Casing Presture | Choke S T
Actual Prod. Dunng Test o Tus T T T Waker S b [GaseMCE T T T

GAS WELL
At Prod Test -MCED T 77T lenginof Test T T “1Hibts. Condeasate/MMCF

fesurg Method (putor, back pr.} 7T Tlubing Pressuie (Shat-ia) T " Casing Presture (Shut-in)

i chi nngc of operator vae name

I DESCRIPTION OF WELL AND LEASE . o e
Lease Name Well No. [Poot Name, {acluding Formation Lease No.
BQ[.A(.ZK C ,LS. L L.“ __ BLANCO SOUTH (PICT CLIFFS) FEDERAL SF079232
Locabon

Unit Letter ,I, o e -_.176,2,6____ Feet From The FSL Line and 800 Feelt From The _F:.E.L______._Unc
Scction 07 - A» i lownsh.p27N . Rzngg_gw TNMPM, SAN JUAN County

NE. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Nanw of Authorized Iram[\\nlcr of Oil 1 or Condcnsate [@ Addiess (Give e address to which a app' roved. mpy o[ rhu[olm is 10 be ser ur.l)
¢ —
e U b7l e

Nanw of Anthotized Transporter of Casinghead Gas {1 or Dry Gas (X ] | Address (Give adudress (o which approved copy of this form is to be sert)

EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
If well po uces oil or |Ill\lld$ A Unit I Sec. l'l‘wp. | Rge. I gas actually conneaed? | When 7
pve location of tanks. JI I ! l l

" TUBING, CASING ANI) CEMENTING RECORD

HOLESIZE | CASING 8 TUBINGSIZE _ | DEPTH SET

“‘I Giavily of Coadensate j

_. (hoke Size
1

s N (. i

VI OPERATOR CERTIFICATE OF C()MP[ IANCE -

1 hereby centify that the rles and regulations of the Oil Conscrvation IOIL CONS!:F‘VATION DIVISION

Division have been camplied with and that the infurnution given above
35 true and complete to the best of my knowledge and belief.

Data Approved MAY 08 1999

% A j/WZ;‘/~A By 3 Dy

J. L. Hampton _. Sr. Staff Admi in, SuprvA-__ SUPERVISION DISTRICT # 3
InmciNunc Title
Janaury 16, 1989 303~ 830 -5025 ’
Date T T T T Tdephone No.
o

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

1 Request for alfowable for newly diilled or deepened well must be accompanicd by wbulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out onty Sections 1, 11, 11, and VI for (h.mgcx of operaor, well name or number, transporter, or other such changes.

4y Separate Form C-104 must be filed for cach pool in multiply completed wells.




6. Turn over to John Schwartz for reclamation.

7. TRehabilitate location according to BLM or State requirements.



UNITED STATES DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
FARMINGTON DISTRICT OFFICE

1235 La Plata Highway
Farmington, New Mexico 87401

Attachment to Notice of Re: Permanent Abandonment

intention to Abandon Well: 4 Bolack C LS

CONDITIONS OF APPROVAL

1. Plugging operations authorized are subject to the attachec "General Requirements for
Permanent Abandonment of Wells on Federal and Indian Leases."

2. Mike Flaniken with the Farmington Office is to be notified at least 24 hours before the
plugging operations commence (505) 599-8907.

3. The following modifications to your plugging program are to be made (when
applicable):

1.) Spot a cement plug inside the casing from 1675’ to 1575’ inside the casing
with no excess. ( bottom of Ojo Alamo @ 1625’)

2.) At a minimum, if cement cannot be circulated tc the surface from 1488’

A.) Place a cement plug from 1488’ to 1388’ inside and outside the casing
plus 100% excess cement in the annulus and 50 linear feet excess inside
the casing.

B.) Perforate at 544’ and circulate cement to the surface or place a cement
plug from 544’ to 444’ inside and outside the casing plus 100% excess
cement in the annulus and 50 linear feet excess inside the casing. (top of
Nacimiento @ 494°)

C.) Perforate @ 181’ and circulate cement to the surface.



