kubn\il 5 C"F}," State of New Mexico Form C-104

Appropriate District Office Energy, Mincrats and Natural Resources Department Revised 1-1-89

Y A Sce Instructions
P.O Box 1980, Hobbs, NM 88240 - , . at Bottom of Page
DISTRICL N OIL CONSERVYATION DIVISION
P.O. Tvawer DD, Attesia, NM_ 88210 P.O. Box 2088 /

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT Il
1000 Rio [lr.mrs Rd., Azcc, NM 87410

1 TO TRANSPORT OILAND NATURALGAS
Operaiy ™~ T T i Well" APl No.
Amoco Productlon Company 3004523258
Address o
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for F |l|;g_((:i|‘¢;:i [;upll box) [j ()u;?l’mue explain)
New Welt ) Change in Transporter of:
Recompletion (7] Oil {1 Dry Gas ]
Change in Operalor IR Casinghead Cu D Coad [_J

I change of operator give name - Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155

and address of previous operatos

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool | bia_lm.—l_ncl—udu;g_rummmo Leasc No.
BOLACK |3 BASIN (DAKOTA) EDERAL SF077123
Location
Unitbeer _ M . 810  FeetFromme FSL Line and 1000 FeetFromThe FWL Line
. Section20_ __ Township28N Range8W , NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lmnmncr of Oil 7 or Condensale E(T—_I Address (GM address to which approved copy o/ llu.r[om- is o be sent)
GIANT REFINING _ o i P. 0. BOX 256, FARMINGTON, NM 87499

Name of Awthorized Tumpnncr of (umijad Gas L__] or Dry Gas [Y ] | Address (Give address 1o which approved copy of this form is to be seni}

EL PASO NATURAL_GAS COMPANY P, Q. BOX 1492, EL PASQ, TX 79978

If well produces oil or liquids, | Unit | Secc. IT\vp. ' Rge. | [s gas actually connected? l Whea 7
p\e Jocation of tanks. I I I l l

H lhts pmdm tion is commm.,lcd w nth Um from any ather lease or poot, give commingling onder number:
IV. COMPLETION DATA

IOl Weli | GasWell | New Well | Workover | Deepen | Plug Dack [Same Resv  lf Reev

Designate 'I)pc of Com,:h.uon (X) | ] l | | 1 |
Date S'udded T T T T T Date Lompl Ready to Prod. Total Depth P.BT.D.
Ulevatons (DF, RKB. RI, GR, etc ) "~ |Name of Iﬁu}fﬁg Formation Top BivGas Pay Iu;;;;; chh -
Pedforations” ~ 77T 7T T T - [I]ih—Cl;l;lx Shoe

f

TUBING CASING AND CEMEN NING RECORD

"HOLESIKE | CASING & TUBING SIZE DEPTH SET | SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T o
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed top aliowable for this depih or be for full 24 hows)
Date Firsd New Osl Run o Tank Date of Test Producing Method (Flow, pump, gas lgﬂ etc.)
Lenghhof Ted | Tubing Pressure Casing Pressure Choke Size”
Acual Prod Dunng Test’' | Qil - bbls. Water - Bbis. Gas” MCF
- e

GAS WEL L

Actual Prod. Test “MCIZD™ 7 7 77| Length of Test Bbis Condensale/MMCF Gravity of Condensate
lesting Methad (puok, buck prj ~ |Tubing Pressure (Shut-in) - | Casing Pressure (Shul-in) Olioke Size s~ oy

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the riles and regulations of the Oif Conservation OiL CONSERVATION DIVISION
Division have been complied with and that the informution given above
is true and complete 10 the best of imy knowledge and belief.

Date Approved ____MAY-08-19rQ————

e ‘;{%{%ﬂ = By____‘ﬁ.‘.AJ,—eﬂﬁ/

J.. L. Hampton .. _ Sr. Staff Admin. Suprv._

et Nara P £ 2 E Title SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025

[).u; B o T mlclc;?x}n‘cﬁu___

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

1) Request for allowable for newly diilled or deepencd well must be accompanicd by tabulation of deviation tests taken in accorduxe
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 I, If, 11, 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 muhliply cumpleted wells,



