Luluni( § Cupics
Appropriate District Office
LISTRICT ]
1.0, Box 1980, H{obbs, NM B240

DISTRICLI
P.O. Drawer DD, Astesia, NM  8R210

DISIRICT |
1000 Rio Baw@; Rd, Aztec, NM 87410

I

State of New Mexico

Lnergy, Minerals and Natural Resources Dicpartment

OIL CONSERVATION DIVISION

0. Box 2088
Santa Fe, Naw Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

T

O TRANSPORT OIL AND NATUFRIAL GAS

Form C-104
Revised 1-1-8%
See Instructions
at Battom of Page

Operator

Amoco Productu)n Company

Well AT No.
3004526560

Address

Rcamn(s) for | nlmg (Chn.k praper box)

1670 Broadway, P. 0. Box 800, Denver, Colorado

80201

Other (Please explain)

Name of Authorized Ilauspmlcr of Oil
CONOCO

It well produces oil or liquids,
sive location ()(lanks

1V. COMPLETION DATA

Designate 717 ype ¢ of Com,,lnuon

Date 9|\Uddtd

Elevations (0F, RKB, RT, GR, etc)

Peforations ™~

V. TEST DATA AND REQUISS
OIL WELL
Date First New Ol Run To Tank

(Test must be after re

Lenghof Tex

Actual Prod Duning Test T

GAS WELL
Aciual Prod. Test - MCED ™

T'ewting Method (pitod, back pr)

Nanwe of Anthorized Teansporter of Casinghead Gas

EL PASO NATURAL GAS COMPANY

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the il Conscrvation
Division have been complicd with and that the infornation given above
is true and complete lo the best of my knowledge and belief.

g 2/ WZ; S

New Well - Change in Transporter of:
Recompletion I,] il 3 Dry Gas 1
(‘h:mgc 'f’,o,“""f’,’,,, !g Casinghead Gas D Cond D
l;f,";é'f;;;‘:;’:::ﬁ"v:;ﬂ; Tenne(gp Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE e R
Lease Name well No Pool Name, fncluding Fornation Lease No.
BOLACK B LS . __11A__ _ BLANCO (MESAVERDE) EDERAL NM012202
Location
Unit Letter ___(_: e 1110 Feet From ‘The FNL Line and 1850 FeetFomThe FWL Line
Secion 33 Township 28N Range8W L NMPM, SAN JUAN County
111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _

11 this pmdmll\m is colummhhd with lhal from any other |ease or poot, give ccmmingling order nurnber:

T FOR ALLOWABLE

covery of toial volume of load oil and must

) ot Condensate &i] Addiess (Give addi-ess 1o which approved copy o[lllu/orm is 1o be sent)
el . P. 0. BOX 1429, BLOOMFIELD, NM 87413 . __ ____
[ or Dry Gas [ X} | Address (Give add ess 1o which approved copy of this form is io be sens)

P. 0. BOX 1492, EL PASO, TX_ 79978 —
Unmt | Sec. lTwp | Rge. }1s gas actually connected? I Whea 7
B DR P | 1
;{) |0 Well | GasWell | New Well | Wokover | Deepen | Plug Back |Same Resv  puif Resv
( | | | |
Date Compl. Ready 1o Prod. ‘Total Depth P.B.T.D.
Narne of Froducing Tommation | Top OitGas Pay lu;;;&;uh T
o Depth Casing Shoe
_ TUBING, CASING AND CEMENTING RECORD o
___CASING & TUBINGSIZE DEPTH SET SACKS CEMENT

be equal to or exceed top allowsble Jor this depth or be for

Judl 24 howrs.)

~
.

Date of Test Producmg Method “Flow, pump, gos i, eic )
Tubing Pressure Casing Pressure Choke Size
{0 - ueis Water - Bbit Gai” MCF
Length of “Test Bbis. Condensate/NMMCF Giavily of Condensale
t . I e
" | Tubing Pressure (Shut-in) | Casing fressare (Shat-in) | Choke Size

Oll. CONSERVATION D

Date Approved

IVISION

MAY (R ta0q

B,

By

ture P

Hampton _ Sr. Staff Admin. Suprs. BUPERVISION GISTRICT# 8
I nnlcd Name Tite Tllle

Janaury 16, 1989 303-830-5025
Date I T “Tclephone No.

INSTRUCTIONS: This form is to be liled 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) Allsections of this form must be filled out for allowable on new and recompleted wells.
3) Till out only Sections [, L1, 1il, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form 104 must be filed for each pool in multiply completed wells.




