STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT Form C104
Revised 1001-78
NO. OF COPIES RECEIVED Fi t 060183
SisTRIBUTION OIL CONSERVATION DIVISION Page 1
SANTA FE P.O. BOX 2088
FILE SANTA FE, NEW MEXICO 87501
U.S.G.S.
LAND OFFICE
OlL
TRANSPORTER GAS REQUEST FOR ALLOWABLE
OPERATOR AND
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l.
Operator
Tenneco 0il Company il
Address

P. O. Box 3249, Englewood, CO 80155

Reason(s) for filing (Check proper box)

D New Well

Other (Please explain)

Change in Transporter of:

35!
Recompletion Qil [:] Dry Gas E' ‘*/
Change in Ownership Casinghead Gas Condensate We 1 1 Name D;ST ?
If change of ownership give name El Paso Natural Gas, P.0. Box 4990, Farmington, NM 87499
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No Pool Name, Including Formation Kind of Lease USA Lease No.
Lackey B LS 14 | Basin Dakota State, Federal or Fee SF 077106
Location
A . 790 990
Unit Letter . Feet From The Lineand Feet From The
Line of Section 30 Township 28” Range gw . NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil —  or Condensate X
Conoco Inc. Surface Transportation

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 460, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas —  or Dry Gas X Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas P. O. Box 4990, Farmington, NM 87499
: Unit TlSec. i Twp. 1 Rge. Is gas actually connected? 1 When
If well produces oil or fiquids, 1 1 H ! !
give location of tanks. 1 A H 30 | 28N H W Yes :
If this production is commingled with that from any other lease or pool, give commingling order number
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISIOS E P Q 6 1985
| hereby certify that the rules and regulations of the Oil Conservation Division have been complied APPROVEDS ﬂ
with and that the information given is true and complete to the best of my knowledge and belief. 5—— J
BY - "“«44/ K e
TITLE SUPERVISOR DISTRICT @ 8

St AL

(pignfture)

Sr. Regulatory Analyst

(Title)

eCh

C B
oL r(Dare)j'—iggu

This form is to be filed in compliance with RULE 1104.

If this is a request for allowable 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 recompleted walls.

Fili out only Section 1, II, Ili, 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 filed for each pool ir multiply completed wells.
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SANTA FE P.0. BOX 2088

FILE SANTA FE, NEW MEXICO 87501

U.S.G.S.

LAND OFFICE

oiL

TRANSPORTER GAS REQUEST FOR ALLOWABLE

OPERATOR AND

PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l.

Operator

Tenneco 0il Company <eebeiubilti

Address

P. 0. Box 3249, Englewood, CO 80155

Reason(s) for filing (Check proper box) Other (Please explain) S E P G O 19 85

D New Well Change in Transporter of:

’ N £y
Recompletion Qil D Dry Gas OlL C() ?\‘7‘ o \‘/
Change in Ownership D Casinghead Gas Condensate wel 1 Name DEST .?

1f change of ownership give name El Paso Natu ral Gas , P.0O. Box 4990, Far‘mington, NM 87499
and address of previous owner
Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, Including Formation Kind of Lease USA Lease No.

Lackey B LS 14 | Basin Dakota State. Federal or Fee SF 077106
Location

A 790 ] 990
Unit Letter Feet FromThe Line and Feet From The
Line of Section 30 Township 28N Range oW , NMPM, San Juan County

1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil —  or Condensate X
Conoco Inc. Surface Transportation

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 460, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas —  or Dry Gas .4 Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499
il Unit !Sec. iTwp. | Rge. |s gas actually connected? 1 When

If well produces oil or hiquids, ] ' 1 ! !

give location of tanks. ! A ! 30 1 28N } oW Yes !
It this production is commingled with that from any other lease or pool, give commingling order number
NOTE: Complete Parts IV and V on reverse side if necessary.
Vi. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DlVlSIOS E P Q 6 1985
| hereby certity that the rules and regulations of the Oil Conservation Division have been complied || APPROVED < ﬂ

with and that the information given is true and complete to the best of my knowledge and belief.

St AL

{Signgture}

Sr. Regulatory Analyst

(Title)

oD 1 B
QLT pate)!

k. k”‘%ZAD,

TITLE SUPERVISOR DISTRICT W 8

This form is to be filed in compliance with RULE 1104.

I this is a request for ailowable for a newly drilled or deepened weli, 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 recompleted walls.

Filt out only Section 1, Ii, Ili, 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 filed for each pool ir multiply completed wells.
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Lllhlllll 5 C n!v)l.cs State of New Mexico Foom C-104

Appropiiate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISIRICT L SNull;;lrll(l:ﬂlﬂ‘
P.O. Box [9R0, iubhs, NM  8R240 . ’ at Boltom of Page
SR OIL CONSERVATION DIVISION
PO. Drawer DD, Artesia, NM 88210 P.O. Box.2088 {

Santa Fe, New Mexico 87504-2088

DISIRICT UL
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator T T T T Well APl No.
Amoc? Productlon Company o 004507223

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

Rcm-n(s) for I iling (C Theck pm;w box) D—_O]};CT(PIQN: explain)

New Well [ Change in Transporter of:

Recompletion | Oit [] Dry Gas L)

()ungc in O;wmlor [)q C‘ i ‘;‘ d Gas D Cond L]

If ch mge of operatos gnvc name

and address of previous operator Tenneco Oil E & P, 6162 S. Wlllow Englewood, Colorado_ 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name lnclud:nvg—r«;;'nuuon B Leasc No.
LACKEY B LS _|th __ BASIN (DAKOTA) EDERAL SF077106
Locauon
Unit Letter __ A, I Jg___ Feet From The ENL Line and 390 FeetFromThe FEL __  line
L _. .. Section30 _ Township28N Range9W . NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Inmpmcr of Oil [ or Condensate Ej Address (Give address 10 which approved ca;;;;[_dnf.r_[;rm is 10 be sent)

CONOCO ;e P. 0. BOX 1429, BLOOMFIELD, NM 87413_
Name of Authorized lnrwponcr of (aungjnad Gas [:_] or Dry Gas (X} Address (Give address 1o which approved copy of this form is to be sens)
EL PASO NATURAL GAS COMPANY P._ 0. BOX 1492, EL _PASO, TX 79978
If well produces ol or liquids, I Unit l Sec. h\vp, l Rge. |15 gas actually coanected? I Whea ?
f"c focation of tanks. I I l l ‘

1t this pmdm tion is <0uunmg,lvd v.nh lhal from any othet lease or poot, give commingling order number:

Y. COMPLETION DATA

"ot Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Rexv Il Revv |

Designate T ype of Com,,huon (X) | i [ | | |
Date Spudded T 7 7 77| Date Compl. Ready 1o Prod. ‘Toul Depth PBD.
Llevations (DF, RKB, RT, GR, eic ) |Name of Producing Formation Top OiGas Fay Iu;n:é Depth —
Pedoations~ ~ 7 777 T 0 T T T - Doy Casing Sivae "]

" TUBING, CASING AND CEMENTING RECORD

HOLESIE | CASING & TUBING SIZE B DEPTH SET | sackscement
V. TEST DATA AND REQUEST FOR ALLOWABLE R
OIL WELL (Test must be after recovery of tolal volume of load oil a and must be equal o or exceed top allowable Jor this depth or be for [ull 24 hows } -
Date Tird New Oil Run o Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Leogth of Tetx ‘Tubing Pressure Casing Pressure Cuoke Size”
Actal Prod During lest O - Ubls, Water - Bbls. T Gas MCE T emm _

GAS WFELL

Actal Prod. Test - MCE/D™7 77 777 T Leagth of Test T Bbis. Condensate’MMCF T [Gravily of Condensate
leating Mcthod (puox, bockpe )"~ 777 |'lubing Pressure (Shutin) ~ 7 [Casing Fressure (Shuim) | €hoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
T hereby cenily that the rules amd regulations of the Oil Conscrvation O'L CONSERVATION DIVISION
Division have been complied with and that the infonmation given above
is true and coniplete to the best of iy knowledge and belief. Date Approved . MAY 0 8 1°QQ
L ;/%m/z;/ 3, ey
S - B DISTRICT# 3
J. L. Hampton . _  Sr. Staff Admin. Suprv._ SUPERVISION
Printed Name Title Tltle
Janaury 16, 1989 303-830-5025
Date o o T ‘Tclephone No.

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

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

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

3) Fill out only Sections I, 1, 111, 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 cumpleted wells,




