“orm 3160-5
November 1983)
rormerly 9-331)

SUBMIT IN TRIPLICATE®
(Other {nstructions on te
verse aide)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form approved.
E.:d_ge( Bureau No. 1004-0135
Expires August 31, 1985

SUNDRY NOTICES AND REPORTS ON WELLS

Do met this form for Is to drill or to deepen or plug back to a diferent reservoir.
¢ Rt e oUu “AlmﬂON FOR PERMIT—" for such proposals.)

5. LBASE DESIONATION AND SBRIAL NWO.
€. IFr INDIAN, a3,
/,

T O8 TRIBE NauE

1.

oL eas E
wELL wBLL OTRER

7. UNIT s0RBEMENT NaME
/.

2. NAME OF OPERATOR
Tenneco 0il Company

L
§. FARN/OR LBANE NAME

1S

§. 4008388 OF OPERLATOR

P.0. Box 3249, Englewood, CO 80155

..‘
A2-E

&. LOCATION OF WELL (Report location clearly and in accordance with any 8 K]
See also space 17 below.) EbEIVED
At surface

1850' FNL and 1460' FWL NOV 17 1886

10. PIBLD AKD POOL, OR WILDCAT
Blanco Mesaverde

11. #8C., 2. B, M, OR BLK. AND
SURYEY OR ARBA

Sec, 21, T28N. R9YW

14. PEAMIT NO.

30-045-26563

18. sutvamons (Show EUREATIFUAND MANAGEMENT
6347' (GL) FARMINGTON RESOURCE AREA

12. COUFTY OR PaBIsH| 13. STaTE

San_Juan NM

16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
WOTICE OF INTENTION TO: SUBSRQUENT RAFOST OF :
TESTY WATER SEUT-OFP PTLL OR ALTER CaBING WATER SBUT-OFP REPAIRIRG WEBLL
FAACTUBE TREAT MULTIPLE COMPLEYL FBACTUBE TREATMENT ALTBRING CABING
SAOUT 08 ACIDIZE ABANDON® SEOOTING OR ACIDIZING B ABANDONMENT®
aEral WELL CHANGE PLANS ower) _Initial Delivery
___(Otber) N e e ietion Belort sad Log form.)
17

. DIKCRIBE 'ROPOSED OR COMPLETLD OPERATIONE (Cleurly state all
proposed work. If well is directionally dri i
ment to this work.) ®

. give

pertinent details, and give pertinent dates, Including estimated date of startiog 23
ace loeativns and measured and true vertical depths for all markers and sones per:l-

The above referenced well was placed on production 11/7/86. The nature of the

production is natural gas.

L%
NOV25 1586

QIL T4 DV,
DisST.3

™ 5 e o X
EOEIUVT =

18. 1 beredy ecertify oregoing 18 trae and cerrect

qiree Administrative Supervisor

11/13/86

DATE

SIGNED <
—_— e Durio

o TN
ool

(TiL's space for Federal or State ofice uoe)

ACCE? !tt\)i? ALk

APIROVED BY .
CONDITIONS OF APPROVAL, IF ANTY: NOY - L E 5
v 2esOURT AREA
*See Instructions on Reverse Side FARMINGTON RESOURCE ¢ ’

NMOCC

€ F Cpaeiam 1NN molae it 8 rrime for any person knowinglt and willfullv to mak
. (S CRLO G Tt SIETE e L Oy v Es T RUIOTS #3 Yo AN, Me o

b JELIL I

to any depsstment or agency of the
T g SRR ¥ty Y



Luhlnil b] Cogiﬂ State of New Mexico Form C-104 l

Appropriate District Office Energy, Miner:ls and Natural Resources Department Revised 1-1-89
DISTRICT S«u:::‘slruc‘:;ulus
£.0. Box 1980, Hobbs, NM 88240 . at on Page
— OIL CONSERVATION DIVISION
PO, Drawer DD, Artesia, NM 88210 P.0. Box 2088
» Santa Fe, New Mexico 87504-2088
RERST L Ra. Adice, NM 87410
10 Brazos Rd,, cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator "_" Well ATl No.
Amoco Production Company 004526563
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for | ui;{é ((irAck ,-mp:r b:ui)g ’ 7—“ [-j Other (Please explain)
New Well [‘l Change in Transporter of:
Recompletion [ ,] Oil [ 1 Dry Gas l?]
Qnﬂgf:j!‘_(),wml_‘i_, [/X L f‘ _'7?‘ d Gas U Cond: LJ
If hunge of aperalorgive e Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
Il DESCRIPTION OF WELL AND LEASE __ e N
Lecase Name Well No. | Pool Naine, Including Formation Leasc No.
LACKEYBLS l_ZI_fm LANCO (MESAVERDE) EDERAL SF077106
Location
Unit Letter F : 1850 eet From The FNL Line and 1460 Feet From The FWL_ __Line
Section21 Iogngil_ipZS_N llj!\g_egw 2 NMPM, SAN JUAN County
1I._DESIGNATION OF TRANSPORTER OF OH. AND NATURAL GAS e —
Nate of Authonized Transporter of Oil 7 or Condcnsate @ Address (Give address 1o which approved copy of this form is io be sent)
coNoco P. 0. BOX 1429, BLOOMFIELD, NM_ 87413
Name of Authonzed Transporter of Casinghead Gas [ or Dry Gas [X] | Addsess (Give address o which approved copy of this form is io be seni)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
It well produces oil of iquids, } Unit | Sec. Itwp. | Rge. |Is gas actually coanected? | Whea 7
yive location of lanks. l I l l 1

If this pn-du;'liun is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

[Oit Weii | Gas Well | New Well | Workover | Deepen | Plug Dack JSame Resv il Resv |

Designate Type of Comypletion - (X) | | l | | ] !
Dite Spudded | Date Compl. Ready to Prod. Total Depth PBID.
 Elevauons (DF, RKB, RT, GR, etc) | Name of Producing Formation Top Oil/Gas Pay Tubing Depth -
Perforaions ™~ T T Depth Casing Shoe T T T

_TUBING, CASING AND CEMENTING RECORD

| " CASING & TUBING SIZE DEPTH SET T SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL  (Fest must be afie recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth o be for [l 2 hows)
[ate Fust New Onf Run To ‘lank Date of Test Producing Method (Flow, pump, gas Iifi, etc )

1ength of est ) Tubing Pressure | Casing Pressure Towekesie T
Actual Prod Dunng Test ol -ubls 7| Water - Bbix. | Gas- MCE

GAS WELL

Actial Prod. Test TMCT/D™ — 7 [Leagth of Test” Bbis. Condeasate/MMCF Gravity of Condensate

feating Methad (putof, back pr.) 7 Mabing Pressure (Shutn) | Casing Pressure Shut-imy | Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cestify that the rules and regulations of the Ol Conservation OIL CONSERVATION D IVISION
Division have been complicd with and that the information given above
is true and complete to the best of iy knowledge and belicf.

Date Approved ___MAY (4 1900

1%}/%"/ Gt By B> d‘a/

J. L. Hampton_. . _._ Sr. Staff Admin. Suprv.._ SUPERVISION DISTRICT #3
Printed Name Title Title

Janaury 16, 1989 303-830-5025

Dae T T T U T T T Ticlephone Mo,

INSTRUCTIONS: This form is to be filed 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) Al sections of this fotm must be fifled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11f, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C 104 must be filed for each pool in multiply completed wells.



Lubnu( $ Copics
Appropriate Xstrict Office

P.O. Box 1980, 1lobbs, NM 88240

DISTRICL U
P O. Drawer DD, Antesia, NM  8R210

State of New Mexico
Energy, Minerdls and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Forwm C-104
Revisved J-1-89
Sce Instructions
at Boltom of Page

/

Sarta Fe, New Mexico 87504-2088

DISIRICT I
1000 Rio Brazus Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OiL AND NATURAL GAS

[Operator Well AP No.
Amoco Production Company 3004526563

Address -

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

80201

Réiéor;(s_) for hiu]g rCheci ,w;:;;;r—box)
(]

[T Other (Piease explain)

New Welt - Change in Transporter of:
Recoimpletion (] oit {Ibycs U
Change in Operator 1 X Casinghead Gas_[[] Cond 11

I ch.mg;l;! n]wnla‘é{vé?&ﬁ\:‘

Tenneco Oil E & P, 6162 S. W

illow, Englewood, Colorado 80155

and address of previous operalor

1. DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. | Pool Name, lncEding Formation L_uw—N:)
LACKEYE LS - I o _R_/l BASIN (DAKOTA) EDERAL SF077106
Locaton
Unit Letter 1850 Feet From The FNL Line and 1460 Feet From The FWL Line
o seation?__ Townanip?8N Range’¥ A NMPM, SAN_JUAN County
111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o o
Namie of Authonized Transporter of Ol 7 or Condensate [ Address (Give address 1o which approved copy of this form is 1o be seni)
CONOCO T P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authonzed Transportcr of Casinghead Gas [} or Dry Gas [’_(j Address (Give address to which approved copy of this form is to be sent)
FL P[}QE)_NATUBf\LAGAS_‘» COMPANY P. 0. BOX 1492, EL PASO, TX 79978
16 well produces oil of liquids, | Unit | Sec. lT\vp. ‘ Rge. | Is gas actually connected? l Whea 7
uve location of Lanks. l | I J J
1t lh-is "';\;iUl'liQ;ﬂ i; ;ﬁ;{v;;n;:l;d \ulh_lh;l II'OI'II' l;ly- ;ﬂl;l rlre:s:orr po‘;,_;e o gling order b o -
IV. COMPLETION DATA I o I,
JOil Weil | Gas Well | New Well | Workover | Deepen | Plug Rack [Same Res'v )it Res'v
Designate Type of Cony.letion - (X) | l 1 | l
Date Spudded 77 7777 Date Compl. Ready 1o Prod. Total Depth P.B.I.D
Elevations (DF, RAB. RT, GR, etc ) |Namme of Producing Fermation Top Oil/Cas Pay Tubing Depth -
frerfotations ) o T Tt - [i'ihvcigl‘ni S‘h&hﬁ_—-‘—ﬁ T
o ~_ TUBING, CASING AND CEMENTING RECORD o
HOLESwE | CASING & TUBING SIZE DEPTH SET __ SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

_(Test must be ofter recovery of toial volune of load oil and must be eq

ual 10 or exceed 10p allowable for this depih or be for [ull 24 hows )

Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)

l,anlTl o Tes lubmil‘?esuue Casing Pressure Choke Size

Actual Prod Dunng Test (r)ﬁ‘.ﬂubh, Water - Bble T Gas- MCF

GAS WELL

Actual Prod. Test TMCED ™™ T JLengh of Test Bbls. Condencale/ MMCF Gravity of Condensate

Fenting Metlicd (prror, buck pr ) |Tubing Piessire (Siiui-in)

T | Casing Pressurc (Shul-in)

(hoke Sice

VI. OPERATOR CERTIFICATE OF COMFPLIANCE
1 herehy centify that the nules and regulations of the Oil Conservation
Division have been complied with and that the information givea above
is true and complete 10 the best of my knowiedge and beliel.

~Si ture

J.. L. Hampton_ .
Printed Name

Janaury 16, 1989

_..Sr. Staff Admin. Suprv.
Title
303-330-5025

OIL CONSERVATION DIVISION
MAY o 1caq

Date Approved

By 3) 94.1/
SUPERVISION DISTRICT # 8

Title

 tiephone No.

Date

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

n
with Rule 111.

-

2)

R)

4)

Fill out only Sections 1, 11, 111, and VI for changes of operator

Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordance

All sections of this form must be filled out for allowable on new and recompleted wells.

, well name or number, transporter, or other such chunges.

Separate Form C-104 must be filed for each pool in multiply completed wells.



