T STATEOF NEW MEXICD

ENERGY a0 MINERALS QEPARTMENT
Form C.104
0, 0 10040 eeqttece Rewseq 100t-78
LI OIL CONSERVATION DIVISION ronpdanios
anva re Qe 1
riLe P.O. 8QOX 2088
| v.eoa SANTA FE, NEW MEXICO 87501
“ANG QFFCe
[_:Q..’..'I. il
[sae RECUEST FOR ALLOWABLE
[ orcmarom AND {’
[ rrowarow arvwce H 2 WP
AUTHORIZATION TO TRANSPORT OIL AND NATURAL, GX3 Q: s
[ f"’ 3? ‘%’i‘a ol 5
e

4

Opererer

v

Amoco Production Company R 2 )
Addrecs
e

.,%Qnm_ﬂ:ixf__fimincton . NM 87401
wosen(s) lee liling (Check proper bax) IOM« (Please ualcu\lU\“

Neow Watl Change in Trensporter of:
Recmmpi ot ion 71} Oey Cas
Change ia Ownershic Cesinghoad Cae P Candensare

If change of awnervhip give nacve

and eddress of previaus gwner

{I. DESCRIPTION OF WELL AND [EASP

[ Losae Neame | Well Na.| Pool Name, Including Faemation { Xind of Lease

Cole Gas Com A (A | Blonce Mesowerdd [State: Federai or Fae ol |35709

Locetion

O i 8OO et Fram The Ot Line ang 1946O Feet Fram The

Unasit Lettor

Line ol Sectian [ 5 Townento TG N Range va'l , NP é.a_‘,\‘\iuov\ Caunty

[Tl _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

F\'m ol Authorized Trenaporter af Cfl fam] o Candensate 5

Permian Corp. Permian (Ef. 9 / 1 /87)

87499 :

Adarees (Cive address to which appraved copy T[ form is 0 de tent)

P. 0. Box 1702 Farmington,

Name ol Aviherized Traneparter of Casingnead Gas 3  orCey Cas 3

Addrees (Cive address (0 which approved copy form l':oci d¢ senc)

P. 0. Box qgq Farmington,

El-Paso Watural 6Gas Companv

11 wels pred ail ar I . . Unit s Sec. [ Twe.  ‘Rqe. Is qas actually cenneciea? T When
qive locetieon af tanks. . O 1 /5 : an . 90\) 1

(rom any other lcase or pool, give commungling order number:

Ul this preduction is commiagied with that

NOTE: Complete Pares [V and V an reverse side if necessary.

Qit CONSERVATION O

V1. CERTIFICATE OF COMPLIANCE

W

N
JANE? 1585

[ hereby cerufy thac the cuies and tegulations of ehe Oil Conservation Division have

APPROVES /:f) yA

'
‘
Seen complied with and thas the informacion given s rue 2nd complete (o the Sese of ’[

my tnowiedge aad beiicf. gy
ik & GAS INSPECT: 1. #3
TITLE
@‘;/ ) i This form (s to be (iled Ln complisace RULLZ 1104,
——t 2 - ] Il thia Ls & request (or allowable for a|a dritled or deenenec
f"("l"'-l fI well, this (orm must Ye sccompanied dy o tal tlon of the deviagian
Admin. Supervisor f teats teken oa the well Ln accardance wit} [ SEERN
(Tlale)— All secticas of this form must be Uled ompletely for eilowe
sble on new and recompletod wells,
1-2-85
Flll out only Sectisne L O, d, eng changes of owner,
(Dacey well neme or numder, ar transporter, ar other e Change 3f condiiagn,
ll Separate Farms C-104 muet be f[led ° eh Jeal in awiiggy
} camoleted wells. '
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Job separation sheet







h L:b....l S Copic State of New Mexico

6 . Fi C:
Amupmnco&ma Office Energy, Mincrals and Natural Resources Department R:?A:M
! Sce Iy s
P.O. Bux 1950, Hobbs, NM 88240 [ sl age
DISTRICL 1 OIL CONSERVATION DIVISION !
P.O. Drawer DD, Ancsia, NM 88210 P.0. Box 2088
. Santa Fe, New Mexico 87504-2088
DISIRICT 1L 1
1000 Rio B Rd., Azcc, NN B7410
10 Prwscs TS e REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operawr Well AP No.
AMOCO PRODUCTION COMPANY 300452266800
Address
P.0. BUX 800, DENVER, COLORADO 80201
Reason(s) foThlmg (Check pm[»chax) U Other (Please explain)
New Well - Change in Transporter of:
Recompletion I—_] Ol a Dey Gas
Change in Operator 1] Casinghead Gas {_] Cond Xl
If chunge of operator give name
and address c‘?;mkus operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, locluding Fonmativa Kind of Lease
COLE GAS COM A 1A BLANCO MESAVERDE (PRORATED GAShate, Federal or Fee i
Locauon
Unit Letter 0 : 800 Feeat From The FSL Line and 1460 Feet From The _.__F]_i.!' Line
Section 15 Township 29N Range IV L NMPM, SAN JUAN
1
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ]
Name of Authonzed Transponter of Oul [ or Condensale x1 Addscss (Give address 10 which approved copy of this form i 1o be|s
MERIDIAN OIL--INC- 3535 EAST 30TH STREET, FARMINGTON, €
Nane of Authonized Transporter of Casinghead Gas [C3 orDry Gas [X] |Address (Give address to which approved copy of this form is 10 be
-EL-BASO NATURAL -GAS COMPANY PO, BOX 1492, EI EASQ_;__’LX_IQQJ_K_
Il well producss oil of liquids, l Unit I Sec. l'l\'lp I Rge. | Is gas actually connected? I Wheo
pive Jocalion of tanks. | l I l l
If this production is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA B
. . | Oit wen | Gas wen I New Welt | Workover | Deepen I Plug Back |Sume Res'y Res'v
Designate Type of Completion - (X) | | | | | I
‘Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OiVGas Pay ‘Tubing Depth
IedGaanions - Depth Casing Shoe
T TUBING, CASING AND CEMENTING RECORD
__HOLE SiKE CASING & TUBING SIZE DEPTH SET SACKS CEM|
V. TEST DATA AND REQUEST FOR ALLOWABLE | '
9[ I \1’1‘1[41‘ __(Test must be after recovery of iotal volwne of load oil and must be equal 10 or exceed 10p allowuble for this depth or be for full 24 X o
Date First New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas Ift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size )
Actual ﬁudf[iunﬁg Test ) (ilTﬁbls. Wi ﬂm‘E— - MCF
GAS WELL JuL 5
[Aciual Prud Test - MCRD ™ Leagi of Teat Bhis. étioden‘:siw%’N D'v Gravity of Coadeasale |
Teniing Method (pich, Bick v ) "dbiag Prvssire (Sici-a) Cidlig Pieswre (SEYBN: B~ ke siis____ |
VI. OPERATOR CERTIFICATE OF COMPLIANCE '
1 hereby cerufy that the rules and segulations of the Oil Coascrvation OIL CONSERVATION D‘VIS
Division have beca complied with and Lhat the infomition givea above
is rue and pleic 10 the best of my knowledge and belicl. .
; Date Approved b
// % TO( 5 1990
Signalure ) . By A
Boug W. Whalef, Staff Adwin. Supervisor 24D d._/
Punted Nane Tule Title ) 8
CJdune 25, 1990 . 303-830-4280__ SUPERVISOR DISTRICT
Dale Telephone No.
INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
rordiuwe

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tikes i
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 1, 11, 111, and VI for changes of operator, well name or number, transporter, ur other such chung

4; separate Form C- 104 must be filed for cach pool in multiply completed wells. |
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District I state of New Mexico
- P.O. Box 1980, Hobbs, NM Energy, Minerals and Natural Resources Department
pistrict Il
P.O. DD, Aresia, NM 2821
D o5 L%«,T OIL CONSERVATION DIVISION
100 SEPPPA N AMSHISPECTOR P-0. Box 2088

4

¥

//' ’

~ Santa Fe, New Mexico 87504-2088

DEC 0 31996 ‘, :
/ PIT REMEDIATION AND CLOSURE REPORT

Roib&

BMIT 1 COPY TO
PROPRIATE
STRICT OPFriICR
D 1 COPY TO

TA FE OFFICE

irrigation canals and ditches)

RANKING SCORE (TOTAL PQ

operator:  ~'Ai6co Production Company Telephone: _ ) -326-9200
Address: 200 Amoco Court, Farmington, New Mexico 87401
- :
FPacility or: (oL GAS  Com A (A
Well Name
Location: unit or Qtr/Qtr Sec O sec IS T29N R 9w county TURY
Pit Type: Separator Dehydrator Oother Adamioved
Land Type: BLM :X , State , Fee , Other
( 4 {
Pit Location: Pit dimensions: 1length [0 , width {O epth /
(Attach diagram)
Reference: wellhead Z , other
Footage from reference: [20
i
Direction from reference: _ 4O Degrees Ea North
X We South X
e P—
Depth To Ground Water: ... Less than 50 feet ( points)
(Vertical distance from 50 feet to 99 feet ( points)
contaminants to seasonal Greater than 100 feet Points) O
high water elevation of
ground water) Rg@mﬂwg®
CENY
Wellhead Protection Area: NOV 3 0 1994 Yes (| points)
(Less than 200 feet from a private , No points) Q
domestic water source, or; less than @D& G@'}ﬂo @DWO
1000 feet from all other water sources) [BﬁgﬁL
Distance To Surface Water: .. —- Less~than 200 feet ( points)
(Horizontal distance to perennial 200 feet to 1000 feet points)
lakes, ponds, rivers, streams, creeks, Greater than 1000 feet points) 0O

8): O







RO 6%

w :

Date Remediation Started: Dats

Completed: |

Approx. cubic yards

(-18-74
20

Remediation Method: Excavation X

(Check all appropriate
Landfarmed x

sections) Insitu Bioremediation

Other "

Remediation Location: onsite X Offsite

(ie. landfarmed onsite,
name and location of

offsite facility)

General Description Of Remedial Action:

BedRoch.  Romoun

Excavation -

(MTO

Yes

Ground Water Encountered:

No X

Depth

Final Pit: Sample location see Attached Documents
Closure Sampling:

({if multiple samples,

attach sample results !

and diagram of sample Sample depth Wi

-,

Sample time

RS

0L

locations and depths)

Sample date ((-\& 94

Sample Results
Benzene (ppm)

Total BTEX(ppm)

Field headspace (ppm) |20Y
TPH _ [0 Y00 Pom
Ground Water Sample: Yes No k (If yes, attach sampl

I HEREBY CERTIFY THAT THE INFORMATION ABOVE IS TRUE AND COMPL
OF MY KNOWLEDGE AND BELIEF
N

DATE It /22 /94
SIGNATURE /édgfuJ E:\/é{}l#

PRINTED NAME
AND TITLE

S

i e e 4 e eem e -

ot ——

-EWED

3 01994

o DIV,
. 8

sults)

TO THE BEST

Lkzlﬂv

ToR_






RESULES o pweL £, ll-le-4y  #le

BLAGG ENGINEERING, INC.
P.O. BOX 87, BLOOMFIELD, NM 87413
(505) 632-1199

CLIENT: AWM O (O LOCATION

cog.

0. 80168

FIELD REPORT: PIT CLOSURE VERIFICATION

DATE STARTE
DATE FINISH

LOCATION: NAME COLE 6N lom A WELL # |A PIT: AgMd,
sec | S Twp: 29 N RNG: 4 W BM: MM CNTY: ST ST: Nk

m

u-1£-9

QUAD,/UNIT: O
QTR/FO0TAGE:

ENVIRONMENT/
SPECIALIST:

Sw/Se CONTRACTOR: M08 S

iy

FT. DEEP. CUBIC YARDS:

L

EXCAVATION APPROX. WO FT. » 1O FT. x __7__

DISPOSAL FACILITY: S\ REMEDIATION METHOD:

20

LAND USE: Rivbe LEASE: 011014l FORMATION:

FEET _S6o’w  FR

FIELD NOTES & REMAF\’KS:J PIT LOCATED APPROXIMATELY _120

‘
DEPTH TC GROUNDWATER: _Z100 NEAPEST WATER SOURCE: 21000’ NEAREST SURFACE WATER: _|

NMOCD RANKING SCORE: ____O___ NMOCD TPH CLOSURE STD: S 000 pPPM

SOIL AND EXCAVATION DESCRIPTION:  PIT DISPOSITION: g rMlo Ve

WELLHEAD.
OOO'

MoIST, Bt | SILLT  SAM ol SAdsve  Boror,
MIME (AT A 67 of JStwaud Sots AT eflEs Afove SAHHSTOE

MIvDe 00 (M StatM) Sol. v 6RATIon/ of  (oiMAWIVATIOW UM LIkECT,

8oro g,

FIELD 418.1 CALCULATIONS (
WEIGHT (g) |mL. FREON| DILUTION |READING | CALC. ppm

10.0 20.0 \0 §20 | loH 0O

SAMPLE 1.D.
sgey’

LAB No:
287

SCALE

o
0 5 I°FT

PIT PERIMETER

OVM

RESULTS PIT PROFI

Poll

PID (ppm)

120y
jo<

[) FIELD HEADSPACE
|l
N / Sge7°

N3

A 3
A

mmesmuu: ! k7

4 SAMSH
SAMPLES

wa

LAB

L §
A

™ Ebbe ok
SLE - A (9o

Surfac
Genb i

™ poch
Lede

TRAVEL NOTES: = - 1894 onsiTe: _ \-1&89¢ [) oo







BLAGG ENGINEERING, INC.
P.O. Box 87, Bloomfield, New Mexico 87413
Phone: (505)632-1199 Fax: (505)632-3903

FIELD MODIFIED EPA METHOD 418.1
TOTAL PETROLEUM HYDROCARBONS

Client: Amoco Project #:

Sample ID: S Bottom @ 7' Date Analyzed: 114R18-94

Project Location: Cole Gas Com A 1A Date Reported: 19R21-94

Laboratory Number: TPH-1287 Sample Matrix: ]

Detection

Parameter Result, mg/kg Limit, mg/kgP

Total Recoverable

'Petroleum Hydrocarbons 10400 100

ND = Not Detectable at stated detection limits.

QA/QC:

Method:

Comments:

e. . o

QA/QC Sample Duplicate
TPH mg/kg TPH mg/kg
1,500 1,300

* Administrative Acceptance limits set at 30%.

Modified Method 418.1, Petroleum Hydrocarbons, Total
Recoverable, Chemical Analysis of Water and Waste,
USEPA Storet No.4551, 1978

Abandoned Pit - B0168

T o Vit

Analyst

Review

ry







