STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT o oot 8
RGO — " OIL CONSERVATION DIVISION Adiviation
SANTATE P.O. BOX 2088 ‘
e SANTA FE, NEW MEXICO 87501 E?é?
LAND OFFICE E J y E
Ol
TRANSPORTER SAS REQUEST FOR ALLOWABLE
OPIRATOR AND NO V3 0
PRORATION O7FICE AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS { it 1987
1.
Operator ‘
TENNECO OIL COMPANY {
Address
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Reasons) for filing (Check proper box) Other (Plesse expisin)
[ wew wet Change in Transporter of Change in Transporter
Recompeton L o [J oy om Effective 12-01-87
D Change in Ownership Casinghead Gas Condensate

It change of ownership give hame

and address of p ownet

Il. DESCRIPTION OF WELL AND LEASE

Lsese Name Well No. Name, Including Formation ::d ofF m Fee Lease No.
Bassett B ‘ 1 Blanco MV - *™ Federal NM-03998
Location
Unit Letter E :A 1720 Feel From The N Lineiand 950 Foet From The W
Line of Sects 33 Townsnp ___ SON pange  1OW wwew, SAN JUAN
lli. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter ot Oil O or(:onunulex Address (Gve 10 which approved copy of this form is to be sent)
CONOCO P.0. BOX 460 HOBBS, NM 88240
Name of Authonzed Transporter of Casinghead Gas L or Dry Gas X Address (Ge To which approved copy of this form is to be sent)
EL PASO NATURAL GAS P.0. BOX 4990 FARMINGTON NM 87401
Urm !s.c Twp. }‘nge s gas actually conhected? : When
'f....""’m’"““'w.:",:.f""‘”‘ tE 133 {30N i 10M ]

ummhmmmmmmmummmmw

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certity that the rules and reg of the Ol C: vation Division have been complied
with and that the information given is true and complete to the best of my knowiedge and belisf.

Michael D. Gamffsn ™
Senjor Ajim_ntrative Analyst

(Title)

November 25, 1987
(Date)

?ONSERVATDN DIVISION

= RPN /4

TMLE SUPEAVISION-DISTRICT#3

mmmumuﬁunwummmmnoa

I this is 2 requast for atiowabdle for a nawly drilied ot despened well, this form musi be accom-
panied by a tabylation ot the deviation tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out compietely for sliowabie on new and recompieted walls.

Fill out only sbc(ion 1, 1, 11i, and Vi for changes of owner, well name and or number, Of transporter,
or other such change of condition.

Separate Forms C-104 must be filed for sach poo! in muttiply compieted wells.

,19

APPROVED _

BY




Kubniit § Copics State ol New Mexico Form C-104

Appeopriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
STRICT Sﬂnlnslrud:»lus
PO, Box 1980, 1lobbs, NM #8240 - . at Bottom of Page
DISTRICLA OIL CONSERVATION DIVISION

P.0. Drawer DD, Astesia, NM 88210 P.O. Box_2088
DISI Santa Fe, New Mexico 87504-2088

RICT It
1000 Rio Brazos R4, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator ) ; Weli APl No.
Amoco Production Company ' 3004524194

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

Reason(s) for | ﬂmg (€ Check ;vr_oper box) D Other (Please explain)

New Well () Change in Transporter of:

Recompletion [ Oil ) Dry Gas

Change in Opcr:lor {E Casinghead Gas D Condensate D

ﬂﬁ";'?f.ilf?.’-’?ﬁ'is"&fﬁf,ﬁl’lﬁ, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

I1. PESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Naine, Including Formation Lease No.
BASSETT B D BLANCO (MESAVERDE) EDERAL 820780390
Location
Unit Letter E : 1720 Feet From The FNL Line and 950 [Feet From The LWL_.___.._Linc
_ . Section 7373 Tawnship 30N Rang_elow » NMP'M, SAN JUAN County

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authorized lvan\purlcr of Oil (7 or Condensate @ Address (Give address to which approved copy of this form is to be sent)

CONOCO L P. 0. BOX 1429, BLOOMFIELD, NM 87413
Natsie of Authorized lmmpomr of C asm;Jm:d Gas (:_] or Dry Gas [X] | Address (Give address to which approved copy nf lhu/orm is to be .mu)

EL PASO NATURAL GAS COMPANY P. O, BOX 1492, EL PASO, TX 79978

i well pmduccs oil or liquids, l Unit | Sec. ]Twp. I Rge. { 1s gas actuaily connected? I When 7
I,IVC location of tanks. l I l l J

If lhls pmdumlmn is mmumq,lul with that from any u(hcr lcase or pool, give commingling order number:

IV. COMPLETION DATA

[Oit Weil | Gas Well | New Well | Workover | Deepen | Plug Dack [Samic Res'v  iff Reev |

Designite Type of (om.,l‘.uon -(X) | N | | | |
Date Spudded "7 | Date Compl. Ready to Prod. Total Depth PBID.
Clevations |l;i’, REBARf.(;R uc)v N;;rfc:)“‘ruiucing Formation Top OilTas Pay ‘Tubing Depth
Perforations ™~ T T T T T - Depth Casing Shoe
o e o " TUBING, CASING AND CEMENTINGRECORD
HOLESIZE | CASING& TUBINGSIZE | DEPTH SET _ SACKS CEMENT

o

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL. WELL (lul must b¢ a[lﬂ recovery o‘{_lolal volune of load oii and must be rqual 10 or exceed top allowblefur this :Irpth or be for full 24 hours.)
[rale Firg New Onl Run To lznk Date of Test l‘mducmg Melhod (Ilaw. punp, gas ly'l eic)

Lengthof Tet  |'Tubing Pressure Casing Pressure Choke Size

Aciual Frod. Dunng Test. | Oil - Bbls, Water - Bbis. Gas- MCF

GAS WELL

Actial Prod. Test - MCE/D ™ | Leagth of Test Bbis. Condensate/MMCF Gravity of Condensate
lenting Method (pitor, back pr) [ Tubing Pressue (Shot-in) 7T Casing Pressure (Shut-in) T T T (hoke Size :
VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby ceruify that the nides and regulations of the Oil Conservation O]L CONSERVATION D IVISlON

Division have been complied with and that the information given above

is true and complele to the hest of my knowledge and belicl. Date Approved "AY 0 8 ]_QRQ

g Z Mﬁu_ Y B,
ture
. Hampton  _ Sr. Staff Admin. Suprv.. S8UPERVISION DISTRICT # 3
Inuu F Name Tile Title
Janaury 16, 1989 ~ 303-830-5025
Date ' h 7 Iclcph(;nc No.

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

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulition of deviation tests taken in accordance

with Rule 111,
2) Al 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, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




e X s -
Luhu\il S Cupics State of New Mcxico /' Form C-104 I
t

Appropriate District Office Energy, Mincrals and Natural Resources Departmen Revised 1-1-49
P.0. Box 1980, Hobbs, NM 88240 a 1 lutiom of P
0. y . age
’ OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
pETmcT Santa Fe, New Mexico 87504-2088
o Dra . )
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS .
Operatar Weil APi No.
AMOCO PRODUCTION COMPANY 3004524194
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper baz) ‘] Other (Please explain)
New Well Change in Transporter of:
Recompietion O o O pryGas %/ —
Change in Operator 0 Casinghead Gas [[] Cood
If change of operalor give name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Nmf . Well No. | Pool Name, Including Furmatioa N Kind of Lease Lease No.
BASSETT B 1 BLANCO (MESAVERDE) FEDERAL 820780390
Localion
Unit Letter b : 1720 peet FromThe . FNE Line and 950 FeetFromTbe . FWL  Line
Section 33 Township 30N _Range 10W L NMPM, SAN JUAN County
i1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nauv:- of Authorized Transporter of Ol [ or Condensate [ Addiess (Give address 10 which approved copy of this form is io be sent)
MERIDIAN O1L INC. 3535 EAST 30TH STREET, FARMINGTON NM 87401
.| Name of Authori d Transp of Casinghead Gas ] orDryGas ] Address (Give address 10 which approved copy of 1his form is 40 be sent)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79478
I well producss oil or liquids, ‘ Uait I Sec. |Twp I Rge. | Is gas actually coonected? l Wheo ?
sive bocalion of tanks. { | | | i

If this production is commingled with that from any other lease of pool, give commingling order pumber:
IV. COMPLETION DATA

[Oitwell | GasWell | New Well | Workover | Deepen | Piug Back |Same Res'v  [Diff Reav

Designate Type of Completion - (X) ] 1 | | | | l
Date Spudded Date Compl. Ready 1o Prod. Total Deph P.B.T.D.
Elevauons (DF, RKB, RT, GR, etc ) Name of Producing Fonnation Top DilGas Pay ‘Tubing Depth
Iedorations ’ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and muust be equal o o exceed 10p allowable for this depth or be for full 24 hows.)

Daic Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas ift, elc.)

Length of Test Tubing Pressure Casi Size

Acwal Prod. During Test Oil - Bbls. . Waly-\Bpls. MCF

FEBZ 519391
GAS WELL
Actual Prod Test - MCIVD LCength of Teat Bbls. [Giavity of Condensale
DIST.2 - b

Testing Mcthod (pitex, back pr.) Tubing Pressure (Shul-in) Casing Pressurc (Shui-in) | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OlL CONSERVAT!ON DlVlSION
pivisiun have been complicd with and that the inrem\a!‘m_n given above . ) ‘
is true and conpplete 10 the beet of my kaowledge and belicf. Date Approve d FEB25 1991

ignalure - ) By ’l«wA 3‘ eﬂ " / :

A
g W. Whaley? Staff Admin. Supervisor

SUPERVISOR DISTRICT #3

Prinied Name Title
IFebruary 8, 1391 303=-830= Title
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilied or deepened well must be accompanicd by wbulition of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, 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.



