thuul 5 Cupics State of New Mexico Form C-104

Ap pmanIe Rstrict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
LIs] 11 Sm"h‘n‘\lrm l:u‘uw
rO. llul 1980, Hobbs, NM 88240 - . at Bottom uf Page
I OIL CONSERVATION DIVISION

P O. Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa Ie, New Mexico 87504-2088
Eﬂﬂ})l%lgﬁm Rd,, Aztec, NM R7410
[ 108 Rd., Aztec,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator 7 T Well AP No.
Amoco Product1on Company 3004526552
Address
1670 Broadway, P. O. Box 800 Denver, Colorado 80201

Reason(s) for | |Img (Check proper box) - - D-‘(jl!;c_r {7”!:41" explain)

New Well - Change in Transporter of:_

Recompletion { J Gil [l Dry Gas j

Change in Operator (R __ .. Casinghead Gas [ cona 1]
',L;';;;‘f,:;f:j‘;{;';;{j;“;‘:,‘;:; _Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorade 80155
11 DESCRIPTION OF WELL AND LEASE e . o
Lease Name Well No. [Pool Narne, [ncluding Formation Lease No.

BOLACK CLS  |12A BLANCO (MESAVERDE) FEDERAL SF079232
Location

Unit Letter _ ‘J_. : 1830 Feel From The ' FSI‘ - Line and L Feet From The FE—L_..__UI'IC
__Scction 0 MTownshil)27N Rangesw » NMPM, SAN JUAN County

IIL_DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS

Nauw of Authorized T ransporter of Oil 3 or Condensate @ Address (Give address 1o which approved copy o/llm[orm is o be sent)
CONoCO ) } P. 0. BOX 1429, BLOOMFIELD, NM 87413

Nanie of Authorized Tran<p0|1cr of (asmghead Gas [ or Dry Gas [X] | Address (Give address to which approved copy of this form is 1o be sews)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If wenl pmducu oil or liquids, l Unit I Scc. IT\vp l Rge. | Is gas actually coanected? I When 7
Lne location of tanks. l I I | |

i lhls pnnﬂmlmn is conmnm,lcd \nlh that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

lai—fWell I Gas Well l New Well | Workover l Deepen l Plng Rack |<zmc Res'v b:ll‘ Res'v

Designate l)pe of Comyletion - (X) | | | ] i |
Dale Spudded 77 | Date Compi. Ready ta Prod. ‘Total Depth P.B.T'D.
Clevations (DF, RKB, RT, GR, etc ) Naine of Producing Formation Top OilGas Pay Tubing Depth
Pedotations ~ ~ 777 T T T B 66;:01 Casing Shoe

AND CEMENTING RECORD -
DEPTH SET ___ SACKS CEMENT

HOLE SIE

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFLL (Test must be after recovery of total volune ne of load oil and must be r equal io or exceed top allowable for this s depth or be for full 24 hours)
Date First New Oii Run o Tank B Date of [gq Producin, Method (Flow, pump, gas M, :lc)

Lengthof Test " [ Tubing Pressure Casing Pressure Cuoke Size

Actual ﬁr’nd.’ljunngﬁ Test (r):]_:ubh;, Water - Bbls Gas- MCF

GAS WELL
Actual Trod. Test - MCiD ™~ T [Lengin of Test Bbls. Condensatle/MMCT Gravity of Condensaie

R e

Testing Method (piter, buck pr.) 77| Tubing Pressuie (Shui-in) Casing Fiessure (Shul“in) | Crvoke Size

VI OPERA’ TOR CERTIF lCAIE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSlON
Division have been complicd with and that the information given above
is true and complete to the best of my knowledge and belief. Dale Approved MAY 0 8 quq

“siggiuee By <

J._L. Hampton . . ._.._ SL._SLaff.AdminA Supryv. _ SUPERVISION DISTRICT # &
Printed Name Title Title

Janaury 16, 1989 303-830-5025

Date T T T T Mdiephane No,

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

1) Request for altowable for newly drilied or deepened well must be accompanied by tabulation of deviation wsts tken in accordance
with Rule 111,

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

3) Tilk ost only Sections 1, 11, 1, and VI 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 muliiply completed wells.




