State of New Mexico Form C-104

ubmit S Cogpics

\ppropriate Diasrict Office Energy, Minerals and Natural Resources Department Reviscd 1-1-89

HSTPICT | P Sec Instructlons

.O. Box 198(: Hobbs, NM 88240 at Botiom of Page
OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

USTRICT Il
000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

USTRICT I
'0. Drawer DD, Artesia, NM 88210

Operator Well API No.

BASIN MINERALS, LTD.

Addess C/0 Walsh Engr. & Prod. Corp.

P. 0. Box 419 Farmington, New Mexico 87499

Reason(s) for Filing (Check proper box) D QOther (Please explain) ]

New Well O _Change in Transporier of: Change Operator from: Tenneco Oil Co.

Recompletion 0 oil Obycs O TO: BASIN MINERALS, LTD.

Change in Operator B Casinghead Gas DCmdcnsalc D Effective: 2/1/89

f change of operator give pame . :

nd:dgnn%nvio}sopcmor Tenneco 0Oil Compauy P.O. Box 3249 Englewood, CO 80133

1. DESCRIPTION OF WELL AND LEASE

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

Atlantic "A" L' 6-A Blango Pictured Cliff |SaeFeemlorFe | 0606

Location
Unit Letter E . 1520 Feet FromThe _NOT thiineand __ 1120 FeetFomThe _ WESE _ Line
Socton 26 Township 31N Range _10W _NMPM, _San Juan County

(II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensale - Address (Give address 1o which approved copy of this form is 1o be sent)

/"'\ et
Name of Authorized Transporter of Casinghead Gas (T3]  orDryGas [X] |Address (Give address io which approved copy of this form is 10 be sens)
E1 Paso Natural Gas Company P.0. Box 4990 Farmington, N.M. 874099

If well produces oil or liquids, | Unit | Sec. [Twp. |  Rge. [1s gas actually connected? | When ?
give location of tanks. | | ] | Yes |
If this production is commingled with that from any other lease or pool, give commingling order pumber:

1V. COMPLETION DATA
. |Oil Well l Gas Well | New Well | Workover | Deepen | Plug Back lSamc Res'v bilT Res'v
Designate Type of Completion - (X) | ’ ! [ | | [ |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Fosmation Top Oil/Cas Pay Tubing Depth
Depth Casing Shoe

ciforations

HOLE SIZE CASING & TUBING SIZE D#P 1 SACKS CEMENT

JUL211383
QIL CON. DI
V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL (T est must be after recovery of total volume of load oil and must be ¢quagj§.[2uad top allowable for this depth or be for full 24 howy.) -
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas J ¥ a! H \ j
Length of Test Tubing Pressurc Casing Pressurc u- CHoke Size L_./
. FEBQ2 1989
Actual Prod. During Test Oil - Bbls. Water - Bbls. Ga‘s-LMCCF ON D\\[
GAS WELL \ DIST. 3
Actual Prod. Test - MCF/D Length of Test Bbls, Condensale/MMCF Gravity of Condensate ‘
[Testing Method (pitor, back pr) Tubing Pressurc (Shut-1a} Casing Pressure (Shut-in) Choke Size l
J
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation OlL CONSERVATION D IVISION
Division have been complied with and that the information given above
i6 true and complete o the best of my knowledge and belicf.
SEGHSAL roved
FORy BASIN MINERALS, LTD. /GIHAL GIGHED By|  Date Approve
<BPWFLL N. WALSH - B
Sgaw Ewell N. Walsh, President By —
Walsh Engr. & Prod. Coxp SU:
Printed Name Tide Title
1/31/89 505 327-4892
Date Telephooe 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 accompan

with Rule 111,
orm must be filled out for allowable on new and recompleted wells.

2) All sections of this f
3) Fill out only Sections I, II, 10, and VI for changes of operator, well name or number, transporter,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

ied by tabulation of deviation tests taken in accordance

or other such changes.



]

" Kb s Copies State of New Mexico Foan C-104 T

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1.1-89

P.0. Box 1980, Hobbs, NM 88240 : i"n!.'.".";.“‘é}"’x-‘.'g.
DISTRICT I OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

o =S Santa Fe, New Mexico 87504-2088

! REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS )
Operator Well API No.
AMOCO PRODUCTION COMPANY 3004522878
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper bax) ’ Other (Please expiain)

New Well D Chu;: in Transporter of:

Recompletion O oi O prycas E}/ L

Change in Operator D Casinghcad Gus D Coad

if change of operatoc give name

and address of previous op

II. DESCRIPTION OF WELL AND LEASE

Well Kind of Lease Lease No.
Lt BA®Tic A Ls o8 (PR T AR S i avRRDE ) FEDERAL 290006060
Location E 1520
J
Unil Letter Feet From The FAL Line and 1120 Feet FromThe ——_TWE __ Line
Section 26 Township 3N Range 10 L NMPM, SAN JUAN County |

11II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N*{ rans, r of Oil or Condensaie Address (Give address 1o which approved copy of this form is 10 be senl)

FRANIRRSTT (- (- 3535 EAST 30TH STREET, FARMINGTON, NM 87401
I i ipghead Gas [[71 orDry Gas (] | Address (Give address 1o which approved copy of this form is 10 ba seni)

Nyor ﬁWﬂTﬂﬂK’fP“d’XS"‘LB’m‘ANY P.O. BOX 1492, EL PASO, TX 79978

1If well producas oil of liquids, Juat IS  |Twp | Rge |is gas scavally conneacd? | Whea 7

pve lcalion of Lanks. l l l 1 l

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order pumber:

|oitwen | Gas Wen

| New Well | Workover | Deepen | Plug Back |Same Resv  Diff Resv

Designate Type of Comyletion - (X) 1 1 { I
Date Spudded Date Compl. Ready o Prod. Towl Deph PB.TD.
Elevations (DF, RKE, RT, GR, etc.) Name of Producing Fonmatioa Top OilGas Fay “Tubing Depth
Pedorations B Camg e
TUBING, CASING AND CEMENTING RECORD
L HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal io or exceed iop allowable for this depth or be for full 24 hours)
Date Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iift, eic.)
.
=
Lngth of Tew Tubing Pressurc Casing] y Tt“ Size
Y
Acwal Prod. Dunng T i - Wale - MCF
ng Test Oil - Bbls. 4 FEB 2 5 199‘
GAS WELL ol N. DIV.
Aciual Prod Test - MCI/D Leogth of Teat bls. Condensate/M 3 - ] Giavity of Condencate
.

T —Te——, -

T'eating Methud (pisod, back pr) Tubing Pressure (Shut-in)

Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation
Division have been coniplied with and that the information gives above

OIL CONSERVATION DIVISION
FEB 25 1991

is rue and picic to the best of my knowledge and belicl. Dale Approved
= v / . - By 1 ’ 4.)' d!‘ /
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT /3
Prinied Name Tide Title
February 8, 1991 303-830-4280.
Date Telephone No,
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests uiken in uccordance

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, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply

completed wells.



