Submit § Copics . State of New Mexico Form C-104 |
Appropnate busict Office Energy, Mincrals and Natural Resources Department Revised 1.1-69

See lnstructions
70" Tiox 980, Hobbs, NM 88240 S at Bottom of Pag
: OIL CONSERVATION DIVISION '
1.0 Drawer DD, Antesia, NM 88210 P.0.Box2088 -
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT 1tk
1000 Rio Draz08 Rd, Anice, NM 87410

1.

i()pcmor Well APl No:
AMOCO PRODUCTION COMPANY 3004506200

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasoa(s) for Tuling (CAeck proper bas) [J  Ouher (Piears explain)

New Well O Change in Transporter of: -

Recompletion 1] oil Obyee OB

Change in Operator O Casinghead Gas T Condensate D]//

If change of operator Rive name
and address of previous op

1I. DESCRIPTION OF WELL AND LEASE

Lease rhme . Well No. |Pool Name, Including Formation Kind of Lease Lease No.
BOLACK C LS 13 BLANCO SOUTH (PICT CLIFFS) FEDERAL SF079232
Location M 9
60 3 ¢ ;
Unis Leter : ? Feet From The VST e and 830 heetFromThe_ FWL e
Section 29 1ounship 2/N Range ___ OV¥ NMPM, SAN JUAN County

11I._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Auhonized Transporter of Oil or Condensate Addicss (Give oddress to which approved copy of this form is 1o be sent)
3 : 3 o
MERTDIAN OIL INC. — 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas [) orDry Gas [[] |Address (Giwe address to which approved copy of 1his form is 1o be sent)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well producs oil of liquids, [Unit | Sec. |Twp. | Rge. jis gas actually coanected? | Whea ?
pive location of lanks. 1 | 1 | i

If this production is commingled with thal from any othet lease of pool, give commingling order oumber:
1V. COMPLETION DATA

[Ouwenl | GasWell | NewWell | Wodover | Decpen | Plug Back [Same Rea'v Il Resv

Designate Type of Conyletion - (X) | | | { | | |
Date Spudded Date Compl. Ready to Prod. Toul Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, aic.) Name of Producing Formiation Top OilCai Pay ‘Tubing Depth
I'eefosations Dupth Cassing Shoe —

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

R

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and puusi be equal 10 or excead top allowable for this depth or be for [ull 24 hows )

Date Fint New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic )
Length of Tet Tubing Fressure Casing I v l ke Size
= b
Acwal Prod. Duning Tesl Oil - Bois. Waier e Sy MCF
FEB2 51991

GAS WELL ~ w“p .
rum Trod Test - MCI7D Ceagth of Teat Bbls. CB%‘G@P"-_B* Vt’ﬁ.—nﬂy‘ u‘cﬁ @w 7

_ DIST, 3 oo
Testing Method (puct, back pr.) "Tubing Pressure (Shul“i) Casiog Pressure (Shul-in) Choke Size J
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conscrvation OlL CONSEH‘VA—”ON DIVISION
Division have been complied with and that the infornwtion given above FE B 2 5 1991

is ruc and plese 10 the best of my knowledge: ard belicf.

Date Approved
1/, N B Ay
ﬁ'f‘é‘ﬁ'ﬁ"’w. Whaley,/Staff Admin. \Sunervisor SUPERVISOR DISTRICT ¢3
Tiimted Name Tide Title
_February 8, 1931 103-830-4280
Date Teiephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 114

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordance
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 , 11, 111, and VI for changes of aperator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filad for cach pool in multiply vompleted weils.




Joitwent | Gas weu New Well | Wodover | Dee Plug Back |Same Res' i(f Rea'v
Designate Type of Comyletion - (X) l : { e } " 1 = lp- “
Date Spudded Datc Conipl. Ready to Prod. Toul Depth P.B.T.D.
Cievations (DF, RKB, RT, GR, «ic) Name of Producing Formation Top OivGas Pay ‘Tubing Depth
Pedfosations -_.‘?‘,h.c.au__"‘ e a
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I
f
1
L

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test mast be after recovery of iotal volwne of toad oil and muusi

be equal 1o or exceed top sllowable for this depih or be for full 24 hows )

Date Fint New Qil Rua To Taok

Dale of Test

Producing Method (Flow, pump, gas lift, eic )

Lengh of Tea Tubing Fressure Casiog m ke Size
il |
[Actual Prod During Test Oit - Bois. Waerl e { MCF
FER2 51991
GAS WELL - p
el Teai “MICTID Lol Taad s et kMNP s e )

DIsT. 3

T -

Actual
T'esting Method (puot, back pr.)

"fubing Pressure (Shul-in)

l

Casiog Pressure (Shul-in)

Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cenify that the nules and regulalions of the Oil Conscrvation
Division have been complied with and that the informiation given above

is truc and complete to the best of my knowledge ard belicl.

ignature / N

oug W. Whaley{ Staff Admin. Supervisor
Piisted Name Tide
_f—_ebruary 8, 1391 203-830-4280
Date Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowablc for newly drilled o deepened well must be accompanicd by tabul

with Rule 111,

OIL CONSERVATION DIVISION

FEB 2 5 1991

Date Approved

By B, 62.-7‘/
SUPERVISOR DISTRICT £9

Title

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

3) Fill out only Sections 1, 1
4) Scparate Form C-104 must

I, 111, and VI for changes of operator, well name or nu

te filed for each pool in multiply completed wells.

ation of deviation tests taken in sccordance

mber, transporter, or other such changes.




Joitwent | Gas weu New Well | Wodover | Dee Plug Back |Same Res' i(f Rea'v
Designate Type of Comyletion - (X) l : { e } " 1 = lp- “
Date Spudded Datc Conipl. Ready to Prod. Toul Depth P.B.T.D.
Cievations (DF, RKB, RT, GR, «ic) Name of Producing Formation Top OivGas Pay ‘Tubing Depth
Pedfosations -_.‘?‘,h.c.au__"‘ e a
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I
f
1
L

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test mast be after recovery of iotal volwne of toad oil and muusi

be equal 1o or exceed top sllowable for this depih or be for full 24 hows )

Date Fint New Qil Rua To Taok

Dale of Test

Producing Method (Flow, pump, gas lift, eic )

Lengh of Tea Tubing Fressure Casiog m ke Size
il |
[Actual Prod During Test Oit - Bois. Waerl e { MCF
FER2 51991
GAS WELL - p
el Teai “MICTID Lol Taad s et kMNP s e )

DIsT. 3

T -

Actual
T'esting Method (puot, back pr.)

"fubing Pressure (Shul-in)

l

Casiog Pressure (Shul-in)

Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cenify that the nules and regulalions of the Oil Conscrvation
Division have been complied with and that the informiation given above

is truc and complete to the best of my knowledge ard belicl.

ignature / N

oug W. Whaley{ Staff Admin. Supervisor
Piisted Name Tide
_f—_ebruary 8, 1391 203-830-4280
Date Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowablc for newly drilled o deepened well must be accompanicd by tabul

with Rule 111,

OIL CONSERVATION DIVISION

FEB 2 5 1991

Date Approved

By B, 62.-7‘/
SUPERVISOR DISTRICT £9

Title

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

3) Fill out only Sections 1, 1
4) Scparate Form C-104 must

I, 111, and VI for changes of operator, well name or nu

te filed for each pool in multiply completed wells.

ation of deviation tests taken in sccordance

mber, transporter, or other such changes.




Joitwent | Gas weu New Well | Wodover | Dee Plug Back |Same Res' i(f Rea'v
Designate Type of Comyletion - (X) l : { e } " 1 = lp- “
Date Spudded Datc Conipl. Ready to Prod. Toul Depth P.B.T.D.
Cievations (DF, RKB, RT, GR, «ic) Name of Producing Formation Top OivGas Pay ‘Tubing Depth
Pedfosations -_.‘?‘,h.c.au__"‘ e a
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I
f
1
L

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test mast be after recovery of iotal volwne of toad oil and muusi

be equal 1o or exceed top sllowable for this depih or be for full 24 hows )

Date Fint New Qil Rua To Taok

Dale of Test

Producing Method (Flow, pump, gas lift, eic )

Lengh of Tea Tubing Fressure Casiog m ke Size
il |
[Actual Prod During Test Oit - Bois. Waerl e { MCF
FER2 51991
GAS WELL - p
el Teai “MICTID Lol Taad s et kMNP s e )

DIsT. 3

T -

Actual
T'esting Method (puot, back pr.)

"fubing Pressure (Shul-in)

l

Casiog Pressure (Shul-in)

Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cenify that the nules and regulalions of the Oil Conscrvation
Division have been complied with and that the informiation given above

is truc and complete to the best of my knowledge ard belicl.

ignature / N

oug W. Whaley{ Staff Admin. Supervisor
Piisted Name Tide
_f—_ebruary 8, 1391 203-830-4280
Date Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowablc for newly drilled o deepened well must be accompanicd by tabul

with Rule 111,

OIL CONSERVATION DIVISION

FEB 2 5 1991

Date Approved

By B, 62.-7‘/
SUPERVISOR DISTRICT £9

Title

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

3) Fill out only Sections 1, 1
4) Scparate Form C-104 must

I, 111, and VI for changes of operator, well name or nu

te filed for each pool in multiply completed wells.

ation of deviation tests taken in sccordance

mber, transporter, or other such changes.




. . [Oitwet | Gaswell | New Welj | Wodover | Deepen | Plug Back |Same Resv  Dilf Resv
Designate Type of Comyletion - (X) L 1 | ( | | 1
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Cievations (DF, RKB, RT, GR. «ic.) Name of Producing Fomiation Top OivGas Pay Tubing Depth
Ierfosations Dopth Cassing Shoe |

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

S

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test mast be after recovery of iotal volwne of toad oil and muust

be equal 1o or exceed top allowable for this depik or be for full 24 hows )

Date Fing New Qil Run To Tank Dale of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Teq Tubing Fressure Casing W—IE_— ke Size
[
! 144
Actual Prod. Dunng Test Oit - Bbis. Walerh]iygs. { MCF
FEB2 51991
GAS WELL ~ ' ,
Actual Prod. Teat - MCT/D Leagth of Teak Bbls. cﬁ&a&.@%—B} VTL‘;.—me‘ of Condensare .|
N N
, DIST. 3 - L
T'ealing Method (pitcd, bock pr.) "ubing Pressure (Shul-in) Casing Pressure (Shul-in) Chole Size

l

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the nules and regulations of the Oil Conscrvation
Division have been complied with and that the informition given above
s true and complete 1o the best of my knowledge ard delicl.

pnature

\
oug W. Whaley,/Staff Admin. Supervisorx

Tuimed Name Tide
_February 8, 1391 303-830-4280
Date Teiephone No.

OIL CONSERVATION DIVISION
FEB 2 5 1991

Date Approved
A (-22.
By B, ~
SUPERVISOR DISTRICT £8
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for aflowable for newly drilled of deepened well must be accompanicd by tabulation of deviation tests taken in accordance

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




