State sw Mexico . .
L'.m.m § Copres State of New Me Foom C-104

Appropriate Dririct Office Energy, Minerals and Natural Resources Departiment / Revised 1-1-89
DISTRICT | Sre Iustructions
1" O. Thox 1980, Hobbs, NM 88240 . R - . st Bottom of Page
— OIL CONSERVATION DIVISION
FO. Drawer DD, Anicua, NM BR210 P.O. Box'2088

Santa Fe, New Mexico 87504-2088
DISTRICT I}

1000 Rio Brazos R, Aztec, NM 81410 o0 ) e T FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator T T Weli" APl No.
Amoco Productlon Company 3004506227
Address T T
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for hhng (Check pru[w box) T D Other (Please explain) T
New Well (] Change in Transporter of:
Recompletion {J Qil (] Dry Gas LW
(hnnge in ();vrralor ”q C inghead Gas D Conds [j

H change of perator give naime Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pook Nmne lncludmg Fomution Lease No.
BOLACK C LS |11 BLANCO SOUTH (PICT CLIFFS) EDERAL SF079232
Location
Unit Letter __ K, [ _ngg _______ Feet From The ESL Line and 1555 /o2 ¢ Feet From The i‘il:_____hnc
. Section28 _ Township27N Range8W L NMPM, SAN JUAN Counly
11, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS o
Name of Authorized !ransp\)ncr of Oil ! or Condensate [S] Address (lec address to which approved copy dlhu[orm is 1o be Jtnl)

Name of Authorized 'i"y—:mqt;nc;' of (‘a;ingl)e;d (ﬁzs ] or Diy Gas [{] ;da?:;:(av;_a:dyu: to which approved copy ofii;u/or;n is to be “’u)-——-

EL PASO NATURAL_GAS _COMPANY _ k’, 0. BOX 1492, EL PASQ, TX 79918
It well produces ol or liquids, | Unit | Scc. |1\vp l Rge. | 1s gas actually connected? | Whes ?
pive hocation of 1anks. l I l l l

It (hvs yn-dmlu-n is colnmllq hd with that fmm zny n(hcr lcasc or pool, give commingling order number:

IV. COMPLETION DATA

LGt Well | Gas Well | New Well | Workover | Doepen | Plug Dack [Same Resv fuif Resv |

Desipnate Iypc of C()nq k(mn (X) | | | | | | |
Date ';I“‘M':d ) Date Lolupl Rcady o Prod. T [Tl ﬁcfih ‘, B T 6_
Elevatons (DF, RKB, RT, GR, eic } © 7 | Name of l;r;;lucirngm;uﬁ;' “1Top OivTas Pay - .lihB;;Ec”;h;———**A— —
Petfurations ) - T - - Dc[;d;Cnn;iSﬁae R i

* TUBING, CASING AND CEMENTING RECORD

HOLESE | CASINGATUBNGSZE OEPTHSET | SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE )
Ol WELL (Test must be qflzr recovery oflmal volu!nt a[!md ml and must be ¢qual 1o or ucu{f{zﬂolq_lilejor this 1llplh orb be for[ull 24 how:) o
[rate Firdt New Oil Run ‘To Tank Date of Test Pmducmg Method (Flow, pump, gas lft, etc)
Lenghof Tex " |Tubing Pressure - Casing Pressure Choke Size
Actual Prod liunng Test ();l.i UbI;*A Waler - Bbls “{Gas- MCF

GAS WELL

Adtial Prod. Test - MCE/D ™ 7 T[Lengthof Tem ™ Bbis. Condensale/MMCF Gravity of Condensate
g Meibad (puion, Back pr) ™" | 1abing Piessire (Shid i) | Cading Piesiuire (Shik-in) e
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oif Conscrvation OIL CONSERVATION DIVISION
Division have been conplied with and that the information given above
1 trie and complele to the best of my knowledge and beiicf. Date Approved MAY 0 8 1000
g A Hegdlrr | o Bend ey
. Hampton . Sr. Staff Admin. Suprv.. SUPERVISION DISiRLCT # ]
l |lll|ul Naine Title Tl”e
Janaury 16, 1989 303-830-5025 - -
Prate hlcplwnc No.

“

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

1 Request for allowable for newly drilled or deepened well must be accompanied by tibulation of deviation tests taken in accordance
with Rule 111,

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

3) il out only Sections 1, 1, i, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Sepatate Form €104 must be filed for cach pool in multiply completed wells.




