wo. 9F COPIRE RECEIvaAD

DisTAIBUTION NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
SanTavE REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-11(
FIiLE AND Etfective i-1-65
us.c.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_LANQ OFFICE
TRAANSPORTER AL
GAS
OPERATOR
|.| »romation OFFICE
ator
Tenneco 0i1 Company
P. 0. Box 3249, Englewood, CO. 80155
Reoson(s) tor iling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion o1l Dry Gas ]
Change in Ownershi Casingheod Gas Condensate

1f change of ownership give nsme
and eddress of previous owner

3. DESCRIPTION OF WELL AND L
Lease Name well No. Pool Nome, Irc.uding Fermation Kind of Lease USA Lease No.
Bolack B 5 Basin Dakota State, Faderal or Fee SF 079232
Location
Unit Letter J : 1850 Feet From The SOUth _Line and 1625 Feet From The EaSt
Line of Section 31 Township 27N Range 8""1 . NMPM, S an ‘Juan County
3. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naore of Authorized Transporter of Oil [ ot Conder.sate w Asdress (Give address 8o which approved copy of this form is to be sent) ]I
Conoco Inc. Surface Transportation ! P. 0. Box 460, Hobhs, NM 88240 i
~cme o Authorized Transporter of Casinghead Gas [ or Dry Gas X, i Address (Give address 1o which sppfoved copy of this form is to be sent) :
E1 Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499 |
1f wall groduces ofl or liquids, :Unu | Sec. :Twp. :qu-. Is 333 actuclly connecied? , Wher. }
give location of tarks. : J : 31 ; 27N ' 8w Yes l :
1f this production is commingled with that from any other jease or pool, give commingling order number:
V. COMPLETION DATA
‘.ou well : Gas Wall ‘anw Well | Wotkover ' Deepen TFlug Bock ' Same Res’v. Difl. Res'v.;
Designate Type of Completion ~ (X) : \ . ' ! ! ' ! 1
Date Spudded Doate Compl. Ready to Prod. Total Depth P.B.T.D. ‘
Elevoticos (DF, RKB, RT, GR, etc., |Name of Producing Formation Top Oi/Gas Pay Tubing Depth 1
1
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
A i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and muat be squal to or escesd top sliow~
Oll. WELL able for this depth or be for full 24 howrs)
[Dote Firet New Otl Run To Tanks Dote of Test Producing Method (F low, pump, ges lifs, etc.)
REACINNE
Length of Test Tubing Presswre Casing Pr : é:; F; ; o
o)
Actual Prod. During Teet Otl-Bbls. Water- BRI =4 N N4 1ma
B APR C1 izca
OlL CON. DIV
GAS WELL .
Actual Prod. Tests MCF/D Length of Test Bbls. Condens ate/MMCE o f. o Gravity of Condeneate
T Testing Method (pisol, back pr.) Tubing Presswe ( Shat-18) Cosing Pressure (“ﬁ-h) Choke 8ise
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED > > Q—F;—R )9/{ 85
Commission have been complied with and that the information given g / ! /\\/ / .
sbove is true end complete 1o the best of my knowledge and belief. sY PAS7N L -
TITLE SUPERVISOR D!QTRH‘.T;?(
A4
WW This form is to be filed in compliance with RULE $104.
~ 1f this is & request for allowable for 8 newly drilled or despened
(Signatwre) well, this form must be sccompanied by 8 tsbulstion of the deviation
u tests taken on the well in sccordance with RULE 111,
Sr. Regulatory Analyst All sections of this form sust be filled out completely for allow
(Tisle) able on new aad recompleted wells.
March 27, 1985 Fill out only Sections 1. 1. I, and V1 for changes of owner,
well name or nunber, or transportet, of other such change of condition.

(Date)
“ Separats Forms C-10¢ must be filed for esch pool in multiply
e

cemalatad wa







1T
]

LTR

-/
—
I

Job separation sheet




Luhuu( 5 Cupics State of New Mexico Foem C- 104

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISIRICTY st’(llll:’\l(ut‘::olﬂﬁ
P.O. Box 1980, Hobbs, NM 88240 o . at Boltom Pape
DISTRICLL OIL CONSERVATION DIVISION ’

PO, Drawer DD, Antesia, NM 88210 0. Box 2088 '
: Santa FFe, New Mexico 87504-2088

DISIRICT ML

1000 Rio lrazos Rd., Azee, NN 87410

REQUEST FOR ALLLOWABLE AND AUTHORIZATION

L TOTRANSPORT OIL AND NATURALGAS
Operald T T e T Weli"APi No;
Amoco Product1on Company 3004511823
Address n -
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Rc‘z‘s’or;((rjr for | |i|rE {(.'—h;;k‘ ;’b;;lib:)l ) EJ Other (Pleare explain)
New Well [:] Change in Transporter of:
Recompletion ] Oil (] Dry Gas (]
(‘hnngc in Oprmmr [’g Culnl,hezd Ca: I:] Condensate Ij

If ch. nnl,c of u[xulur give name

and address of previous operator Tcnneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool N.nne lncludmg Formation Lease No.
BOLACK B R - ) BASIN (DAKOTA) FEDERAL SF079232
Lnrauon
Unit Letter ,,,} e :,,“lgflo______ Feet From The Ifsl"____ Line and L Feet From The FE:I:_~__‘Line
; secion 31 Towpsnip 27N RangeBY . L NMPM, SAN JUAN County
L DESIGNATION OF TRANSPORTER OF OIL AND NATURAI LGAS i .
Name of Authorized l(ampuncr of Oil ! or Condensate 71 Address (Give address 10 which appwwd copy aj lhu[wm is 10 be unl)
S L A Vs _ _ N -
Name of Authorized Transporter of Casinghead (_vas (] or Dry Gas fl(:} Address (Give address to which approved copy of this form is lo be sent)
EL PASO NA"I URAL GA§A (lQMPANY N o P. 0. BOX 1492, EL PASO, TX 79978
If well pnxiuccs ail or liguids, l Unit ' Sec. IT‘wp l Rge. | Is gas actually connected? l When ?
nve kcation of 1anks, l I l l I
L - Pop— —— b a ———

Il this production is VCOIII”IHI)Jtd \mh that froin any other lease or pool, give commingling order nuinber:
IV, COMPLETION DATA
[ l()il Welt | Gas wen | New weli , Workover I Dceepen I Plug Pack [Same Res' l)u” Resv |

Designate Type of Comyletion - (X) | | | 1 | 1
Date Spaidded " |Date Compl. Ready to Prod. [ Towl Depth T T pBD. T
Llevatons (1F, RKB, RT, GR, eic )~ |Name of Producing Formation Top OiUGas Fay Tubing Depth o
Pedorations ™~ T T T T T T e ) Depth Casing Shoe A
' . .. TUBING, CASING AND CEMENTING RECORD
i - HOLESIKE | CASING & TUBING SIZE DEPTH SET | _ SACKS CEMENT
i
V. TEST DATA'AND REQUEST FOR ALLOWABLE T
()IL W [‘lﬁ L {Test must be after recovery al!{rlf:! volwne of load oil andmml be tqual 10 or exceed top allowable for this depih or be for full 24 hows.) .
!Date Fira New Ol Run o Tank Date of Test Pmduclng Method (Flow, pump, gas i1, eic.)
Lenghof Tex 7 “Tubing Pressure Casing Pressure Choke Size
Adtual Prod. Duning Test Gil - Bbls, Water - Bbls. | Gas- MCF -
GAS WELL
Actual Prod. Test SMCIHD ™ 7T ) Lengthof Test T [ bis. Condensale/ MMCE __W(.‘.ﬁﬁi'y*&( Condensate
Venting Moot (puion, Back pr) 7 [Tabang Piessre (ShiiTih) T T [ Cistng Piessam (SHaR T~ Gioke Sias

VI OPERATOR CERTIE ICATE OF COMPLIANCI'
I hereby certify thut the rules and regulations of the Oif Conscrvation OIL CONSERVATION D'VISION
Divasion have been complied with and that the information given above
1 tiue and complete to the bedt of my knowledge and belicf.

Date Approved MAY 08 1909

D A | T

. Hampton Sr. Staff. Admm. SuprvA, SUPERV-ISION LISIRICT # 3
l uu!ul Name Tlﬂe
Janaury 16, 1989 303- 830 5025 -
Date i T o lclcp'ﬂunc'No o

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

11 Request for allowable for newly diilled or deepened well must be accompanicd by tabulition of devistion tests taken in accordance
with Rule 111,

2) Allsections 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 nume or number, transporter, or other such chunges.
A Separate Form C-104 must be filed for each pool in muliiply completed wells,




