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orn 31608 UNITED STATES suBMIT N TRIPLICATES | Bapies A
Ncvember 1983 Oth xpires August 31, 1985
Yooy 9-33y  DEPARTMENT OF THE INTERIOR verseuaes ™" /"™ [T iaiaw vesiovation %> saaiar w0,
BUREAU OF LAND MANAGEMENT SF—078499
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do sot e 2 g tor popenis o 960 SRR B Mt ene pfrone
1. / 7. UNIT AGREEMENT NaME
OIL GAB -
wELL wELL ormes
2. NAMB OF OPERATOR 8. PARM OR LBASE NAME
Tenneco 0il Company E & P WRMD Hardie F
3. ADORESS OF OPRRATOR 9. WBLL ¥O.
P. O. Box 3249, Englewocod, CO 8015i
4. LOCATION OF WELL (Report location clearly and in accordance wi 'y Eu?n 10. FISLD AND POOL, O3 WILDCAT
8ee also space 17 delow.) - i ¥
At surface So. Rlanco-PC
- J 11. eBC,, T., B., M., OB BLE. AND
obF (08 iish SURVEY OR ARBA
1780FNL, 990FWL. v ) Sec. 16, T28N R 8W
14. PERMIT NO. 15 EiZvATIONS (Sbow whether bo i, Gh @] 12. COONTY OR PARISH| 18. STATE
FARMINGTGE
30-045-11919 5954' GL e San Juan M
1. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

KOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CaSING

FRACTURE TREAT MULTIPLE COMPLETE
SROOT OB ACIDIZE ABANDON®
REPAIR WELL CHANGE PLANS

(Other) Change of operator & name

SUBSBQUBNT REFORT OF :

WATER SBUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CABING

BBOOTING OR ACIDIZING ABANDONMEBNT®

(Other)
(Notz : Report results of multiple eompletion on Well
Completion or Recowpletion Report and Log form.)

17. LFSCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleurly state all pertivent details. and give pertinent dates. Including estimated date of starting any

proposed work.
nent to this work.) ®

Please be advised that Tenneco has
El Paso Natural Gas. Tenneco also
Hardie E 5 to the Hardie E LS 5

If well is directiopally drilled, give subsurface locatiuns and messured and irue vertical depths for all markers and sones peril-

assumed operations for the referenced well from
requests permission to change the name [iom

18. 1 beredby

8IGNED

eeZ;;:%t/he forqo%rm
c>7/>;; : TITLE
o s

»aB0CEPTED FOR RECORD

—Sr—Regulatory-Analyst—

{To'n space for Federal or State office usef”

API'ROFEI BY TITLE

CONDITIONS OF APPROVAL, IF ANTY:

*See Instructions on Reverse Side

DATE oCcT 011985
FARMINGION xtouuut AREA

NMOCC

Tisle 18 U.S.C. Section 1001, makes it @ crime for any person knowingly and willfully to make to any department ur agency of the
Ur.ie€ S:ates any false, ficutious or fraudulent statements or representations &S 1o any matter within its jurisdiction.
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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS m

(Jperator

Tenneco 0il Company e WRMD

W H

Address

P. 0. Box 3249, Englewood, CO 80155

SEP 06 1935 &

f3eason(s) for filing (Check proper box)

[] New Well

Change in Transporter of:
D Dry Gas

Condensate

Qil

Recompletion
D Casinghead Gas

[E Change in Ownership

Other (Please explamn;

Oit CON.
DIsT, 3 Div.

Well Name

El Paso Natural Gas,

if change of ownership give name

P.O. Box 4990, Farmington,

NM 87499

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

|ease Name Well No. Pool Name, Including Formation Kind of Lease ysa Lease No.
. State, Federai or Fee
Hardie E LS 5 So. Blanco-PC SF 078499
-ocation
Unit Letter E . 1780 Feet From The Line and 990 Feet From The
Line of Section 16 Township 28N Range 8W . NMPM. San Juan County

1ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil . or Condensate ¥
surface Transportation

Address (Give address to which approved copy of this form is to be sent)

P. O. Box 460, Hobbs, NM 88240

Conoco Inc.

Name of Authorized Transponter of Casinghead Gas ~  or Dry Gas ;( Address (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas P. O. Box 4990, Farmington, NM 87499
i Unit ! i Twp. i Rge. Is gas actually connected? 1 When

1t well produces oil or liquids, ' ‘ ' ' !

give location of tanks. ! E H 16 1 28N H 8W Yes :

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

NOTE: Complete Parts IV and V on reverse side if necessary.

Vtl. CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation Division have been complied
with and that the information given is true and complete to the best of my knowledge and belief.

(Signature)

Sr. Regulatory Analyst

"."Pr/e)'] [Zokillel

{Date)

<—— OIL CON

7 17 SEP 06,1985
S Gl

0 SUPERVISCR DISTRICT B ¥

This form is to be filed in compiiance with RULE 1104,

If this is a request for allowable for a newly drilied or deepened well, this form must be accom-
panied by a tabulation of the deviation tests taken on the well in accordance with RULE 111,

APPROVED /

BY

TITLE

Ail sections of this form must be filled out completely for allowable on new and recompleted walls.

Fill out only Section |, II, lif. and Vi for changes of owner. well name and or number. or transporter,
or other such change of condition.

Separate Forms C-104 must be filed for each poo! in multiply completed wells.
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Lubnul 5 Cuy State of New Mexico Foon C-104

JUpics
Appropriate h.\m'a Office Energy, Mincrals and Natural Resources Department Revised §-1-89
RINURICE ) See Instructions
P.O. Box 1980, Hobbs, NM 88240 S . / st Bottom of Page
— OIL CONSERVATION DIVISION
DISTRICL 1 1.O. Box 2088
0. Drawer DD, Artesia, NM 88210 .0. Box 208

DISTRICT il Santa Fe, New Mexico 87504-2088
10 Rio razus RS Asice, NM 87410 e 1o ST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS
Operator T T T T - - Well API No.
Amoco Productlon _Company 004511919
Address T - T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for 1iling (Check proper boy) ] Other (Please explain) T
New Welt J Change in Transporter of:
Recompletion (1 Ol (3 Dry Gas L]
Change in Opcmlor [)g C' i ‘;L d (nas EJ (' d LJ 3

I change of ofrator give mame Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

1. DESCRIPTTION OF ¥

LL. AND LEASE

Lease Name Well No. [Poot Name, Including Formatioe T T Lease No.
HARDIE E LS' ) R BLANCO SOUTH (PrerT CLIFFS) FEDERAL SF078499
| ncation
Unat Letter E IO S, _}_7.8.0,__. Feet From The IT_NL Line and 990 Feet From The ,EY_L,,,__,____ Line
Section 16 'l'nwn\hingN e Vv__an&esw SINMPM, SAN JUAN County
T DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS I
Name of Authorired ‘Transporter n( Ol L] or Condensate - Address (Give ve address 10 which appmwd copy c{lhufomn is o be semt)
S B i S
Name of Authonized Transposter of Casinghead Gas (] or Dry Gas Lx ] Address {(nvl ¢ address to which ag npp'owd cnpy q(lhu/wm is 10 be sznl}
FL PASO NATURAL GAS COMPANY ~ ~ " p. 0. BOX 1492, EL PASO, TX 79978
If well produces oit o hqmd; | Unit I Sec. Jrwp. | Rge. |15 gas acually connected? I When 'l
pive focation of 1anks. l I I l l

it lhu production is cumnun',lnd \nlh that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

|Gl Well | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Rewv  Iiff Res'v

Designate T ype of (om,-kuon (X) | | | l | ]
Date Spudded Date Compl. Ready to Prod. | Tolal Depth PBAD e
Ulevations (UF, RKB, KT, GR, e}~ |Name of Ixoducing Formation  |TopOilGasPay ™ |yugng Deptr
Pedforauons 0 0 T T R lj;[ihiCasTnii IS, i

' 'IUBING CASING AND CEMEN NNG_ RECORD

HOLESIE |  CASING8 TUBINGSIZE DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE e
OIL WELL (1est must he after recovery of | total volwne of load oil and must be equal to or exceed top allowable for this depth or be e for full 24 hows)
Date Fird New Oil Run 1o 7ank Date of Test Producing Method (Flow, pump, gas I/l etc)
Lemgol ted 7 ubing Pressure Casing Pressos Ckesize
Actal Prod. Dunng Test | oil - bls. Waler - Bbis. Gas- MCE— T

U RS P . J
GAS WELL
Actual Prod Test MCHD T T 7T Thength of Test T T | ibis. Condensaw/MMCF [Gravity of Condensate /]

-

Lenting Method (puiot, back pr ) 77 [1ubing Pressure (Shutin) T Casing Pressure (Shul-in) T T T (ioke Sue

— U |

VI OPERATOR CERTIFICATE OF COMPLIANCE
[ herehy certify that the rules and regulations of the Oil Conservation O“— CONSERVATION DIVISION

Division have been compliod with and that the infomution given above

is true and complete |o the best of my knowledge and belicf. Date Approved MAY 0 8 1qu
% % ﬂ”‘#@—v——-‘—*-“—— By 1--‘/t )_ d‘-{
J.. L. Hampton . Sr._Staff Admin. Suprv._ SUPERVISIONDISTRICT #3
Tunted Naine Title Tl“e _

Janaury 16, 1989 303-830-5025

Oute i Telephone No.

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

1 Request for allowable for newly dritled or deepened well must be accompanied by tubulation of deviation wsts Laken 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 Separate Form C 104 must be filed for each pool in multiply completed wells.




oL COHS[ZHV/‘\'I'I()[‘_J DIVISTON . ’K
STATE OF HIEW FAEXICN ’ PO, BOX 2000 ) j

o . o : Forn C-102
EMERGY an0 MINERALS GEPARTMCIT SANTA FL, NEW MLXICO 87501 (§2/ Revised jo-1-70
All distances must be from the auter houndasten of the Rectlon /
) Q).erutor Lvuse . / viell Ho,
B Amoco Production Company Hardie "E" LS_ _ 5
Unit Letler Lectlon ‘Township Harne County
) E 16 28N 8W San Jyan
T Actuai L oot )'JO—E.\':rulmn ol aells Ve - 7
_ 1-780 {eet (1om the North Hine and 990 frot inm the West line
Cround Level Clov, }ioducing Fotmotion ool ’ Dedicaled Actooqeg
5954' GR Picture Cliffs South Blanco Picture Cliffs 160 ,-ren

1. Outline the acreage dedicated to the subject well by colored pencil or hochare marks on the plat below,

. If more thon one lcase is dedicated to the well, outline cach and identify the owners hlp theteof (both as to working
interest nnd royalty).

3. If more than onc lcase of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc? -

.

D Yes [ No If answer is *““yes!’ type of consolidation

M answer is “‘nol’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form il nccessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,

forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Division.

CERTIFICATION

I hereby certify thot the information con-

toined herein Is ttue ond complete to the

best of my knowledge and belief.
/y;owm/, (A

J L Hampton

Posftion

Sr. Staff Admin. Supr.

Company
Amoco Production Co.

Date

11/8/90

1 heieby certify thot the well locotion
shown on this plot was plotted from field
nofes of octuol surveys mode by me or
under my supervision, and thot the some
Is tive ond correct to the best of my
knowledge ond beliel.

Date Survaﬁd

Hegluntered Piotesstonal Englncer

R SO

ond/ot Lond Duitveyot

Certtiicale No,

1 pe— T Sbbanel P e

0 [ R [ XX 0 1310 a0 tspn 2%40 2840 ro00 1300 foco OO o




Subnut § Copics State of New Mexico |~

=

Furmn C-104

Appropriate Ditrict Office Energy, Mincrals and Natural Resoufces Department Revised §-1-89
: See Instructions
P.O. Box 1980, liobbs, NM 83240 ¢ : at Dottan of Page
DISTRICL I OIL CONSERVATION DIVISION
1.0, Drawer DD, Ancsia, NM 88210 P.O. Box 2088
Fow ROHW e Santa Fe, New Mexico 87504-2088
o Brazos Rd, »
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
Operalor Well APl No.
AMOCO PRODUCTION COMPANY 3004511919
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [T Other (Please explain)
New Well ] Change in Transporter of:
Recompletion [ Ol a Dry Gas 4 -
Change in Operator {3 Casinghead Gas 3 cona [}/
If change of rator give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. { Pool Name, Including Formation A Kind of Lease Lease No.
HARDIE E LS 5 BLANCO SOUTH _(PICT CLIFFS) FEDERAL SFQ78499
Locauon
Unit Letter E 1780 Feet From The __I_N[_ Line and 990 Feet From The FWL Line
Section 16 Townsip 28N Range __ 8W LNMEM, SAN JUAN County |
[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol () or Condensate (a8 Addscss (Give address 10 which approved copy of this form is 10 be sent)
MERIDIAN OLL_INC. 3535 EAST 30TH STREET, FARMINGTON _NM 87401
Name of A ized Transp of Casinghead Gas 3 or Dry Gas [ Address (Give address 10 which approved copy of this form iz 10 be seni)
_['1L PASU NATURAL GAS COMPANY P.0O, BOX 1492, EL PASQ, TX 79978
If well produccs oil or liquids, l Unit I Soc. |1\vp. I Rge. | Is gas actually coanccted? I Whea ?
pive Jocation of lanks. 1 | | | 1

If this productios is commingled with thal (rom any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

] ] O Well | GasWeli | New Well | Workover | Deepen | Plug Back [Same Res'v  JNff Res'
Designate Type of Comyletion - (X) 1 | | | | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fornation Top OivGas Pay ‘Tubing Depth

Perforations

_—

Bc?lh_C;bm[ Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SILE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

- L
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal volumne of load oil and musi be equal io or exceed top allowable for :_hu_depll. or be for [uil 24 hows )
Daic Find New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas i, elc.)
PRl N i T e S .
Length of Text Tubing Pressure Casing Pradsummle, U2 foy 1) 1 4 | Chokf Size
P Vo

' - By TS —p— - G MCE
Acwal Prod. Dunng Test Oil - Bbis. Water - Bbls. 32 51931,
GAS WELL S COM, ©1L,
Acwual Prod Test - MCH/D Leogth of Teat Bbls. Condennw%'g*. 3 p;_qy;t’;q‘( Condensate e
I esting Mcthod (puot, back pr) Tubing Pressure (Shut-tn) Casiog Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATlON DlVISION

Division have been cosiplied with and that the informution given above

is lrue and pleie 1o the beat of my knowiedge and belief. FE B 2 b 19q1

Date Approved
Y By Do > GJ‘._/
Ipnalure N \
oug W. Wha ley,/Staff Admin. Supervisor SUPERVISOR DISTRICT ¢3

Punied Name Title 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 tiken in accordance
with Rule 111,

2) All sections of this form must be filied out for atlowablc on new

3) Fill out onty Sections [, 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 each pool in multiply completed wells.

and recompleted wells,




