STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

NO. OF COPIZS NECEIVED
DISTRIBUTION

OIL CONSERVATION DIVISION

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

SANTA FE P.O. BOX 2088
FILE SANTA FE, NEW MEXICO 87501
uU.S$.G.S. )
LAND OFFICE
(<1} 8

raansronren [ REQUEST FOR ALLOWABLE
OFERATOR AND
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
|,
Operator

Tenneco 0il Company—E~<&—P—RRMD-
Address

P. 0. Box 3249, Englewood, CO 80155

Reason(s) for filing (Check proper box)

D New Well

Recompletion

Change in Transporter of:
Qil

D Dry Gas

N/
Condensate

Change in Ownership Casinghead Gas

Other (Please explain)

Well Name

if change of ownership give name
and address of previous owner

El Paso Natural Gas, P.O.

Box 4990, Farmington, NM 87499

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, including Formation Kind of Lease USA Lease No.
State, Federal or Fee
Bolack C LS 4 So. Blanco-PC SF 079232
Location
Unit Letter I : 163 6 Feet From The s Line and 800 Feet From The E
Line of Section 29 Township 27N Range 8W _nveM, San Juan County

lll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Oil —  or Condensate X
Conoco Inc. Surface Transportation

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

P. 0. Box 460, Hobbs, NM 88240

give location of tanks.

Name of Authorized Transporter of Casinghead Gas —.  or Dry Gas E)( Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499
i Unit lTSecA i Twp. TRge. Is gas actually connected? 1 When
If well produces oil or liquids, ' 1 ' ! :
v I 129 4 27N ¢ 8W Yes h

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

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

Vi. CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and reguiations 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 beiief.

7 ‘W
>
(Signatué)
Sr. Regulatory Analyst
(Title)
SEP 1 4cer
vL!Dale) ¥ | pr P |

OIL CONSERVATION DIVISI
APPROVER—= N ?EP 096__19_85

BY

TITLE SURERVISOR DISTRICT iy

This form is to be fited in compliance with RULE 1104.

If this is a request for allowable for a newly drilled 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,

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

Fill out only Section 1. 11, 1lI, 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 poot in multiply completed wells.
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Lnbunl § Copics State of New Mexico

Form C-104
Appropriate Distict Office Encrgy, Mincrals and Natural Resources Department / Revied 1149
RISTRICT See Instructions
P.O. Box 1980, Hobbs, NM 88240 . at Bottom of Page
e OIL CONSERVATION DIVISION |
PO. Drawer DD, Attesia, NM 88210 P.0. Box 2088

) ) Santa I'e, New Mexico 87504-2088
Ri&}%l(;}lm % Rd, Aztce, NM 87410
10 g T8, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Opewtor T T e - : Well API No.
Amoco Production Company 3004513245

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for Filing (Check proper box) [TT Other (Picase explain)

New Well N Change in Transporter of:

Recompletion | ol {(Jboycs U]

Change in O‘mzlor l g Casm;,hud Gas D Condensale I_]

If ch.mi:: ol operator gW: name

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

Lease Name Well No. [Poot Nane, Includ-ing Formation Leasc No.
BOLAQK,,C, LS ] 4_ BLANCO SOUTH (PICT CLIFFS) FEDERAL SF079232
Locauon
Unit Letter ,,I_,-,_ : 1636 Feet From The FSL Line and 800 Feet From The LUne
Section Oﬁ‘ o Tawndupz N RangeBW < NMPM, SAN JUAN County
NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized 'hanﬁpuncr of Ol £ or Condcnsate [K] Address (Give address to which approved copy of ihis form is io be sent}
o —
Name of Auharized Tranq:)f}cr ;)( (.;;n;g]uzd Gas 3 or Dry Gas [B A:MTe;:(('Tn address 1o whick approved copy o[ljlitj—olm is to be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If wcll pn-duccs oil or liquids, | Unit | Sec. |TWp. l Rge. | Is gas actually connected? I Whea 7
Pnc location of unks I I I l J

1f this pmdmlmn is commm;_lcd \n(h lhal from any other Iau or pool, give commmglmg order number:
IV. COMPLETION DATA

7]6:I Well l Gas Well | New Well I Workover | Deepcn—lwf;m fl;c;‘lﬂ;n|c Resv b:T{ic‘sr_

Designate T ype ¢ of Com]-h.uon X) | | | i | | |

Date Spudded ’ Date Compl. Ready to Prod. ‘Toul Depth perD. T

Clevations (F, RKB, RT,GR, etc) | Name of Producing Formation Top DiUCas Pay Tubing Depth

Peforations~ ~ ~~ T T T Do Casing Sioe ™ .
.77 TUBING, CASING AND CEMENTING RECORD -

HOLESIKE | CASING8 TUBINGSIZE DEPTH SET . ___SACKS CEMENT

V. TEST DATA AND REQUIST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volumne of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 hows.)

Date Firt New Oi Run Ta Tank Date of Test Producing Method (Flow, pump, gas iifi, etc )

Lemghof Tes . |Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test — |On - Bbs. Water - Bbls Gas- MCF

(.,\S \\Fl L

Actual rod. Test - MCI/D ™ "[Length of Test Bbis. Condénsate/MMCF Gravity of Condensate
Lestng Method (utor, buckpe)  [lubing Pressure (Shut-in) — | Casing Pressure (Shut'in) T Cvoke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oi) Conscrvation OIL CONSERVAT‘ON DIVlSION
Division have been complied with and that the information given above
is true and complete lo the best of my knowledge and belicf. Date ApprOVQd MAY 0 8 1QQQ
% % W ;‘/ By DA b} d»./
Hampton .  _. Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
|‘nnu‘ l Name Tile Tl"e
Janaury 16, 1989 303-830-5025
Date T T T T T T T T Macphone No.

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

1) Request for altowable for newly dsilled or decpened well must be accompinied by tabulition of deviation tests taken in accordance
with Rule §11.

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

3) Fill outonly Sections 1, I, I, and V1 for changes of operator, well name or number, transporter, or other such chunges.

4) Separate Form C 104 must be filed for each pool in multiply completed wells.




