STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

NG. OF COPIES RECEIVED
DISTRIBUTION
SANTA FE
FILE
us.Gs.
LAND OFFICE

OIL CONSERVATION DIVISION

P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 1001.78
Format 06-0183
Page1

P. 0. Box 3249, Englewood, CO 80155

oilL

TransroRTER [ REQUEST FOR ALLOWABLE

OPERATOR AND

PRORATION GFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAi@

B -
Operator

Tenneco 0il Company E=F=WhAS [I
Address ‘

Reason(s) for filing (Check proper box)

D New Well

Recompletion

Change in Transporter of:
Oil
D Casinghead Gas

D Dry Gas

Condensate

Change in Ownership

| Other (Piease explain}

“Hcop,

i
! Well Name

It change of ownership give name
and address of previous owner

E1l Paso Natural Gas, P.0O. Box 4990, Farmington, NM 87499

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No Pool Name. Including Formation Kind of Lease USA I Lease No.
Tapp LS 9 | So. Blanco-PC State. Federal or Fee SF | 078499
Location

Unit Letter I : 1460 Feet From The Line and 825 Feet From The

Line of Section 8 Township 28N Range 8W . NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil . or Condensalex
Conoco 1nc. Surface Transportation

Address (Give address to which approved capy of this form s to be sent)

P. O. Box 460, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas _  or Dry Gas X Address (Give address to which approved c@py of this form 1s to be sent)
El Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499
: Unit !Sec. E Twp TRge. Is gas actually connected? 1 When
. [}
If well produces oil or iquids. | ' 1 t o
give location of tanks. 1 I H 8 H 28N H 8W Yas ;

It this product-on 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.

VI. 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)
Regulatory Analyst

SEP 1

Sr.

1 1989

{Date}

. ’c—n'L f\OﬁERVATION DIVI§%IP 06
BY M/

0 MUBERYISOR DISTRICT ® ¥

TITLE

This form is to be filed 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 aut completely for allowable on new and recompieted walls.

Fill out only Section . Il [ll. and V! 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 pool in multiply completed welis
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Lubuu’l § Copics

State of New Mexico Form C-104
AppmprimT)imiu Office Energy, Minerals and Natural Resources Department ; ;!ullsed |-|-:&9
DISTRICT ] . ce Instructions
P.O. Box 1980, liobbs, NM 88240 ‘ at Boltom of Page
pisTCLY OIL CONSERVATION DIVISION ’
P.0. Drawes DD, Antesia, NM_ 88210 P.0. Box 2088

Santa IFe, New Mexico 87504-2088
DISTRICT 1l
1000 Rio Brazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Oeraii Well APi No.
Amoco Production Company 3004521164

Address N
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for [iling (Check proper boz) [T Ouner (Please explain)

New Well [:] Change in Transporter of:

Recampletion ] Oil (] Dry Gas [

Change in Operator [_X (‘asmghe:d Gaz [:l Condensate L__]

I change of operator give name

and address of previous operalos Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE _

Lease Name Weli No. [Pool Name, lacluding Formation T Lease No.
TAPP LS o BLANCO SOUTH (PICT CLIFFS) _ [FEDERAL SF078499
Locaton
Unit Letier 4,,1 [P S ,__l_lf6,(,) _ Feet From The _ FSL Line and §2i_____ Feet From The LE_I_‘__,___UM
_Section8 __ Township 28N Range8W L NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS .

Name of Authofized Trzmpnm:r of Oil 3 or Condensate IX—J Address (Give address to which approved copy afllm/wm is 10 be sent)
coNoco P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [T] orDryGas [X7] |Address (Give address to whick approved copy of this form is 1o be sens)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces oil of liguds, | Unit l Sec. h\vp. l Rge. | Is gas actually connected? I Whea ?
ane focation of 1anks. I I l J l

It lhu pmduxlwn is wmmm,,led un\h that hom any other lease or pool, give commingling order number: |
1V. COMPLETION DATA |

lOil Well l Gas Well I New Weil I Workover l Deepen l‘ﬂil—(;'l;imt Ru"v—[;ﬂ*i;v—”

Designate Type of COI)]plLUUﬂ (X) | | l | 1 | ]
Date Spudded 77 7| Date Compi. Ready to Prod. Total Depth PBID.
Lievations (DF, RAB. RI GR, etc) | Name of Producing Formation Top Oil/Gas Pay Tubing Depth o
Pedarations ~ T [E‘ih“(i;sTrﬁ S —

“TUBING, CASING AND CEMENTING RECORD

"HOLESIZE | CASING & TUBING SIZE DEPTH SET T SACKSCEMENT

——— e

V. TEST DATA'AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volwne a/load oil and must be 2 equal io z)_rfx{e_f«flggill_a_mabji{_or this depih or bg /ol[ull Hhows)
Date First New (sl Run ‘To Tank Date of req Pmducmg Method (Flow, pump, gas Ifi, eic.)

Lenghof Tes 7777 Mubing Pressure | Casing Pressure fnokesize T
Actual Prod. Dunng Test Oil - Bbls. Water - Bblx Gas- MCF Tt

GAS WELL

Acwal frod. Test TMCID ™ 77T T [iéngth of Test Bbis. Condensale/MMCF ’ [Gravity of Condensate -
'
)

I enting Metid (pitor, backpr) | Tubing Pressure (Shut-in) 7 “| Casing Pressure (Shui-in) 7] hoke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the nules and segulations of the Oil Conservation O"— CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complets 10 the best of my knowledge and belicf. MAY 0 S 103

Date Approved
g ;/ 7~V BN 3>, Dy
ﬁn ture -
J.. L. Hampton ... .__ . Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Printed Name Title Title
Janaury 16, 1989 303-830-5025
Date ’ TTUTT T T Mrelephone 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 accompanicd by tabulation of deviaon tests taken in iccorduce
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 I, 1, T, and VI for changes of operator, well name or number, transporter, or other such chunges.

4y Scparate Form C-104 must be filed for each pool in muliiply completed wells.




