Luhuul § Copics State of New Mexico / Foem C-104

Appropriate District Office Canergy, Minerals and Natural Resources Department Revised 1-1-89
DISIRICT S:Quir:‘\'lrw.:;olm
P.O. Box 1980, Hobbs, NM 88240 - » om Page
st OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT 11
1000 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT Oil. AND NATURAL GAS

Operator - Weli"APi No.
Amoco Production Company 3004522871

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

R;:z;on(;)' for |.|.E(C7-ZE 'ﬁop;rib;x_) D Other (Please explain)

New Well n Change in Transporter of:

Recompletion [’ Qil ] Dry Gas 1

Ch:mgt in O;x‘mor Dg (‘asmg,head Gas D Condensate D

If chi mgc of operator gwe name

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

Lease Name Well No. | Pool Name, Including Formation Leasc No.
BOLACK R | % BASIN (DAKOTA) EDERAL SF078336B
Location
Unit Letter _ K N S ,I_A,S.O;AA_ Feet From The FSL Line and 2510 Feet From The _F!L Line
Sccion®¥5  Township28N Range8W . NMPM, SAN JUAN County

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oil ] or Condensate 5(:' Addtcss (Give address to which uppmwd capy o/lhu'form s 10 be sent)

CONOCO o P. O. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Iun<p(x1cr of (aunghe:d Gas L;] or ny Gas [K] Addsess (Give address o which approved copy of this form is o be sent)

EL PASO NATURAL GAS_COMPANY _ P. 0. BOX 1492, EL PASO, TX 79978

If well pmducu oil of lnqunds I Unit | Sec. |T\vp | Rge. | Is gas acually connected? I Whea ?
lec location ol unks l I I _l l

I U’il! pmdu« tion is conunm.,lcd with Ihzl fmr;l any dhcr lene or pool, give commingling order number:
1V. COMPLETION DATA

1o Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  Diff Resv |

Designate T ype of Com,.l;uon (X) I | 1 | J I
Date Spudded " | Date Compi. Ready 10 Prod. ‘Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic)  |Name of Ioducing Formation Top OilGas Pay Tubing Depth -
Peforations T T T T - Depth Casing Shoe

t

TUBING CASING AND CEMENTING RECORD

HOLESIKE | _ CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA AND REQUEST F OR ALLOWABLE

()ll{ WELL (Tesi must be after recavery of total volwne of load oil and must be ¢ equal 1o or exceed top allowable for this depth or be for full 24 hows.) .
Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i1, eic.)

Lenghof et |Tubing Pressure Casing Pressure Choke Size

Acual Prod Dunng Test” |0l - ibls. Water - Bbix Gas- MCF

GAS WELL
Actual Prod. Test “MCED ™ 77T [Length of Test T obis. Condensate’MMCF Gravily of Condensate

Leating Mcttwad (pitor, buck pr ) |Tubing Pressure (Shuiin) ™~~~ Casing Pressure (Shut-in) Choke Size

VI. OPERA’ TOR CERTIF lCA TE Ol‘ COMPI IANCE
1 hereby centify thal the niles and regulations of the Oi Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complele 1o the best of iy knowledge and belief.

2/ Date Approved
G» lurt % By

J.. L. Hampton  _ SL_SLaLLAdmin- Suprv.

Printed Naine Tidde Title

Janaury 16, 1989 o 303-830-5025

Date ’ Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
N Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests Liken in accordunice
with Rule 111,

2) All sections of this furm must be filied out for allowable on new and recompleted wells.
3) Fill out only Sections I, 1], 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Scparate Form C-104 must be filed for each pool in multipty completed wells.



