Luhllul S Cupics State of New Mexico

Foom C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department ; Revised §-1-49
DISIRICTS S:!“Ir:;lrutl}olnc
P.O. Box 19R0, Hobbs, NM 88240 e . I at Bottom of Page
IS TRICLL OIL CONSERVATION DIVISION
P.O. Drawer LD, Antesia, NM 88210 1".0. Box 2088

Santa Fe, New Mexico 87504-2088
DISIRICT UL
1000 Rio Deazos Rd., Aztee, NN 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OILAND NATURALGAS
Operator -~ T T - Well APl No.
Amoco ProductLon Company 3004526533
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for | iling (Check proper box) T Other (Please explain} B
New Well [l Change in Transporter of:
Recompletion [ Qil ] Dry Gas ]
Onngc in ()ptmut lx Cnm[,hcad Gas [:] Condcensate D

If ch ange of operatos gnve naine

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

Lease Name l Well No. [Pool Name, including Formation __L T LaseNe.
BOLACK C LS . jl4A  DFERO (CHACRA) EDERAL SF079232
Locaton % ((/T,|;L S, 3’(5( Ty
‘ /
Unit Letter . I e e e __I_SLSJ_"__ Feet From The’ FNLJ L Lineand 1190 FF  Feet From The FWL__  Line
Secion30  _ Township27N Range8W , NMPM, SAN _JUAN County
I, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS L
Name of Authorized ] ransporter of Oil 7 or Condensate l.;( ] Address (Give address 1o which approved copy o[llmfaml is 10 be unl)
CONOCO R _P. 0. BOX 1429, BLOOMFIELD, Nt 87413
Nime of Authotized T mn:pon o1 of (.asmg]ead Gas L'_] or Dry Gas [_'X'j Address (Give address jo whick approved copy of this form is to be sent}
El, PASO NATURAL GAS COMPANY . P, 0. BOX 1492, EL PASQ, TX 799718 _
it well prduces oil or liquids, | Unit l Sec. I'l\vp. l Rge. | Is gas actually connected? I When 7
P’“e focation of tanks. l l I l I

1 this pmdu.non is mnulum,hd wilh that froin any other lease or pool, give commingling order number:

IV. COMPLETION DATA

T[Oii Well | Gas Well | New Well | Workover | Deepen | Plug Dack [Sume Resv i Resv |

Designate Type of CO[H‘!ILU()" -(X) | | 1 1 | 1 l
Date Spudded Date Compt. Ready to Prod. Total Depth P.B.T.D.
Lievauons (DF, RKB, RT, GR, etc ) 7 IName of i‘taucing Formation Top OiliGas Pay ‘Tubing Depth o
Pedorations 7 7 I ﬂﬁh*ciuﬁi S

TUBING CASING AND "CEMEN] ﬂNG RECORD

"HOLESIE | CASINGATUBINGSIZE DEPTH SET [ SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OI1L WELL (Test must he after recovery of Iutal ﬂu!quq[ load o ml an.lmnul be equalrl_ogrhz»uud 1op allowable for this l‘d‘pl'l or be /0( Sudl 24 hows.) o
Dale Fird New Oil Run To ‘lank Date of Test Pn)duclng Method (Flow, pump, gas hﬁ (IL‘)

Lenghof Tex " |Tubing Pressure Casing Pressure Choke Size

Actaal Prod. Dunmg Test. | Oil - Dbls. Waler - Bbls Gas- MCF

GAS WELL
Atz Prod. Test - MCE/DT T [Leagthof Test T | Bbis] Condensate/MMCF T [Gravity of Condensate ]

{enting Method (putot, back pr) |Tubing Pressure (Shutin) Casing Pressure (Shut-in) | Choke Size

VI, OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and repulations of the Qil Conservation OIL CONSERVATION DIV|SION
Division have been complied with and that the information given above
is true and complete 1o the best of iy knowledge and belief.

Date Approved MAY b 10N

g ;/2%;/"#7;‘/ By oA, Gﬁ‘—/

ture

. Hampton ~  Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
qulml Name Title Title
Janaury 16, 1989 303-830-5025 -
Diate ) o ’ T IC'C[’?&"TE NU

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request Tor .llhmnhlu for newly drilled or decpencd well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al 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.




