111

1.

ii 30, OF LG-iNS ®ICTIVED
t ) V“,.?"\é‘;ﬁlﬁh?iOh ) T |
Lo e ~,/_J| — NEW MEXICO OlL CONSERVATION COMMISSION C-104
ol — LS REQUEST FOR ALLOWABLE rsedes Old C-104 and C-110
| FILE j e AND tive 1-1-65
{vses "7 [ L | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE | !
b o - e —-—-—v—————~f~———1
TRANSF | oix I !
NSPORTER e e ——
[oas {41 |
OPERATOR R
PRORATION OF FICE [ } i
Operator —
AMOCO PRODUCTION COMPANY
Address
] 501 Airport Drive, Farmington, New Mexico 87401
Weason(s) tor tiling (Check proper box) Other (Please explainy
new Well [ Zhange In Transporter cf:
Recompleifon L] ol D Dry Gas E Otigmal hmk"“p fot ensate
Crarge in Ownershipg Casinghead Gas D Condensate D

If cherge of ownership give name

and address of previous owner _

DESCRIPTION OF WELL AND LEASE

i i ease [Name i #eil No.,
H 1

}_____B_L,G_g_m—__ —

Location

Unit Letter N : ﬂ’s Feet From The Sn_“th Line and 1659 Feet From The

Township Range

29-N

|
|
l Lire of Section

15

Coo! rame, inciuding Formation

. 1 | Blanco Pictured Cliffs

i Ktnd of _ease Lease No.
ral S![ 077091

t

| State, Federal cr Fee

, NMPM, San County

9-W

DESIGNATION OF TRANSPORTER OF OIL

AND NATLRAL GAS

Mcome ci Autherized Transportes ct Ol T or Condensate a

I
i

Acdress (Give address to which approved ¢ this form is to be sent)

Ol WELL

able for this depth or be for

|__Plataau Inc L | Box 108, Farmington, New co 87401
i Tcme oi Authorized Transporter of Cusinghead Gas [__| or Ory Gasgyp i Aadress (Give address to which approved c@ this jorm is to be sent)
{
El Paso Natural Gas Company ( | Box 990, Farmington, New co 87401
1t wali produces oil or liguids, ' Unit i Sec. :Twp. t Rge. Is gas actually connected? ) When
give locatior. of tanks. ! ! .
i A i
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
T Ol Well 1 Gas Well TNew Weli | Worccver | Deepen TPlug X | Same Res'v.' Diff, Res'v.
Designate Type of Completion — Xy i ‘ ; ‘ : '
L 1 il " L 1
Date Spudded “;Dd:e Comp!. Ready to Prod. Total Depth P.B. }
|
!
Elevations (DF, RXB, RT, GR, etc., :que of Producing Formation Top 0i1/Gas Pay Tubl pth
1
"F_;eTf;rcuons - Dept| ing Shoe
TUBING, CASING, AND CEMENTING RECORD
o Y
i HOLE SI\ZE E CASING & TUBING SIZE ! DEPTM SET SACKS CEMENT
- | l
i i
P — ;
i |
l‘ ¢
{ ; i |
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and equal to or exceed top allow-

full 24 hours) )

(5711, First Mew Ofl Run To Tanks i Date of Test ] Froducing Method (Flow, pump, gas lift, et
: : ;
| _engtr of Teat " Tubing Pressure | Casirg Pressure Ch
| | -
| "Actual Prod. During Test 1 Oil-Bols. ‘Water - Bbls. Ga
1
L |
GAS WELL ’
—————— Y
| Actea!l Frod, Test-MCF/D i"‘“'c!h of Test ‘ Bb!s. Condensaie/MMCF Gr of Condensate
i l L
II’ Testing Methcd (pios, back pr.) ”1“ ing Fr-u.ue(shnt—u) Casing Pressure (Shut—in) Gh Size
| l
Vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATI OMMISSION
11w
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 19
Commisaion have been complied with and that the information given .
sbove is true &nd complele tc the best of my knowledge and belief, sY migm]‘ Si@ed by C. Arnol
TITLE DIST. #3

) .

R st Y
- 1 (Signature,
_M
(Title)

e June 8, 1973

(Cate;

ce with RULE 1104,

e newly drilled or despened
a tabulation of the deviation
ith RULE 111,

1ed out completely for allow~

This form is to be filed Iln col

If this is a request for allowad
well, this form must be accompanit
teats taken on the well in accordén

All sections of this form must
able on new and recompleted welll.

Fill out only Sections I IL 1
well name or number, or transportes

nd VI for changes of owner,
her such change of condition.
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Job separation sheet






T STATE'OF NEW MEXICO
ENERGY wa MINERALS OEPARTMENT

R L DN TTY S Y

Ot aiaut iow

tanura re

riLa

v.0.6.4,

LANS QrPCe

franssOnven kel
cas

orCRarYOn

FAGRAYON OFF R

.

OlL CONSERVATION DIVISION -
P O. 8OX 2088 .
SANTA FE, NEWMMEXICQ 87501 :

REQUEST FOR ALLOWASBLE
ANOD
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

4

C-104
s 1001-78
060143

Operaser

rod i

Address

87401

7t

L

g+

or liling (Check preper bou)

mp

well Change in Trenaperter of: i’l

L ) - 1q0

Aessampiotion o Ory Caw FEB15 198§
Change in Qunershtp Cestnghoud Cas . Condensmre

Cther (Pleass]

&

)

P
.
Vi
5

P2

Il change of awmership give nacre

Ol T~

DisT 3

and sddrese of previous awner

II. DESCRIPTION OF WELL AND 2
Loses Neome Weil Ne.| Posl Name, including Formation Kind of (_ease Lease No.
LA G C ole ! _1Blanco  Pictured ClELs s roserstorren Yauleslk
Lacetian 10
Unse Lovtar /Y . J05 r.«rmn.m;mu /650 Foot From The {
Line of Sectien l5 Tewnshio 2 7 N Aonge ? H « NMPY _\S-Q_ n‘:_- County ];

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aviherized Trenaporiee of Cil or Condensate

210 be sene)

87499 |

Addrees (Cive address 10 whick epproved copy of &

P. 0. Box 1702 Farmington, N

:'I:I‘:e;l.n.l;‘:u:“ y : A/ :/5 -29/‘/'9/4/

Permian Corp. Permisn (EN. 9/ 1/87) !
Neme of Aviherized Traneporter of C Ces(_] orOry “"T’f& Addrees (Cive “drc;“ 10 whicA epproved copy of DR (5 (0 ba sent) :
£1=Paso Natural Gas Companv - P. 0. Box ggg Farmington, N 87401
‘Uit | Sec. 'Twp.  ‘Rqe. Is qaa actually conneciea? , When :

{{ this preduction is commingled with chat from any ather lease or pool, give commingling order number:

NOTE: Complete Pares IV and V on reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE

" 1 hereby cerufy chas the ruics and regulations of the Oil Conservacion Division have
Scen complied with 2ad thac the informacon given is rue and complete 10 the Sese of
my knowiledge and belicf.

QIL CONSERVATION ovig N

21885

APPROVED — ‘.'- ‘

8y \; R (Qﬁ‘ 2
ot VIN/ . .'d ’

TITLE StpERVISERBNTRICT ¥ 3

This form ia_to be filed (n compliance RULC 1104,

(Signatwre)
Admin. Supervisor
(Tlhle)— -
1-2-85

(Dates

— e S

drilled or deepenec
{on of the deviation
£ 1y,

; ompletely (or slice~

I thie I8 a request (or allawable for & p
well, this {arm st be sccompantied by o ta
tests taken on the well {3 accordance with

All secticas of thia form must be fUled &
sble on new and recompleted wells.
FUl out only Sectiane [, O, (U, anda VI
well neme ar numder, or Lransporter, or other Ny

Seperste Forms C.1C4 must de (lled fo
camoleted wells,

I chenges of owner,
hange 3{ condition,

fen pool in mwuziy






