Gybrnit 5 Copies Staté of New Mexico Foem C-104 )
Appropriate |'trict Otfice Enetpy, Mincrals and Natural Resources Depastment Revised 1-1-89
DISIRICTL : Sw:“llmmrl\'nlus
PO, Dox 1980, Hobbs, NM BK240 B - en . st Bottow of Vage
O1L L()NSI',RVAH()N DIVISION /
1.0, Box 2088

Santa Pe, New Mexico 87 504-2088

DISTRICLIL
P.0. Diawer DD, Artesia, NM AR210

DISTRICLIE )
1000 Rio Brazos R, Adeg, NM 87410

REQUEST MOR ALLOWABLE AND AUTHORIZATION

L 10 TRANSPORT OlL AND NATURAL GAS I R
Uperator e T T AR LA =TT Wl AP No.
Amoca Production Compauy 3004525444 o
A . o e e S S i
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 [
poasonis) [ut Viling, (Check 1 w0 e ] e {Piease explain)
New Well | - | Change in Transporter oft _
Recompletion ) Oil L] iy Gas l]
Change En Operaler ‘m B Casinghead Gas l_ﬁJ‘(,_()’nfignflc l 1 ) i L [ I
I e o e e OO 0il E &P, 6162 5. Wi liow, Englewood . Colorado 80185 —————
1B I)I’.Sr(lel'l'»l()Nv_()lj' WELL AND LEASE. . [ — e T
{.case Namne Well No. |Foot Namne, Inc tuding Fonation Lease No.
BLANCO COM | : 1A PASIN (DAROTA) FEDERAL 820781440
facanon
N 2 2 o
Unit Letter ,,,}, e P ,Ll ‘10 ___Tect FromThe Es.l_'___,- Line and ?ﬂ__,’ Feet From The _L[‘,[i__ . Lipe
\,,  secion? ownaip SON Range ! W ,H/LNMK%A_’_,MM o Coumy

111 l)l'Sl(;N,\'l'l()N OF 'l'Rg\NS!‘UR’l'EI( QF,Q,‘LAYSU NAA'[URA_L}L‘\S, [
Mame of Authorized Transporter of ()i/l/ 1) or Coundensate ®) ‘ Addiess (Give address to which approved copy of this form is f0 be sent)
GIANT REFINING C’]/ :

Nauwe of Authorized 'I‘;mmwnu of Casinghead Gas [ «~0; [;ly G;s [—Xj] Adnir;:srsr((;'ive a.;hns 10 which approved copy of this form is 10 be sent}
FL PASO NATURAL GAS COMPANY o UBOX 1492, EL PASO, TX_ 79918

11 well pmduces oil o lignids, l Unit l Sec. "I\Np. ‘ Rge. |Is gasa™ \ty connecied? | Whean 7

}'jve location of 1anks. ‘ l | l l

n ‘hl‘.’i. ]\.u wdue iiu}\ is El)lllll]{ll;:ll;(l will} ma; (n_-u{ Iny-:ihcr luu- o.r pc;;{g;le cml;n_ungh;;rrmlrcfr’;;l;lb;;:g#‘ T j

l\".ri('()Ml’l.li ll()N l)VA'I'AV

» 0. BOX 256, FARMINGION, Ni 87499

T T e T

' , ] Tonwen | Goewell | New well |"{\i;£§v;’[71;};n"| Piug Dack [Same Resv Joilf Res'v
Desipnate Type of Comypletion - (X) 1 | 1
{rate Spodded Date Compl. Ready to Pod fial Tepth - T D, e T
Llevations (1'F, RKB, RT, GR. e1c) = I Name of Preducing foration Tap OWCai Fay ==\ (ubiog Depth T
Perforabions et o e e T &ﬁy{'é;{iﬁi Shoe T
v T TUBING, CASING AND CEMENTING RECORD____ - R
HOLE SIE ) _CASING 8 TUBING SIZE _ DEPTHSET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T T ST T
Oll"\\'lil,ﬁl, (Fest must he ofter recovery of tatal volwne of tood cil and must be ¢ ol 10 or exceed 1op aliowatie for ihis depth o7 be for full 24 hows)
Ouale Firg Hew Ont Run To Tank Date of Test Productng Method (Flow, pump, 845 141 elc.) .
Leogth of Tes Jubing Presaure e T T  Csing Pressure e T e S -
Actual Prod. Duning Test o on Taes e T ater - BB — T Gase MCE T
GAS WELL
Actial Frod. Test- aeim T T ‘|Leagih of Test” =TT T b Condeasate/MMCE - (ini@i'\i’d(céhdénéié"__' T
Fenting Mcosd fpitot, sock pr )T {ubing Presaine Shumy 7T T Casing TR T S (noke Size T

OIL CONSERVATION DIVISION

VI, OPERATOR CERTIFICATE OF COMPLIANCE

1 herehy centily that the miles and regulations of the Oil Conscrvation
Division have been compied with and that the information given above
16 true and complete to the bost of wy knowledge and belicl.

' }/ %W,/Z;V I

Date Approved  MAY-038 1990 —

By -_HH_’,L..A,),,@J.-,/NW-_FM

. L. Hampten _ §r.. Staff. A Imin. S ..

ALy alf Admin, SWPHY Title SUPERVISION DISTRICT #3
Janaury 16, 1989 303-830-5025 e T
frate ’ ' B T o |t|q;hnn_c Mo, -

INSTRUCTIONS: This Totm s to be filed in complianes with Rule 1104

1) Request o Allowable for newly deitted or doepened well must be aceompan
with Rule 111

M Allse lions of this form must be filled out for allowable on new and lccou\p\clcd wells.

By b el o ctions 4, 10, H, and V1 tor changes ol operatar, well name or number, transporiet, of other such changes.

1y ey 101 st be filed for each poatin snhiply cempleted wells.

od by tabulation of deviation wests Laken in accordance



/
State of New Mexico Form C-104 i

LSubmil 5 Copics

Appropriate District Office Energy, Minerals and Naturaf Resources Department Revised 1-1-89
TRICT Sce Instructions
P.O. Box 1980, liobbs, NM 88240 at Bottomn of Page
DISTRICT OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aziec, NM 87410
o ., ,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Amoco Production Company 3004525444
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper box) [] Other (Please explain)
New Well C] Change in Transporter of:
Recompletion | Oil J Dry Gas
Change in Operator [_: Casinghead Gas D Condcnsate @
If change of operator give namne
and address of previous operator _ - -
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Iacluding Formation Lease No.
BLANCO COM 1 1A BLANCO (MESAVERDE) FEDERAL 9000110
Location
Unit Letter P : 1120 Feet From The ..li.S_L_ Line and L Feet From The FEL Line
Section 2 Township 30N Range 11W , NMPM, SAN JUAN County
TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensale L—-X-] Address (Give address to which approved copy of this form is o be sent)
MERIDIAN INC. P. 0. BOX 4289, FARMINGTON, CO 87499
Nane of Authorized Transporter of Casinghead Gas [C] orDryGas [X_] |Address (Give address fo which approved copy of this form is to be sens)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, I Unit l Scc. IT‘wp. I Rge. | Is gas actually connected? I When ?
pive lkocation of anks. ! I l I J
If this production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
! . lOiI Well I Gas Well l New Well I Workover l Deepen I Plug Back lSamc Res'v blff Resv |
Designate Type of Conpletion - (X) 1 | l | | | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic ) Narme of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations ' ' Depth Casing Shoe
» ' TUBING, CASING AND CEMENTING RECORD -
B HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Aclual Prod. During Tesl Oil - Bbis. Waler - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure {Shut-in) Casing Pressurc (Shut-in) —»Cifc—:i:',_vslize ;
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVIS ION
pividm have been complied with and that the information given above
is true and complete (o;yf my knowledge and belicf. Date ApprOVGd I: : -3 ‘[1 _, T”‘";}r
sighure & 4 By SLAD ., ﬁ/
J. L. Hampton ~_ Sr. Staff Admin. Suprv. SUPERVISION B1ame  rm #
Printed Name Title Title RVISION DISTRLCT # 3
-85 303-830-5025
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompinied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, II, I, and VI for changes of operator, well name or number, transporier, or other such chunges.

4) Scparate Form C-104 must be filed for each pool in muluply completed wells,



. !
; £N Aoxic )
Subnut 5 Copics State of New Mexico Foam C-104

Appropriate District Office Energy, Mineruls and Natural Resources Department gcvli\cd 1-1-49
T : ce Instructions
P.O. Box 1980, liobbs, NM 88240 at Bottom of Page
DISTRICT OIL CONSERVATION DIVISION
P.O. Drawer DD, Asesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
N ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIlL AND NATURAL GAS
Operator Weli API No.
Amoco Production Company 3004525444
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transporter of:
Recompletion O Oil ] Dry Gas
Change in Operator (_: Casinghead Gas [:] Condensale [E
If change of operator give name
and address of previous operator - S
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Lease No.
BLANCO COM 1 1A BASIN (DAKOTA) FEDERAL 820781440
Location
Unit Letter P : 1120 Feet From The E%E__._ Line and _9.30_____ Feet From The FEL Line
Section 2 Township 30N Range 11w 2, NMPM, SAN JUAN County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil ] or Condensate X Address (Give address to which approved copy of this form is to be sent)
MERIDIAN INC. P. 0. BOX 4289, FARMINGTON, CO 87499
Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas E\:"[ Address (Give address to 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 produces oil or liquids, JUait | Sec.  |Twp. |  Rge. |ls gas actually connected? | When ?
ive location of tanks. | l l l l
lf‘this production is corumingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. lOil Well I Gas Well I New Well I Workover I Deepen I Plug Back lSamc Res'v b.‘(r Res'v
Designate Type of Completion - (X) 1 | l 1 | I |
'Dutc Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.
Eievations (DF, RKB, RT, GR, etc.) Natmne of Producing Formation op OilGas Pay Tubing Depth
Perforations ) ) Depth Casing Shoe
] TUBING, CASING AND CEMENTING RECORD
'_A HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lii, ech)‘_ i
Length of Test Tubing Pressure Casing Pressure Ch‘)ke Size
Actual Prod. Dunng Test Oil - Bbls, Water - Bbis. Gas- MCE
GAS WELL
Actual Prod. Test - MCI/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate
Testing Method (pitot, back pr ) Tubing Pressure (Shut-in) Casing Pressurc (Shut-in) - T Chioke Site . . g — ~
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION D lVISION
Division have been complied with and that the information given above
is Lrue and complete to the best of my knowledge and belief. Date Approved
.g f’ z é ;‘/ RUG (' 1989
. - : By P d N /\/) 7
Sigffature - Y U““‘X
e e ‘ ICT# 3
Piinted Name ilie f JPERVISION DISTR
i . 25.8£9 303-830-5025 Titls SUPE
Dale Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompuanied by tabulation of deviation tests tuken in accordance
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, I, Ilf, and VI for changes of operator, well name or number, transporter, or other such chunges.

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



