‘ tSu-bmi( 5 Cuopics . State of New Mt Form C-104 N
Appropriate District Office Energy, Minerals and Natural Re Ocpartment Revised 1-1-89
ISTRICT L Suulmlruﬂ:_u;ls

P.O. Box 1980, lobbs, NM  BR240 . . at Bottosn of Page
T OIL CONSERVATION DIVISION
DISTRICL : PO.B 2088
P.O. Drawer DD, Anesia, NM 88210 e 0"_

o Santa Fe, New Mexico 87504-2088 yd
%Z%%mﬂm Rd,, Aztec, NM 87410 '

1o Brazos Rd., Adec, .
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.

Amoco Productlon Company 2004510492
Address o o

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) fur Filing (Check proper box) [T Otier (Please explain)
New Well L] Change in Transporter of: _
Recompletion ] Oil ] Dry Gas ]
L(‘h:nyr in Opcvzlfvivv [—g i Cuml,hcad Gas D Condensite LJ

Il change of operator give name

and address of previous opetalor Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lncludmg TFomation Lease No.
BARRETT LS . L LANCO (MESAVERDE) EDERAL 820783368
Location
Unit Letter J S vi6§0__ Feet From The FSL Line and 790 Feert FromThe _FWL ___  Line
_ Scction 19 Township3 1N Range9W + NMPM, SAN JUAN County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Imn<pnncr of Oil 7 or Condensate [)é" Address (Give address to which approved copy of this form is (o be sent)

CONOCO i~ P. O. BOX 1429, BLOOMFIELD, NM_ 87413
Nane of Authorized lmn:poncr of (anng,hud Gas [ or Dry Gas [X) Address (('xve address 10 which approved copy of this form is 10 be sens)
EL PASO NATURAL GAS COMPANY __ P. Q. BOX 1492, EL PASO, TX 79918

If weill produces vil of liquids, l Unit I Sec. l'[\vp. I Rge. | Is gas actually connected? l When ?

pive bocation of tanks. l I I l I

il lhxs pmdu«lmn is mmlmn,_l«d \nlh that froin any other lease or pool, give commingling onder nuinber:
1V, COMPLETION DATA

it Well | Gas Welh | New Well | Workover | Deepen | Plug Back |Same Resv  biff Revv

Designate T y]\c of ( ()"\‘!ILU()" (X) | | L 1 | l
Date Spudded ’ 777 I pate Lmnpl Ready toProd. | Towl Depth T T ieerD.
Elevations (DF, RKR, RT, GR, etc)  |Name of Producing Tomation [ Top OiUGas Py~ I'ubing Depln T
Perforations ~ 7T e T Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

"HOLESIE | CASING & TUBINGSIZE DEPTH SET  SACKS CEMENT

V. PEST DATAAND REQUEST FOR ALLOWABLE B T
Ol WELL (Test must be afier recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for jull 4 hows)
Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc)

Lenghof Tet 7 iTubing Pressae Casing Pressure Choke Size

Actual Prod. Dunng Test — |Odl - ibls, Waler - Bbis. "| Gas- MCF

U

GAS WELL

Actual Trod Test “MCID ™™ Length of Test 7" Bbls. Condensate/ MMCF (.inavilx of Condensale
’A.: R A o .

Fenting Melid (pifor, back prj | Tubing Pressure (Shut-in)— | Casing Fressure (Shilin) | Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE ‘

1 hereby ceruify that the rules and regulations of the Oil Conscrvation OlL CONSE HVATION D lVISlON

Division have been complicd with and that the infornuation given above

is true and complete 10 the hest of my knowledge and belief. Date Approved MAY 0 8 1qu

J/ - , A/
% % W g By 2o ) »
L. Hampton . .. _ Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
I‘nn(ml Natne Title Title
Janaury 16, 1989 303-830-5025
Dae T T T T T Mclephone No.

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

1 Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken 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 1, 11, T, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply completed welis.



