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epartment

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

RISTRICT ill
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

FOperavir B - Weli APl No.
Amoco Productlon Company 3004522481

Address o

1670 Broadway, P. O. Box 800, Denver, Colorado

80201

Reasons) for F mng (Check pmper “box)

New Well ) Change in Transporter of:
Recompletion ] Qil [] Dry Gas ]
(hangr in ();-cr.nlur Iﬂ (.nmg,hcad Gas D Condensate L J

(T Other (Please explain)

If chi \nye of aperator give name

and address of previous operalor Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. | Pool Name, Including Fo T T T T T LeaeNe.
BARRETT 1S |4A  BLANCO (MESAVERDE) EDERAL SF078336B
Location
Unit Letter ,l,) B S 41, ! (,),SA,,_ — . Feet From The ESL . Line and 1115 . Feet From The FFL,V_, .. Line
_Section 20 Township 31N Range9¥ LNMPM, SAN JUAN County

Name of Anthosized Transporter of Ol

| or Condensate &:J

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved copy qf'lhu[arm is to be .uru)

CONOCO B P. 0. BOX 1429, BLOOMFIELD, NM 87413
Nane of Authorized Tmmmmr of (zunghead Gas 3 or Dry Gas [X] | 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 pmduccs oil or I|qu|dx | Unit | Sec. IT\vp. l Rge. | s gas actually connected? I When 7
},lvc location oflanks I | I l I

1V. COMPLETION DATA

1 lhls pmdmlmn is commm;,lcd with lhzl from any olhcr Iease or pool, give commingling order number:

T Joitwe | Gaswen |

New Well I Workover l Deepen |~P.I-u_gﬂi—hc*;-lﬁamc Res'v bill’ Res'v

Designate T ype of Com..lguon (X) | | | | |
Dalc Spudded T T T T [ Date Compl. Ready to Prod. | ‘Total Depth PB.ID.
[levations (DF, RKB,RT, GR, etc) ~ |Name of Producing Formation Top OiGas Pay | Tubing Depth B
Pedorations o Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE
OIL WELL

Pate Fird New Oil Rua To Tank

Date of lcsl

(I¢:t must he aﬁer recovery nf tnlal volume o/lmd ml and mus( he ¢qual 1o or exceed top allowable for this depth or be for full 24 hows.)
l‘mducmg Method (Flow, pump, gas lift, etc)

Lengh of et Tubing Pressure

Actual Prod Dunn[;r:l;c»él" T : (r)iiliﬁlirbls.

GAS WELL

Casing Pressure

| Water - Bbis.

Choke Size

Gas- MCF

‘Actual Prod. Test “MCI/D ™~ TLength of Test™

Vestng Methwd (puor, back pr)” [Tubing Préssure (Shid )~

Bbis. Condearatle/MMCF

Casing Pressure (Shutin) —

" JGravity of Condensate

Clioke Size - ~

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cestify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the infornution givea abave
is tnie and complete to the best of my knowledge and belicf.

G A Mt

ture
J.. L. Hampton. .. Sr. Staff Admin. Suprv._

Pristed Name Title

Janaury 16, 1989 303-830-5025

Date T clcphm\e No.

OIL CONSERVATION DIVISION

Date Approved MAY 0 & 10a
SUPERVISION DISSRICT # §
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1 Request for altowable for newly diifled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) Al sections of this form must be filled out for allowiible on new and recompleted wells.
3} Filt out only Sections I, 11, I, 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,



