Luhnul § Copics R State of New Me Form C-104
Appropriate District Office Energy, Minerals and Natural Re. Jepartment Revised 1-1-89
DISTRIC See Instructions
P.O. Box 1980, Hobbs, NM 88240 . . at Bottom of Page
DISIRICL I OIL CONSERVATION DIVISION
PO. Drawer DD, Arlesia, NM 88210 P".0. Box 2088 ‘

o Santa Fe, New Mexico 87504-2088 /
R« Ra., Atec, NM 87410 /

4208 Rd., cc,
° REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator . T - Weli APi No.

Amoco Product1on Company 3004522486
Address T -

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for 1 llil;g (ﬁu}i(:,rl;();;zﬁrr box) O\h’;ﬁ'l;;.u explain)
New Well t:J Change in Transporter of:
Recompletion i 0il (] Dry Gas £
(‘hangc in Opcmlut Ig L Cam\;,hcad Gas I:] Condensate D

1 chv mgc of opetator glvc name

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

Lcase Name Wcll No Poolliame“:i;nc?udmg Formation ‘i;asc‘f:k-).
BARRETT Ls 28 BLANCO (MESAVERDE) FEDERAL SFO78336B
Location
Unit Letter ~,I I :,,_.,_IEBQA,__ Feet From The FSL Line and 920 Feet From The E_E,L Line
Sectivn 19 . Township 31N o Rangcgw » NMPM, SAN JUAN County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized ‘I ransporter of Ol ] or Condensate & ] Address (Give address to which approved L-o;_x;_o/;linuA[a;nAuTail;e’;r;l)

CONOCO e P. 0. BOX 1429, BLOOMFIELD, NM 87413 .
Nan\e of Aulhunnd lmntponcr of (lcmp,hud Gas {:J or Dry Gas [2(:] Address (Give address to which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY - 0. BOX 1492, EL PASO, TX 79978

I well produces oil or liquids, l Unit I Sec. I'I\vp I Rge. | is gas acually connected? l When 7
Lne tocation of tanks. S l o | o I_. _;._,.l b J

If lhls pmduxlmn is commuu,l«d wilh that fromn any other lcase or poot, give commingling order number:

1V. COMPLETION DATA

Joit Well | Gas Well | New Well | Workover | Deepen | Plug Mack [Same Res'y  Jilf Resv |

Designate Iype of Com,,lo.uun (X) 1 | l | | |
Date Spudded 7 77| Date Compl. Ready 1o Prod. ‘Total Depth PBITD.
Etevations (DF, RKB, RT, GR, etc ] |Name of froducing Formation "| Top OivTCas Pay Tubing Depth
l‘i‘l‘(”ali()ll‘ o T e - [S;{ﬁhﬂc-;g‘rnu Shﬂe

“TUBING, CASING AND CEMENTING RECORD

HOESIE ,,,,;c,ASIN,,G 8TUBNGSZE | DEPTHSET | _sackscement

V. TEST DATA AND REQUEST FORALLOWABLE 7 777 o T
OIL WELL (Test must be e after recovery of 1otal volume e of load oil and must be ¢ equal 1o or exceed 1op allowable for this depth or be for full 24 hows.) o
Date Fird New Ol Run o Tank Date of Test Producing Method (Flow, pump, gas Iift, e1c )

Leogth of Fest © 0 [rubing ressie 7 [ Casing Pressure— [ChokeSize T T T
Actual Prod Duning Test O Joi-wels. T T T water-Bbls T T Gas- MCF T ST
GAS WELL

Actual Prod Test “MCED 77T [Lengih of Test T T Bbls! Condensale/MMCF Gravity of Condensate I

o ¢ eetesamadeaan ., .
Festing Mcthod (pate, backpr) 7 [Tubing Pressure (Shatin) 7 T | Casing Fressure (Shut-in)? T ChokE TR .

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvalion OIL CONSEHVATION DIVIS ION
Division have been complied with and that the infornation givea above
is true and complele to the best oI my knowledge and belicf,

Date Approved ___MNAY :0:8 %84

o A2 WZ’:/— e WP
& ,

Hampton .. . Staff Admin. § .- ;
l’uulm Name P a 1n'1 itte e Tltle supbnv{slou DISTR‘CT # a
Janaury 16, 1989 o 303-830-5025

Date Iclcphl;l\c 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 accompanied by tabulation of deviation tests tiken 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 T, 1, 1H, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C- 104 must be filed for cach pool in multiply cumpleted wells,




