- L bt § C State of New Mex Foem C-104 |
I\‘:’V[:l‘:pnalcugl\lnd Office Energy, Mincrals and Natural Res cpartment Revised 1-1-89
b o 19 o oo of Tge
.0, Box 1980, Hobbs, NM 88240 . , . at Bu gt
—— OIL CONSERVATION DIVISION
MSTRICT
P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088 Ve

Santa Fe, New Mexico 87504-2088

DISIRICT UL
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator ’ - Well API No.
Amoco Product10n Company 2004523171
Address T o —
1670 Broadway, P. O, Box 800, Denver, Colorado 80201

Rcamn(s) for b lhng (( “heck pmpu box) T E]--Ob‘u; Zl’lcmt explain)

New Well [_J Change in Transporter of:

Recomgplelion [ Oil D Dry Gas {1

C“?‘ES_’J',‘A‘?P“""."LA_. Lg o Casinghud Gas D Condcnsate l ]
',Lﬁ':ﬁ;;’ﬂ’:z':ﬁ‘";;ﬂ:; Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

II. DESCRIPTION OF WELL AND LEASE e e
Lease Name Well No. [Pool 1 Naine, Including Formation lr Lease No.
BARRETT LS . 16 BLANCO (PICTURED CLIFFS) EDERAL SF078336R
Location
Unit Lener __C ... 190 Feet From The ENL Linc and 790 FeetFromThe FWL __  Line

e Section19  Township3 1IN RangeQW , NMPM, SAN JUAN Counly
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Tmmpnncr of Oil 7 or Condensate l;(:] Address (Give address 1o which approved copy a[ lhu‘[alm is to be sent)

CONOCO . = P._0._BOX_ 1429, BLOOMFIELD, NM _87413_.__ |
Naie of Authorized Tmnqx)ncr of Casmghead Gas (] or Dry Gas [X_ ] | Address {Give address jo which approved copy of this form is 10 be sens)

EL PASO NATURAL_GAS._COMPANY P._ 0. BOX 1492, EI. PASQ, TX 79978

I well produces oil or tiquids, I Unit I Sec. |T\vp. I Rge. | Is gas actually connected? l Whea ?
pvc locauon of unks l I l l l

If thns pmdu tion is wmmuu,lcd with that from any other lease or pool, give commingling order pumber:

IV, COMPLETION DATA _ :
'(Jil Well | Gas Well I New Well | Workover | Deepen | Plug Back |Same Res'v b)” Res'v
Desipnate T ype of Completion - (X) 1. | | | ] l

Date Spudded | Date Compl. Ready 1o Prod. Total Depth’ PBITD.

Elevations (DF, RKB, RT, GR, etc} |Name of 'roducing Formalion Top OiGas Pay Tubing Depth

Pedorations ~~ 7T T T T Depth Casing Shoe
. TUBING,CASING AND CEMENTINGRECORD

_ HOLESIKE | CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V., TEST DATA AND REQUIEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of ioial volume of load oif and must be equal to or exceed top allowable for this depih or be for [ull 24 hows.)

Date First New Oil Rua To 1ank Dale of Test Producing Method (Flow, pump, gas Iifi, etc )

Lengthof Test | Tubing Pressure Casing Pressure Choke Size
[Actaal Prod Dunng Test | Oil - Bbls. Waler - Bbls. Gas- MCF

(.,\S WE LL

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Actial Trod. Test T MCED ™ 7 Lengih of Tert tbis. Condeasi/MMCF, ", .| Gyavity of Condensile N
e el - %
Testing Mcthod (pires, back pr) |Tubing Pressure (ShutTn)~ | Casing Pressure (Shutciny ™~ | Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conscrvation O”'— CONSE RVAT’ON D IVIS‘ON
Division have been complied with and that the information given above
is true and mmpicu. to the best of my knowledge and belief. MAY 0 8 1Qﬁq

% ;/ ;;‘/ B Date Approved 8 > d‘__s/

: By ——-smvm
sigiun:
J.. L. Hampton. = _. Sr. Staff Admin. Suprv._ ONDISTRICT#3
Printed Namne Tile Title
Janaury 16, 1989 303-830-5025

Date “Tetephone 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 tabulition of deviation tests taken in jaccordance
with Rule 111,

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

3) Tl out only Sections 1, 1, HI, and V1 fos changes of operator, well nime or number, transporter, or other such changes.

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



