Lubnul § Copics State of New Mt Form C-104

Appropriate District Office Energy, Minerils and Natural Re depariment Reviscd 1-§-89
DISIRICT] / Su“lnslrutl:olus
P.0O. Box 1980, liobbs, NM #8240 - o al HBottown of Page
et OIL CONSERVATION DIVISION

1.0, Drawer DD, Antesia, NM 88210 0. Box 2088 ,

Santa Fe, New Mexico 87504-2088
DISTRICT 11
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OILAND NATURALGAS
Operalor Well APl No.
Amoco ProducL1 on Company 3004526824
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for § nlmi ((jm.k /-rupu box) [:] Other (Please explain)
New Well [ Change in Transporter of:
Recompletion (] Oil (] Dry Gas ()
(‘h:mgc in Opcmlur Dg Cmnghcad Gas D Condensate L]

If cha ange of operator gnve name

and address of previous ope ator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool —ﬁa—lmji;c—ladu;g_l:umuuon Ty T Lease No.
BARRETT 12 BLANCO (PICTURED CLIFFS) EDERAL SF078336B
Location
Unit Letter V,E,,, SR O ,_1_720, .. Feet From The FNL ——— Line and 1_6_29_.__ FeetFromThe FEL_  Line
Scction 19 i W,,,,I”,Vj’;“ﬁ'ﬂl’;il,u Range9W _» NMPM, SAN JUAN County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized hampnncr of Oil 77 or Condensate EZ:I Address (Give address o which approved copy of this form is o be sent)

CONOCO - P. 0. BOX_ 1429, BLOOMFIELD, NM_ 87413 ~ _
Name of Authorized lr.m<poncr of Lasmgkad Gas [___] or Dry Gas [X] Address {Give address to which approved copy a[lhufurm is o be sznl)

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

If well produces oil or liquids, ] Unit I Scc. IT\vp. | Rge. |15 gas actually connected? l When ?
EIVC location of tanks. l | l I l

1t this pmdu«lmn is comuuu;,l\d \nlh that {rom any other lease or pool, give commingling order number:

IV. COMPLETIONDATA -
|()il Well l Gas Well I New Well l Workover | Deepen IPlug Back I‘iamc Res'v l)l(l’Rcl'v

Designate Type of Lompkuon (X) 1. ] I l I | | i
Date Spuddcd T "] Date Compt. Ready to Prod. Total Dept T leBTD.
Elevations (DF, RKD, RT, GR, eic) ~ |Name of Producing Formation | Top OivGas Pay Tubing Depth o
Pedaations T T T ) xh Casing Shoe |

Depth Casing Shoe

T T TTTTTTTUTUBING, CASING AND CEMENTING RECORD

HOLESIE | CASING&TUBINGSIZE DEPTHSET | SACKSCEMENT

V. ' DATA AND REQUEST FOR ALLOWABLE

Ol WELL (Test must be . after recovery o[_lfrla! golgyﬁflmﬁ@ff@iﬂ@l be ¢qual 10 or exceed top allowable for this depth or be for full M hows)
Date Firt New Oit Run To Tank Date of Test I’mducmg Method {Flow, pump, gas lift, etc )

Lergthof Tet 7 77 Ulubing Messare | Casing Pressure Cioke Siee”
Actual Prod. Dunng Test’ |0l - Bbls. " Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test “MCED ™7 T{Length of Test Bbis. Condensate/MMCF Gravily of Condensate
’ . -A.-ubu.oa - e
Ienting Method (pitor, back prj | Tubing Pressure (Shut-in) Casing Pressure (Shul'in) | Cisoke Suc
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rutes and regulations of the Oil Conscrvation O]L CONSERVAT[ON D lVlSION
Division have been complied with and that the infornution given above
is lrue and complete lo lhr best of my knowledye and belief. Date Approved MAY 0 8 'ng
g = Wz@ B 3> Ay
ture y < N N
Hampton_. . ... Sr..Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
I nnlcd Name Tide Tme
Janaury 16, 1989 303-830-5025
Date T T T Pclephane No.

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

1) Request for altowable for newly diitled or deepeacd well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

All sections of this form must be filled out for allowible on new and recompleted wells.
3) Filt out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,

2)



