Ehuu’l S Copics . State of New Mcxico 7 Forte C-104 |
Appeopriate District Office Energy, Mincrals and Natural Resources De t Revised 1-1-89

P.O. Box 1980, Hobbs, NM 88240 s"d.'lu"i.“.'}"p':g
.0, 8, - al e
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
pemcry Santa Fe, New Mexico 87504-2088
06 . »
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APf No.
AMOCO PRODUCTION COMPANY
Address 3004526824
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (CME proper box) K] Owes (Picase explain)
New Well Change in Transporter of:
Recompletion 0O oi Ooyas O NAME CHANGE - &ARQ@I\L\‘ 773
Change io Operator L] Casinghead Gas [ ] Coadensate
10 change of operalor give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation . Kind of Lease Lease No.
BARRETT /A/ 12 BLANCO (PICTURED CLIFFS) FEDERAL SF078336RB
Location
Unit Leter 6 : 1790 peaFromThe — FNL Lige and 1690 perFromThe —_ FEL  lie
Section 19 qownship 3N Range IV L NMPM, SAN JUAN County
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tnnspol.lcr gf Osl . or Condensate [ Addscss (Give address io which approved copy of this form is io be sent)
€ONOCQ. /)y i o T F P~0.BOX.1429. B
.{Name of Authorized Transp Casinghead Gas ] oDiyGas [] Address (Give address 1o which approved copy of this form is 1o be seni}
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EI PASO, TX 79978
If well producs oil of liquids, JUait  [sec.  [Twp | Rge |l gas scuually coanccicd? | Whea ?
rive Jocation of tanks. { l l l l

If this production is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

[l wen | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [ilf Resv

Designate Type of Comypletion - (X) { i I 1 | I i
Dale Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmation Top OivGas Pay Tubing Depth
Pérforations - Depth Cannng Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be after recovery of toial volune of load oil and must be equal to or exceed iop alfowable for this depih or be for full 24 hours.)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas Iift, eic.)
Length of Test Tubing Pressure Casing Pressure
Aciual Prod. Dunng Tes Ot - bl . Waicr - Bbis 131 PV
" - 0CT2 91990
GAS WELL IL CCp. Db
Actual Prod. Test - MCT/D Lengih of Teal Bibls. CondeomaldMMCF Gravily T
Teating Method (piled, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in} Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the sules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have been compliod with and that the informuation given above
is true and complete 10 the bes of my knowledge and belicf. 0CT 29 1990

Date Approved

//%/ By ) 62../

ignature / A

oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Puimed Name Tide Title
October 22, 1990 303-830-4280
Date Telephone No.

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

1) Request for allowablc fur newly drilled o deepened well must be accompanicd by wbulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filicd out for allowable on new and recompicted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporier, o other such changes.

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



