- t:bn\il 5 Copics ’ State of New Mexico A "'

Appropiiaie Dustiict Office Energy, Mincrals and Natural Resources Department gﬁ:;ﬁ>:%u9
POI Box 1980, Hobbs, NM 88240 ’/ Suniusuucl:ulns
.O. ), 3 : at Botiom of Page
—— O1L. CONSERVATION DIVISION y
£.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
STRIC Santa Fe, New Mexico 87504-2088
1000 Rio Drazos Ra., Azcc, NM 87410
o ) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Welt AP No.
AMOCO PRODUCTION COMPANY 300452697200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) fox Filing (Check proper box) I:] Other (Please explain)
New Well Change ip Transporter of:
Recompletion ] Oil g Dry Gas 0
Change in Operator 3 Casinghead Gas Coad:
1f change of operalor give namne
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lcase Name Well No. | Pool Nam, tncluding Formalion Kind of Lease Lease No.
BARRETT 13 | BLANCO PICTURED CLIFFS (GAS) | State, Federal or Fee
Location A 930
Unit Letter : Feet From The FNL Line and 1035 Feel From The ____Fil‘____lm:
secion 20 Townsip SN Range 0¥ L NMPM, SAN JUAN County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naie of Authorized Transpodier of Oil [ or Coudensate [:] Addicss (Give address 1o which approved copy of this form is i0 be sent)
— 3535-EAST 30TH-STREET - FARMINGTON-—NM—87401
| Nane of Authorized Transp of Casinghead Gas {1 orDiyGas [__] |Address (Give adidress to whick approved copy dtﬂ:‘fwm is en)
EL PASO NATURAL GAS COMPANY P 0. BOX 149
1€ well producas oit o liquids, Jusic | Sec.  |Twp | Rge. |Is gas actually connecied Whea?
pive bocation of tanks. 1 l l l l

I this production is commingted with that from any other leasc or pool, give commingling order aumber:
1V. COMPLETION DATA

l()il Well l Gas Well I New Well | Workover | Deepen l Plug Back ISdmz Res'v bi[f Res'v

Designate Type of Conypletion - (X) i l l 1 l
Date Spudded Datc Compl. Ready 10 Prod. Total Depth PB.T.D.
Clevations (DF, RKB, RT, GR, etc.) Naine of Producing Fonnation Top GiVGas Pay ‘Tubing Depth
Peoraions h Depih Casiig Shoe
) TUBING, CASING AND CEMENTING RECO K R
i HOLE SIZE CASING & TUBING SIZE ﬁp L1 1\ sacks CEMENT
W/
‘ —
| el \ )
. et DWW
V. TEST DATA AND REQUEST FOR ALLOWABLE A Q\L LO.® L
OlL WELL (Test must be afier recovery of 1oial volume of load oil and must be equal 1o or exceed (op allo! ﬂs depth or be for full 24 howrs.)
Dute Fird New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas 1ifi, eic.)
Length of Test Tubing Pressure Casing Pyessure Choke Size
‘Actual Prod. Dunng Test Oil - Ubls. Watcr - Bbls. Gas- MCF
GAS WELL
Actual Prod. Teat - MCI/D Length of Teat Bbls. Condensaic/ MMCF Giavity of Condenrale
Teating Mediod (patod, back pr.) Tubing Pressure (Shut-in) Cising Pressurc (Shul-in) T Cuioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatioas of the Oil Conscrvation OIL CON SE RVATION DlVlSlON
Division have beea complied with and that the information given above .
is e and pleke 1o the beat of my knowledge and belicl. AUG 2 J 1990
’J// 2 Z Date Approved
N * / R By 1~A )A g Y
oug W. Whaley{ Staff Admin. Supegvisor SUPERVISOR DISTRICT #3
Priited Name Tale Title
July 5, 1990 303-830-4280—
Date Telephone No.

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

1) Request for allowable fur newly drilled or deepened well must be accompanicd by tabulation of deviation wsts Liken in accordwe
with Rule 111,

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

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

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



