L\'ulnml S Cupics State of New M Foem C-104

Appropriate District Office Energy, Minerals and Natural R Department Revised 1-1-89
DISTRICE L Sce Instructions
P.O). Box 19R0, Hobbhs, NM 88240 . . 4 at Boltom of Page
pisicLy OIL CONSERVATION DIVISION
PO Urawer DD, Artesia, NM 88210 0. Box 2088

) Santa Fe, New Mexico 87504-2088
DISIRICT ik

1000 Rio Brarns RS, Adtec, NM 81410 e QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator T T T h Well' APl No.
Amoco Production Company 3004511226

Addf!ﬁl ) R o
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for Iiling (Check proper box) [T Other (Please explain)

New Well I Change in Transporter of:

Recampletian iJ Oil d Dry Gas 0

(‘h:mge in ()pualof lg Casinghcad Gas D Condensale []

If oh; mge of operator give name

and address of previous operator Tennec_o Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

L.case Name Well No. | Pool Name, lncludmg  Formation Lease No.
BARNES LS 8 BLANCO (MESAVERDE) EDERAL 820780390
Location

Unit Letter __ K S S 1A750 _ . Feet From The ESL Line and 1750 Feet From The ,‘EELA____Unc
o Section 26 Townsnip 32N Range 1 1W LNMPM, SAN JUAN County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized T ransporter of Oil ! or Condensate %] Address (Give address 1o which appmved a!py ojlhufonn is 1o be unl)
CONOCO . 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Tmmponcr of Lasmg)lcad Gas _ or Dry Gas (X | Address {Give address jo which approved copy of this [pml isio be unl)

EL PASO NATURAL GAS COMPANY o . 0. BOX 1492, EL PASO, TX 79978
If well pmduccs ail or hqunds | Unit I Sec. I'I\vp I Rge. | Is gas actually connected? | Whea ?
pive location of 1anks, ] 1 | 1 |

ir lh:s pmdmhnn is wlmmn;,lrd wilh that from any (lher lease or pool, give commmglmg onder number

IV. COMPLETION DATA

“I()nl Well I Gas Well l New I Workover l Dccpcn-IA l'iu_g Dack _ISamc Rcs‘v.b;ﬂ: Res'v
Designate l)pe of CmupILuon (X) | | | | | l
Date Spudded "~ 7] Date Compl. Ready 1o Prod. ol Depth” PBID.
Elevations (DF, RKB, RT, GR, etc) ~ |Name of Producing Formation Top OiGas Fay Tubing Depth
l'\‘lfl"a'l"ll‘ oo T o - - T Ifc[;lh—-(fa_xl;i §h& o T

" TUBING, CASING AND CEMENTING RECORD

"HOLESIE | CASING & TUBING SIZE DEPTH SET © SACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volune of load oil and must be ¢ equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date Fira New Ol Run To Tank Date of Test Pmducmg Melhod (Flow, pump, gas I, eic.)

Lenghof Tes 77" {Tubing Pressure Casing Pressure Choke Size

Actaal Trod Dunng Test 7 loa - ubls. Water - Bbis TG MCE T S —

GAS WELL

Actual Prod. Test “MCED 777777 T Lengih of Test Bbis. Condensate/MMCF | Gravity of Condensate
Lenting Mutlied (i, back pr) |Tubing Pressure (Shutin) — ~ 7] Casing Fressure (Shut-in) | {hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE ! S
1 hereby centify that the rules and regulations of the Oil Conservation OH" CONSERVATION DIVISION
Division have been complicd with and that the infornution given above
15 true and complete to thie best of my knowledge and belief. Date Approved mAY 08 ]qﬂq
g%j/ﬂ,,‘g;:/ A, ey
ture
J. L. Hampton Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
P nulc-l Name Title Title
Janaury 16, 1989 ~303-830-5025
Date T T T T T Yelephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly diilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
1) Fill out only Sections I, 1, 1, and VI for changes of aperator, well name or number, transporter, or other such changes.
4) Separate Form C 104 must be filed for each pool in multiply completed wells.




