gl_buu'l 5 Cupics

State of New Mexico

:T:T:: wu;:: :){r::d e Energy, Mincrals and Natural Resources Pepartment EE%E%‘E“
0. , 5, at Bottom age
OIL CONSERVATIONDIVISION

DISTRICT Il
P.O. Drawer DD, Anesia, NM 83210 P.O. Box 20

< o e Santa Fe, New Mexico 87504-2088
1000 Rii , Aziec, !

o Pt REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS .
Operalor Well AP{ No.

AMOCO PRODUCTION COMPANY
Address 3004511258

P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) K1 Oter (Pieass explain)
New Well ] Change in Transporter of:
Recompietion 0 oi Ooycs O NAME CHANGE - Baames AS #2
Change in Operator a Casinghead Gas D Cond D
1If change of operator give name
and address of previous op
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.

BARNES /B/ 3 BLANCO (MESAVERDE) FEDERAL SF078039
Location

Unit Letier H 1542 paFomThe _ _INL pineand 1165  FeerFromThe __ FEL  Line
Section 2/ Township 32N Range 11V L NMPM, SAN JUAN County

Nanwe of Authorized Transposter of Oi

~or Copdensate (]

11]._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address (o which approved copy of this form is 5o be sent)

Jiive bocation of lanks.

| I I

CONGEO s (O P.0-—BOX 1420 BLOOMFIEER_-NM 87413
_{Name of Authorized Transp of Casinghead Gas ] orDiyGas [] Address (Give address 10 which approved copy of this form is 10 be sent)

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

I well producss oif of liquids, Juat | S JTwp | Rge [is gac actually connecied? Whea 7

]

1V. COMPLETION DATA

If this production is cosmsmingled with that from any other lease or pool, give commingling order sumber:

| Gas Wen

| it Welt

Designate Type of Completion - (X) |

| New Well | Workover | Deepen | Plug Dack |Same Resv  Dilf Resv

| | ] l

Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevauons (DF, RKB, KT, GR, elc,) Name of Producing Fonnalion "Top OilGas Pay ‘Tubing Depth

I'erforations

D.c;‘lh_Caunu Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SILE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE

(Test musit be afier recovery of 1otal volume of load il and musi be equal 0 or exceed iop allowable for this depth or be for full 24 hows.)

Date Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas lift, etc)
Longlh of Tex Tubing Pressare Cating Prossq i g 0= ?e
i) HURH
Acwal Prod. Dunng Test Qil - Bbls. Walcr - Bbiséd 3} UCT 29 ]SQC Gas- MCH
GAS WELL \ .
Actual Prod. Test - MCI/D Length of Test Bbla. mam%l%%ij‘a—n j(;.m of c'o_nae_nI”—_'_"_
R I T S ——" \

Teating Methud {pitet, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shui-in) Qioke Size~
VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the il Conscrvation OIL CONSERVATlON DIVlSlON

Division have been complied with and thai the informution given above

is rue and corpplete 1o the best of my knowledge and belicf. Date AppfOVBd UCT 2 9;990

e -
...«/(- ) '_'je-x‘g,.
- A - By 2 .
bug W. Whaley{ Staff Admin. Supervisor SUPERMISOR DISTHAT £3

Pisted Name Tide Title

October 22, 1990 103-830-4280.

Date Telephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 114

1) Request for allowablc for newly drilled or deepened well must

with Rule 111.

be accompanicd by tabulation of deviation tests Giken in accordace

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

3) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name or number, transporter,

or other such changes.

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



