t:hmil $ Copics . State of New Mcxico Funu C-104 l
Appropriate Durict Office Energy, Mincrals and Natural Resources Depanment Revised 1-1-¥9
3 = - See lustructions

P.O. Box 1980, Hobbs, NM BH240 OIL CONSERVATION DIVISIQN/ at Bottomn of Page
?.Jo. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-208
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11l
1000 Rio Brazos Rd., Azice, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
Operator R Welt AP No.
AMOCO PRODUCTION COMPANY 300451125900
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper bax) D Other (Please expluin)

New Well i} Change in Transporter of:

Recompletion ) il Dry Gas

Change in Operalor [j Casinghead Gas D Condensate D

I change of;peulq Rive name

and address of previous op

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formativa Kind of Lease Lease No.

BARNES LS 4 BLANCO MESAVERDE (PRORATED G o Federul or Fee
Location A 969
Unit Letter : FetFromThe —_ Lineand — 0% FeerFromThe — TEE Lise
secion 20 Townatip 32N Range _ 11¥ NMPM, SAN JUAN County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Coudensate l Addicss (Give address 1o which approved copy of this furm is io be sent)
MERIDJAN OIL INC. 13535 EAST 30TH-STREET, FA TON-—NM—87403—

.} Name of Authorized Transponer of Casinghead Gas [] orDry Gas {"_] |Address (Give address 1o which approved :opy%uﬁlm sl bc?ri:m)

EL PASO NATURAL GAS COMPANY BP.O BOX.-JAQZ?—E-L—

If well produces oil or liquids, | Una I See. |'l\vp. I Rye. [ Is gas acually connccted When
jive location ol Lanks. | | | | |

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

[OitWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  JDiff Res'v

Designate Type of Comypletion - (X) | | | { | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Naine of Producing Fonnation Top GiliGas Fay ‘Yubing Depth
Pedforations ’ Dupth Casing Shioe

TUBING, CASING AND CEMENTING RECORD
L HOLE SIZE CASING & TUBING SIZE DEPTH M EMENT
D
ol
| Y

Al

ical2 1990
RUTA[YD

LA a4

V. TEST DATA AND REQUEST FOR ALLOWABLE l\l DlV.‘
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal o or exceed lop alaurj 1 K‘KI be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Y 60§+ &

Leagth of Tes Tubing Pressurc Casing Pressure Choke Size

Actual Prod. Dunng Test Oil - Libls. Watcr - Bbls Gas- MCF

GAS WELL

Actua) Prul Teat - MCFID Length of Teat Bbls. Condensaic/MMCF Gravily of Condensate
Tealing Method (pitat, back pr) "Tubing Pressure (Sliut-in) Casing Pressure (Shul-in) Qioke” Sice ===

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISlON

Division have beea complied with and that the infomiation gives above
Date Approved __AUG 2 3 1990

is true and plete 10 Lhe best of my knowledge and belief.
— : By L=/ V4
ipnatuie [~ AP

e whaley? Staff Admin. Supervisor

Puinted Name “Title Title SUPERVISOR DISTRICT #3
July 5, 1990 303=-830-=4280
Date Telephone No.

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

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordance
with Rule 111.

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

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

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



