L}uhuul § Copies . . State of New M Foem C-104 !
Appropriste District Office Energy, Mincrals and Natural k Department . Revised 1-1-49
DISIRICL ] S::e“ll::lxutl:ulus

P.O. Box 1980, llobbs, NM 88240 - . al Bottom of Page
DISIRCLI OIL CONSERVATION DIVISION

-

p O, Drawer DD, Antesia, NM 88210 0. Box 2088

Santa I'e, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT i1
1000 Rio Brazos Rd, Aztec, NM 87410

I ~ TOTRANSPORT OIL AND NATURAL GAS

(,iK talor ) ) - T T \VC“VAPI Nl);ih CrrmmmTm T
Amoco Productlon Comgany ) 3004511272

Address
1670 Broadway, P. O. Box 800 Denver, Colorado 80201

Reasongs) for 1iling (C. Theck prop er box) T [:]_ Other (I’lm:t uplam) T

New Well (] Change in Transporter of:

Recompiction [ ] Gil D Dry Gas :]

Change in Operator (X Cmn;,head Gas D Condensate l ]

I change of operator glve name

and address of previous operator TPnneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1L DESCRIPTION OF WELL AND LEASE

L.case Name Well No. LPI;){}iinné,_liclhdiﬁ'g"i'fui{iﬁi}&é—_‘ T L— T T Lease No.
BARNES .t BASIN (DAKOTA) EDERAL 82078039 .
Location
Unitlever __ A& . 850  fect From e ENL Line and 840 FeetFomThe FEL Line
__Section26__ Township 32N Range11VW NMPM, SAN JUAN County

N;unc of ’\nlhonhd lrammncr of Oil l :] " ot Condensate CK] Address (Give address to which approved copy of this form is io be sent)

INL

Name of Authorized l'lan:porlcr of Casmgl:e:d Gas [ or Dry Gas [X] | Address (Give address 1o whick approved Eo;y of this form is lo be :_e_nl)

EL PASO NATURAL GAS COMPANY _____P. 0. BOX 1492, EL PASQ, TX __79978 -
i well praduces oil or liguids, | Unit | Scc. |'I'\vp. l Rge. | Is gas actuaily connected? I Whean ?
pive location of tanks. l I I l 1

11 this production is commingled wilh that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

|0i| Well——l Gas Well I New Well | Workover | Dccpcnﬁl— Plug Dack [Samc Res'v l)i?l’ Res'v

Designiate Type of Com,rh.uon X) 1 | | | | | |

Date Spudded Dale Compl. Ready 10 Prod. Total Depth P.B.T.D.
Fievations (OF, RKB, RT, GR, etc ) |Name of Producing Formation " | Top GilCas Pay “Fubing Depth o
Fesforanons e T o Depth Casing Shoe

B __TUBING, CASING AND CEM
HOLE SICE CASING & TUBING SIZE

V. TEST DATA'AND REQUEST FOR ALLOWABLE ™

OIL WELL (Test must be after recavery of iotal volune of load oil and must be ¢ equal 1o or exceed top allowable for this depth or be for [ull 24 hows)
frate Firda New il Run ‘To Tank Date of Test l‘mducmg Method (Flow, pump, gas iifi, eic )

tenghoof Tet Tubing Pressare |Casing Pressae |Choke Size T T
Actial Prod. Duning Test T ontwes T T T T Watee - Bbi |Ga-MCE T T T T

GAS WELL

Actial Prod. Jest - MCED 7 7777 [ Lengih of TestT Bbis. Condensate/MMCT 7] Guavity of Condensate W
Lesting Method (piior, back pr) " |Tubing Pressure Shutin) ™~ | Casing Piessure (Shutn) | (hioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE ||
| hereby certify that the rules and regnlations of the Oil Conscrvation OIL CONSERVATION DIVlSION
Division have been complicd with and that the information gives above
is Irue and complete 1o lhc best of my knowledge and belicf. Dale Approved MAY 0 8 1ng
e R e ———
g ;/ W o ||y 30 ey
. Hampton.. . .. _Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3
l nnlcd Name Title Title
Janaury 16, 1989 303 830-5025 — S e
Date o ST - Iclcph(mc No.

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

1) Request for allowable Tor newly diilled or deepened well must be accompanicd by Libulation of deviation tests taken in accordince
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, {1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for each pool in multiply (ompleted wells.



