Liubuul S Copics State of New M Foam C-104 !

Appropriate District Office Energy, Minerals and Natural R Department Revised 1-1-89
DISTRICT] / Sccnlm'lrucl‘l‘nlns
P.O. Box 1980, Hobbs, NM 88240 - . st Bottom of Page
DS TTUCLL OIL CONSERVATION DIVISION

1.0, Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT UL
1000 Rio Brazos Rd., Atec, NM R7410

I TO TRANSPORT OIL AND NATURAL GAS

Opeqator T T _,__ Wetl APi No.

Amoco l’roductlon Company 1004511355
Address o T
1670 Broadway, P. O. Box 800 Denver, Colorado 80201

Reason(s) for |-Img (Check pre pruper box) o " Other (Please explain) -

New Well [_) Change in Transporter of:

Recampielion i3 Oil (] Dry Gas

Change in ()p(‘l.llor IXJ . Cum;,hcad (‘n [] Condensate [ ] - ]
U ke of e e mhe  Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado so1ss
1II. DESCRIPTION OF WELL AND LE ASE e e e
Lease Name Well No. | Pool Name Im.ludmg Formation Lease No.
BARNES LS = o1, ___  BLANCO (MESAVERDE) _ . FEDERAL | 820780390 _.
L veanion

Unitewer _ F . _:_ 1650 _ _ Feet From The ENL Line and 1650 FeetFromThe WL Line
Secion24 _ Township 32N Range]l 1W L NMPM, SAN JUAN County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized lramp\Fr:r of Jo.] "] or Condensate [)Zj Address (Give address to which ap, appmwd mpy o]lhu/wm is 1o be sent)

Name of Authorized Tr’ar;ciw’mcr of éas}nﬂlc:d Gas 1 or Dw—éa; X3 Address. {('wc address 1o which ar-[»oved ropy af this jorm is 1o be ;nrlj—“m )
EL PASO NATURAL_GAS. _COMPANY _ P.. 0. BOX 1492, EL PASO, TX 79978

{f well produces oif or liquids, | Unit I Sec. l'l\vp. I Rge. | Is gas actually connected? I When 7
rlvc location uflznks I I l l l

If this pnvdmlmn is wuunm;,kd with that from any nlhcr lease or pool, give commmingling order number:

1V. COMPLETION DATA

|0l Well | Gas Well | New Well | Workaver | Deepen | Plug Dack [Same Resv  Dilf Resv |

Designate Type of Completion - (X) | i l | ] | ]
Dale Spidded | Date Compl. Ready to Prod. ‘tolal Depth P.B.TD.
Llevations (DF, RKB, RT, GR, erc) | Name of Producing Formalion Top OiliGas Fay Tubing Depth
Pedfonations — ~ 7 777 - [}cﬁ}f(;,;,‘nigh&e-b—“_ R

FUBlNG CASING AND CEMEN NING RECORD

HOLESWE |  CASING & TUBING SIZE DEPTH SET  SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™~

OIL WELL (Test must be after recovery of 1 tntal volume of lc laad oil and must be * equal 1o or exceed top allowable for this depth or be for full 24 Hhows)
lhlc Fird New Oit Run To Tank Date of Iest Pmducnng Method (Flow, pump, gas Iif1, etc.)

Lengthof Tex  |Tubing Pressure Casing Pressure Qhoke Size™
Actual Proxd. Durning Test ().lTUbI; Water - Bbls. Gas- MCE

GAS WELL

Adtual Prod. est - MCFD ™ 77T length of Test” Bbls. Condensate/ MMCF [ Gravily of Condensate
e . [ T S : o ' Y e AT
lesting Methad (patet, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) (hoke Size v

VL. OP'E RATOR CERTIE [(,A TE OF COMr‘l IANCE

I hereby centily that the riles and regifations of the Oil Conservation
Division have been complied with and that the infomution given above

OIL CONSERVATION DIVISION

is tre and complete lo;yf my knowledge and belief. Date Approved MAY 0 8 1989
% / W ;‘4 —_ S By . >, d._/
Hampton. . _  Sx. Staff Admin. Su;u:vm SUPERVISION DISTRICT # 3
l unlcnl Name Tile Title B B

Janaury 16, 1989 303-830-5025

Dte Iclcpho}nc No.

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

1) Request for allowable for newly diilled or deepened well must be accompanivd by tabultion of deviation tests taken in accordince
with Rule 111,

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

3) Fill out anly Sections 1, 1, 111, and VI for changes of operator, well name or number, transporter, or other such chunpes.

1) Separate Form C 104 must be filed for each pool in multiply completed wells.




