LubmnSCu ics
Appropriate B:cun'u Office

P.O. Dox 1980, Hobbs, NM 88240
DISTRICT II

P.O. Drawer DD, Ancsia, NM 88210

DISTRICT Ul
1000 Rio Brazos Rd., Auice, NM 87410

State of New Mcxico

Energy, Mincrads and Natural Resources Department

OIL CONSERVATION DIVISION

P.O. Box 2088
Sama Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Fusm C-104 l
Revised 1-1-89

See lintructivns

at Bouow of Puge

L TO TRANSPORT OIL AND NATURAL GAS
Opcratos Well AP{ No.
AMOCO PRODUCTION COMPANY 300451135500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for [ing (Check proper box) [T Oter (Piease expiain)
New Well Change in Transporter of:
Recompletion 1 Oil Dry Gas
Change in Operatar [ Casinghead Gas [ ] Cond
If ch‘t;j p::uic“ﬂu'mxm
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Fonmnatioa Kind of Lease Lease No.
BARNES LS 1 BLANCO MESAVERDE (PRORATED GASPate, Federal or Fee
Losaton F 1650
Unit Letter Feet From The Line and 1650 Teet From The FWL Linc
secion 2% Townsip 32N Range 11V L NMEM, SAN JUAN County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume of Authorized Transposter of Oil - or Coudcensate - Addicss (Give address 1o which approved copy of this form is io be sent)
MERIDIAN OIL INC 3535_EAST 30TH - STREET, FARMINGTON—NM—-87461
. {Name of Authorized Transporier of Casinghead Gas {1 orDiyGas [) |Address (Give adiress 1o which. approved copy of this form is & be sen) |
EL PASO NATURAL GAS COMPANY . - _.__P_.D.__BOX_LAQZT_E.I,. AS%#X—?Q-Q—?-S————-—--
I well producs oil or liyuids, {uan | Sec. frwp. | Rge. [Is gas actually coancacd F
pive ucation of tanks. 1 | | i

1V. COMPLETION DATA

M this production is commingled with that from any other lease or pool, give commingling onder aumber:

Designate Type of Comyletion -

loinwett | Gas Wen

X)

I New Well I Workover I Deepen I Plug Back ]Same Res'v biﬂ' Res'v

l | | l

Dale Spudded Date Compl. Ready Lo Prod. Toual Depth P.B.T.D.

Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top OilGas Pay ‘Tubiag Depth

Pedorations Bomi Casimg Sios

TUBING, CASING AND CEMENTING RECORD i -
HOLE SIZE CASING & TUBING SIZE DEP W S CEMENT
144 i
\t R J
AUGZ 3[1930

I - PP eatv 2 %

V. TEST DATA AND REQUEST FOR ALLOWABLE 0“_ CUIN, LIV}
OlL WELL (Test must be afier recovery of iotal volune of load il and must be equal io or exceed 10p aﬂawblﬁ‘%!;d@l- or be for full 24 hows)
Date First New Oil Rua To Tank Date of Test Producing Meuwd (Flow, pump, gas 1ifi, eic.)

Length of Test Tubing Pressurc Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Waicr - Bbls. Gas- MCF

GAS WELL

Actual Prod Test - MCT/D Length of Teal Bbls. Coadeasalc/ MMCF Gravity of Coadensate

Testing Method (purot, back pr)

Tubing Pressure (Shut-in)

Casing Pressure (Shul-in)

—~———— -

Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cenify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information givea above

i rue andelcu 10 the best of my knowledge and belicl.

ol .
%mlnn y/ A
oug W. Whaley{ Staff Admin. Supervisor
Punied Name Tide
July 5, 1990 303-830-=4280
Date Tetephone No.

OIL CONSERVATION DIVISION

AUG 2 3 1990

Date Approved
By
Title

AnS> y

SUPERVISOR DISTRICT #3

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

1) Request for allowable for newly drilled or deepened well must be accompinicd by tabulution of devistion tests tuken in accordwnwe
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, I1, 111, and VI for changes of operator, well name or number, transponer, or other such changes.

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




