L'ubmil § Copics State of New Me) Foam C-104

Appropriate District Office Encigy, Mincrals and Nawral Res cpartment Reviscd 1-1-49
ISARICT. Sve Instructions
P.0. Box 1980, 1iobbs, NM 88240 B . at Bottom of Page
DISIRICL I OIL CONSERVATION DIVISION

PO, Drawer DD, Artesia, NM_ BA2i0 P.0. Box 2088
! ) Santa Fe, New Mexico 87504-2088
DISTRICT 1L

1000 Rio firzos Rd., Aztec, NMBTH0 e )EST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS B
Operator T T T - Well APl No.
Amoco Product).on Company 3004511404
Address T N )
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for | |l|ng (C. lm.k pmper box) ’ D—_(jll:; ?f‘leau explain)
New Weil Change in Transporter of:
Recompletion I] Oil ‘_J Dry Gas [:]
Change in Opcl.nluf [)g (Janhcad (‘n D Condcnule [ ]

] change of n'luhn’ give name

and address of previous operalor Tenneco Oil E & P, 6162 §S. W1llow Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. [Pool Nawe, including Formation | |  LeaseNo.
BARNES 1:‘3 e 9 LANCO (MESAVERDE) EDERAL SF078039
Location
Unit Letter ____~ e T ,AI_I,BO___,,__ Feet From The FSL Line and 990 Feet From The _F_"LL_____UM
Section | 3 _ ‘Township 2 32N Range ! 1W , NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Mame of Authorized T ransporter of Gil 7 or Condensale & Address (Give address 1o which approved copy ojllu.r/wm is 10 be sent)
CoNoco i _pP. 0. BOX 1429, BLOOMFIELD, NM 87413
Nane of Authotized Transporter of Casinghead Gas -1 orDryGas X7 A (Give address 1o which approved copy of this form is to be sen)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
i well pn duces oil of liquids, ] Unit | Sec. ITwp‘ l Rpge. | Is gas actually connected? I Whea 7
ywc location of 1anks. l I l J l

It (hus pmduumn is cnuuum;,lcd wilh that from any other lcase or pool, give commingling order number:

1V. COMPLETION DATA

v—l Oil Well | Gas W;r_l New Well r\:\rr';xkovcr ' Dccpcvvlkl_ PI;g B;a:l—ﬁm‘l:kc_lv—i—mﬁi;v—-_—

Designate Type of Com,-ldlon - (X) 1. | | | | | |
Date Spudded """ | Date Compl. Ready to Prod. ‘Total Depth TB.ID.
Clevations (DF, RKB, RT, GR, etc)  |Name of Froducing Formation lTOP GilGas Pay ‘lubing Deplh o
Pedorations =~ "~ T T T T Depth Casing Shoe
C 0 T T 7T UTTUBING, CASING AND CEMENTING RECORD I
HOLESIKE | __ CASING & TUBING SIZE DEPTH SET o SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE cremrm T/
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed iop allowable for this depth or | be for full 24 hows)
Date I'u\! New Oil Run To lank Date of Test Pmducmg Method (How pump, gas lft, eic)
Leaghof Tet 7 liubing ese | Casing Pressure Choke Size” o
Actual Prod. Dunmg Test” {0l - Bbls. Water - Bbls. T {Gas- MCF
GAS WELL
At Prod. Test TMERD ™ 77T T [ Length ol Test T | Bbis. Condensale/MMCF | Gravity of Condensate ]
Ienting Method (préor, back pr) ~ ['Tubing Pressuie (Shut i) | Casing Pressure (Shutin) Choke Size B
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ herehy centify that the rules and regulations of the Oil Conservation OH— CONSE RVATION DlVISION
Division have been complied with and that the information given above
is true and complete 10 the best of my knowledge and belief. Date AppfOVQd MAY 0 8 19Qq
}/ 97/ 3o Ly
Sigdature y
J. L. Hampton _ _ Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Printed Name Title Title
Janaury 16, 1989 303-830-5025
Date T T T T T Yetephone 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 accompanied 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, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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




