L’nhuul 5 Copics . State of New Me Foom C-104
Appropriate District Office Energy, Minerais and Natural Re: ‘cpartment Revised 1-§-89
DISTRICT L See lnstructions
1O, Bax 19R0, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION

DISTRICL 1T
PO, Drawer DD, Astesia, NM_ BR210 P.0. Box 2088

DISIRICT UL

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator T T T Well AP No.
Amoco Productxon Company 1004521171

Address '
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for § I“l;g [t:haj( pmpér b;x) 61};;;(7’[::::1 explain)

New Well il Change in Transporter of:

Recompletion (] Oil {J Dry Gas (]

('h:nngc in ()pcr.m\( [X Casinghead Gas [_] Condensate L]

v,

1 ch: lngc of operalor gwc naine

and address of previous opelator ’IEEI_IEF?‘Q]‘_I__E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. | Pool Name Includmg Formatioa Lease No.
BARNES LS . _§i12 LANCO (PICTURED CLIFFS) FEDERAL _SF078039 |
focanon
Unit Leer __C o ¢ 800 Feet From The ENL Line ang 1736 FeetFromThe FWL__  Line
CSection 27 Township 32N Rangel 1W L NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Transporter of Gil 7] or Condensate [;Y:‘ Address (Give address 1o o which approved topy a/ lhu‘[orm 5 10 be unl)
-
Nae of Autharized 'l';ampom:r of (}Vars};nrglle;«;ba;“ [ or Dry Gas (Y] |Address {GivjaZiﬁ.u o which appr:vejl Vc—t;[r-y——q/:.lii.;}arm i 10 be ;nl)
EL PASO NATURAL_GAS _COMPANY _ e _P.. 0O, BOX 1492, EL PASO,_TX 79978
If well produces il or liquids, l Unit I Sec. |T\vp ] Rge. | 1s gas actually connected? I Whean ?
pive focation of 1anks. l I l l l

11 this production is cominingled with that from any other lease or pool, pve commmglmg order numnber:

Designate Iype of ( mn,-lglmn (X)

Date Spudded 77| Date Compl. Ready 1o Prod. ‘Total Depth P.BID.
Vlevauons (DF, RKB, RT, GR, etc) | Name of Producing Formation "| Top OivGas Fay “Tubing Depth o
Perforations ~ ~ ~ T T T n momEmn e - Dépui Casing Shos ™" T

V. TEST DATA AND REQUEST FOR ALLOWABLE -

OIL WELL (Test must be after recovery of toial volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.) .
Date Fira New Oil Run To Tank Date of Test Pmducmg Method (Flow, punp, gas Ift, ¢Ic)

Lenghof ted " |Tubing Presswe | Casing Pressure Cuoke Size
Actual Prod Buning Test T Uiilv-rl!iyl.t Water - Bbis. Gas- MCF

GAS WELL

COMPLETION DATA

T ot Well | GasWel | New Well | Workover | Deepen | Plug ack JSame Resv  Dilf Resv |

AR Y NN SN N F— E—

TUBlNG CASI_NG AN[) C!:M['N I'ING RECORD

WoEsE | CASNGATUBINGSIZE DEPTHSET |~ SACKSCEMENT

Actual Prod, Test “MCEHD ™ 77777 Lengthoof et T~ [Dbis.Condensale’MMCF [ Gravity of Condensaie
- ey vd "
lesting Mcthaud (picot, buck pe) |'Tubing Pressure (Shuidn) ™ |Casing Fressure (Shut-in) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that Lhe rules and regulations of the Oil Conservation OIL CONSERVAT'ON DIVISION
Division have been complied with and that the information given above
is true and complele 1o Ich best of my knowledge and belicf. Dats ApprOVed MAY 0 8 '989
}Z 7’ ez Zt{w B B “don >, dﬂ-—{
ture y ——
T SUPER
Hampton . .. .Staff Admin. Supev._ VISIONDISTRICT # 3
l’nnlcnl MName itle Tlﬂe
Janaury 16, 1989 ~303-830-5025 -
Dote o o T Iclr:phunc No.

INSTRUCTTIONS: 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 tabulition of deviaton tests taken in accordance
with Rule 111

2) Al sections of this form must be filled out for allowible on new and recompleted wells.
3) Fill out outy Sections 1, 11, 1H, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



