L it § Copes . State of New Mexic Foem €108 [

Appropriate District Office Energy, Minerals and Natural Reso Jartment Revised 1-1-89

DISTRICTS See lustructions

P.O. Box 1980, Hobbs, NM 88240 . - ’ st Bottom of Page
OIL CONSERVATION DIVISION

lt-).g.l&;}é![no, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
DISIRICT 1iE

1000 Rio Brazos RA. Adtec, NM BT40 o EST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator” T T T T T - - “Well API No.
Amoco [‘roductlon Company 3004525308
Address o T o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Réaﬁoﬁ(6 for | iling {(_hr':é ;y;u;;r bo;) l Oﬂ_lc-lii'lmu explain)
New Well [_l Change in Transporter of:
Recompletion { __] Oil [—] Dry Gas D
Change in Opesator [x ) Casing hczd (‘as ﬂ Condcnu!c [ ] - o I ]
U chume of spestor ke W Tenneco 031 E & P, 6162 S. Willow, Englewood, Colorado_ 80155
Il DESCRIPTION OF WELL AND LEASE - _ S
Lease Name Well No. |Pool Naine, Including Formation Lease No.
BARNES 17 BASIN (DAKOTA) EDERAL SF078487A
Locaton
Unit Letter ,L - I ,,,,],5,3,0 __ Teet From The _ FSL —— Lineand §§§..__ Feet From The _ = FWL e Line
section22  Township 32N Range1 IW . NMPM, SAN_JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Iumpm(cr of Oil ) or Condensale [lj Address (Give address 1o o which appwwd copy ojthu /alm is to be sent)
.2 e o R
Nanwe of Authonzed Transporter of Casinghead Gas L or Dry Gas [X'] Address (Gwe ‘address 10 which appmved copy Lfllu.rjorm is10be .vml)
EL PASO NATURAL GAS COMPANY ) P. 0. BOX 1492, EL PASO, TX 79978
ir well pmduccs oil or liquids, | Unit I Sec. "Np. | Rge. | Is gas actually connected? I Whea 7
Lwe focation of tanks. l I ‘ l l
H lhxs pr;‘d-uumn 15 C;)Ill;l;;n;,lcd \A;lh lh;lvfmrr; ;;&hc;lc_a;e dr pool, give commingling order number: . .
V. COMPLETIONDATA - S
[Oit Well | Gas Well | New Well | Workover | Deepen | Piug Dack |Same Resv  iff Res'v
Designate Type of C()ll\‘!ll.[l()n (X) | 1 | | | |
Date Spudded "7 Date Compl. Ready 1o Prod. N ~{ ‘Total Depth P.BID.
Llevations (DF, RKB, RI.GR, etc.) " | Name of |;!qung Formation Top OivGas Fay 1 ul:u_Ichplh o
Pedforations 7 T T T Depth Casing Shoe D
© 7777 TUBING, CASING AND CEMENTING RECORD -
HOLESIKE | CASING & TUBING SIZE DEPTH SET ~_SACKS CEMENT
V. TEST DATA AND REQUEST FORALLOWABLE ™~~~ 77 77— e
OIL WELL (Test must be after recovery of total volune e of load oil nnd musi be equal ‘fﬂ'f‘“",’f‘_“ﬂl’“_"oj“f’il_"’ l";lur_(ll‘[‘ﬁl’ﬂf!‘d!_!u“ M hows)
Iale Fird New Oif Run To Tank Date of Tes Pm(luung Method (Flow, pump, gas i, eic )
Lenghof tes |Tubing Pressure Casing Pressure T Goke size
Actual Prod Dunng Test o ().]i lkrbl;‘ Waler - Bbls. T T Gass MCF
GAS WELL
Actal Prord. Test CMCEHDT T T [Lengihof Tew T T T | Bbls. CondensateMMCF | Gravity of Condensate |
Testing Methad (pitor, Back pr) [ Tubing Pressure (Shutn) | Casing Piessure (Shutin) {(hoke Size b B
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heiehy centify that the nudes and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complicd with and that the information given above
is 1 nd complele to the best of ny knowledge and belicf.
is tnte and complel lo;/ niy knowledge clic Date Approved MAY 08 IQQQ
}{ M‘/ Z::‘!_/_____#g_____ Boad d
% By . u/
" L. Hampton. .. . __. Sr..Staff Admin. Suprv._ SUPERVISION DISTRICT #3
I uulcd Name Tidle +
Janaury 16, 1989 303-830-5025 Title
Date o S T T iciephone 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 taken in accordance
with Rule 111,

2) All sections of this foum mast be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, I, IH, and VI for changes of operator, well name or number, transporter, or other such changes.
1) Separate Form C-104 must be filed for each pool in multiply completed wells.



