L'Uhmil 5 Cnf)iic; State of New Mexi

Form C-104
Appropriate

strict Office Energy, Mincrals and Natural Reso Jartment Revised 1-1-89

O Mo 19h0, 1o, M. 38200 o of e
0. Box , Hobbs, o . oltom of 1’3
—— OIL CONSERVATION DIVISION /

PO, Drawer DD, Antesia, NM 88210 0. Box 2088

) . Santa f'e, New Mexico 87504-2088
DISIRICT UL
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
[Operator -~ T T Weii API No.
Amoco Production Company 3004525341
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper box) [T Other (Piease explain)
New Well i) Change in Transporter of:
Recompichion Ii,] Qil D Dry Gas [j
Change in Operator (R Casinghead Gas D Condensat []

1 ciange of operator give n Py ;
,n;‘,‘;g;;‘:‘r;;‘v‘:[j;v:,;‘f;{: Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

11 DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. [Pool Name, Inchuding Formation T Lease No.
BARNES  _ _|18__ BASIN (DAKOTA) FEDERAL SF078039
Locaton \
v ewer B & . 1085 Feet From The ENL____ tine ana 1470 FectFromThe FWL pinc
Section 27 Township 32N Rangel1W 2 NMPM, SAN_ JUAN Counly
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS —
Name of Authorized Transporter of Oil 1] or Condensate [X-! Address (Give address to which approved copy of this form is io be sent)

s A SR S

Name of Authorized 'i‘rampoﬂcr of Casihé,hﬁd Gas _T or Dry-(.‘;a‘s xa "1 Address (Give address 1o which approved copy of This [arm &5 10 be ;nl)

EL PASO NATURAL GAS_COMPANY _ . 0. BOX_1492, EL PASO, TX 79978
If well produces oil or liguids, | Unit l Sec. |T\vp. ' Rge. | I8 gas actually connected? | When ?
sive Jocation of tanks. l | I l l

It this p"l’u(lil;n is commingled w;ll; il1:l fr()l;l any other lease or pool, give commingling order number: ) R
IV. COMPLETION DATA
I()il Well | Gas Well I New Well l Workover | Deepen l Plug Back ISame Res'v bi[f Res'v

| | | l

Designate Type of Comipletion - (X)
Date Spudded o

77| Date Compl. Ready to Prod. ‘Tolal Depth PBID.
Elevations (1, RKB, KT, GR, i) |Name of Producing Formation Top OivGa Pay ‘lubing Deplh
Pesforations ) o - N Depth Casing Shoe
77T T TUBING, CASING AND CEMENTING RECORD R
_ HOLESKE . CASINGS TUBINGSIZE DEPTH SET .. __SACKSCEMENT
V. TEST DATA'AND REQUEST FOR ALLOWABLE T o T
()”f W F.LL (Test must he after recovery of lm_q( !"l‘{’"f_‘?[_lfj‘__"i[_i’f'{d_’"_f! be»zqu»aflio or exceed top allowable for this depth or be Sor full 24 hows.)
1rate Fird New Oil Run To Tank Date of Test PProducing Method (Flow, pump, gas It, etc )
Length of Test T Nubing Pressure Casing Pressure Choke Size.
Acuial Prod. Brornng Test T lontues, T | Water - Bbit L e MO T T
GAS WELL
Actiad Prod est - METD ™ 77T [Leagth of Test 7] Bbis. Condensate/MMCF B Gravity of Condensate
PR ol .y_c.-d — - N
Tenting Method (paor, back pr) | Tubing Presswre (Shut-imy | Casing Piessure (Shul-in) ke Sz "

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the nules and regulations of the Oil Conservation OI L CONSE RVATION D IVISION
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

Date Approved __MAY 08 1989

G A Harrgilo N

JI., lL'.NHampt_on,,, . Sn._,St.aff_Admin_}r |Supnv*_ SUPERVISION DISTRICT # 3
*nnted Name itle A
Janaury 16, 1989 303-830-5025 Title

e e e e Mo,

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

1) Request for atlowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule t11.

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



