Luhunl § Coy State of New Mex

e . Foon C-104
Appmpnalt Pistrict Office Energy, Mincrals and Natural Res. partment Revised 1-1-89
DINTRICY Sre Instructions
P.O. Box I\JR() {lobhs, NM BH240 st Bottom of Page

OIL CONSERVATION DIVISION

DISTRICL I

P

O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa e, New Mexico 87504-2088

DISIRICT it
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator B Well API No.
Amoco Production Company 3004526801

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

Ruscﬂiéi for I »Img (Checlz pmper box) D Other (Please explain)

New Well [ ] Change in Transporter of:

Recompletion [ 0il O oyca LUl

Ch:mge in Opcralor [E Casinghead Gas D Condcnsate D

]

and address of previous operator_1enneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESCRIPTION OF WELL AND LEASE

Lca\e Name W:ll No Pool ﬁa—;lefl;cmdl;g—rumuuon Lcasc—N_oA

BARNES 119 BLANCO (PICTURED CLIFFS) EDERAL SF078039
Location

Unit Letter A - : 1165 Feet From The FNL Line and 1135 FeetFromThe FEL _ Line

. _ Section 26 _Township 32N Rangel 1W , NMPM, SAN JUAN County
111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Mnhnnhdéamp«mcf of il (] or Condensate [;l Address (Give address 10 which approved copy n/llu.:[onn is lo be .unl)

- o

Name of Authorized T ransporter of é;u;&,head Gas [;‘_] or Dry Gas [X] | Address (Give address o which approved copy qf—l_'u.;}o;m is io be sent)

EL PASO NATURAL_ GAS_COMPANY . 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, I Unit I Sec. l'l\\vp. l Rge. | 1s gas actually connected? I When ?
ane location of tanks, l | l I l

1 lhls pmduﬂwn 13 couunmyhd \th that from iny other lease or pool, give commingling order number:

IV. COMPLEVIONDATA -

el i l I o | | | |
Date Spudded Date Compt. Ready 1o Prod. Total Depih PBID.
Ulevations (DF, RKB, RT, GR, etic)  |Name of Producing Fommation | TopOWGasPay |fubigDepn

Perforations ™~

cha ange of operator give naie

*l'()ﬁwtu l Gas W:I?__l New Well I Workover | Deepen r}’l;i lia?i_lkfmﬁz?{v—hfﬂr”
Designate l)pc of Compkuon (X)

Depth Casing Shoe

'IUBING CASIN(; AND CEME

NG RECORD _

HOLESIKE | CASING & TUBING SIZE ~DEPTHSET | sacksGEMENT
V. TEST DATA'AND REQUISST FOR ALLOWABLE o
OIL WELL (Test must be after recovery of total volwne of load oil and musi be equal to or exceed top allowable for this drpih or be for full 24 hows)
Dale Fird New Uil Run To Tank Date of Test Pwducmg Method (Flow, pump, gas I{fi, eic)
l‘";i"“ oTex 'l'ubing Pressure Casing Pressure Choke Size
Aclual Prod Dulmi Test ();'l_- UB]; Waler - Bbix Gas- MCE
(.AS WE L
Actual Prod. Test “MCIO ™~ [ Lengih of Test Bbis. Condensate/MMCF Gravity of Condensate
— .

Tosting Methad (pitor, back pr) | Tubing Picssire (Shut-in) | Casing Pressure (Shut-in)— | Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regnlations of the Oil Conservation OIL CONSERVATlON DIVISION

Division have been complied with and that the information given above .

is true and complete to lllc hest of my knowledge and belief. Date Approved MAY_QS 'qnq

;/ Mtﬂ g/ e B Bon > d.—/
I\He y swt
Hampton .. Sr._Staff Admin. Suprv*_ RVISION DISTRICT # 3
l'nnlcd Name Tl”e
Janaury 16, 1989 303~ 830 5025
Date ) o |I:|l’phﬂ1;( No.

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

1 Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation wsts taken 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 I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Scparate Form C-104 must be filed fur cach pool in multiply cumpleted wells.



