- Ehuil 3 Cupics State of New Mexico Funu C-104 \

Appeopriate District Office Enesgy, Mincrals and Natural Resources Depanument Revised 1-1-89
B a5, Hobbe, NM 88240 — f?ui:.‘?.'.‘.“«‘m.
DISTRICT I T OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Wm Rd., Azce, NM 87410 :
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APTNo.
AMOCO PRODUCTION COMPANY 300452680100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoads) for Filing (Check proper box) L]  Oher (Please explain)
New Weil 1 Change in Transportes of:
Recompletion ] oil Moyas O
Change ia Operator [:] Casinghead Gas D Condcasate D
G e
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Fonnatioa Kind of Lease Lease No.
BARNES [ S 19 | BLANCO PICTURED CLIFFS (GAS) | S Federal or Fee
Locatoa A
Unit Letier 1165 pfomme — VL pineana 1135 meFomme  FEL  pi
Section 26 Township 32N Range 11W L NMPM, SAN JUAN County
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized Transpoter of Oil - or Condensale -] Addscss (Give address 10 which approved copy of this form is (o be sent)
MERIDIAN OIL INC. ]
_{Name of Authorized Transportes of Casinghead Gas [ ]  orDry Gas ] Aﬁg {gwc address 1o lvhu‘i approvéd copy 3 lﬁ ,wm ulo El‘i‘.‘) 87401
| EL_PASO NATIRAL GAS COMPANY . (R O —BOX 1492 —Fh—
If well produccs oil of liquids, l Uait l Soc. l'l\vp l Rge. | [s gas actually coancacd? i ﬁ'nﬁ
pive location of tanks. { 1 { { |
I{ this production is commingled wilh that from any other lease of pool, give commingling order pumber:
1V. COMPLETION DATA
] ] [Oitwelt | GasWell | New Well | Wokover | Docpen | Plug Back |Same Resv  [iff Resv
Designate Type of Completion - (X) 1 1 1 1 1 | 1
Date Spudded Dale Compl. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKH, RT, GR, «ic.) Name of Producing Formation Top OilGas Fay ‘Tubisg Depth
Perforations ’ Depih Casiug Shoe
TUBING, CASING AND CEMENTING RECORD
5 HOLE SIKE CASING & TUBING SIZE DEPTH SET "~ SACKS CEMENT
0} ]
1 ..
] ] uv 23 B9
V. TEST DATA AND REQUEST FOR ALLOWABLE . e V k!
OIL WELL (Test must be after recovery of total volume of load il and must be equal 1o or aa%ﬁ@ﬂdm ;‘I. o8 be for fidl 24 howrs.)
Date Fint New Oil Rua To Taank Date of Test Producing Method 4 pwrbsff’l.gc.)
Length of Tea Tubing Pressure Casing Pressure Choke Size
Aciual Prod. During Test Oil - Bbls, Walcr - Bbis. Gas- MCF
GAS WELL
Actual Prod Tat - MCT/D Leagih of Teat Bbls. Coadensaw/MMCF Giavity of Condcasale
Testing Method (pited, back pr.) Tubing Pressure (Shul-ia) Casing Pressure (Shut-in) Quoke Size — -

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Coascrvation
Division have been complied with and that the informution given above
is true and pleie 10 the beat of my knowledge and belicf.

OIL. CONSERVATION DIVISION
AUG 2 5 1930

Date Approved
' By 1> L

%gnam / . A
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3

Puinied Name Titde Title
_July 5, 1990 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests takea in accordance
with Rule 111.

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 111, and VI for changes of aperator, well name or number, transporter, or other such changes.

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



