2 d NC . .
!\'lllruul S Copics SHNE OF New Toowm C-104 !

Appropuiate District Otlice Energy, Mincials and Natural 1 Departiment Revised 1-1-89
DISIRICE Sce lastructions
P O. Box 1980, Hobbs, NM 88240 . . on . at Battom of Page
LS FRICT U OIL CONSERVATION DIVISION
PO. Drawer DD, Antesia, NM. 88240 I".0. Box 2088
Santa Fe, New Mexico 87504-2088 /

PIS”}}K‘-{im Rd., Asec, NM 87110 /
1A5y rasos Rd., Aace, NN

e s B 2 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator ~— 77T T T Well APl No. -

Amoco Producticn Company 3004510641
Address B e 7

1670 Broadway, P. O. Box 800 Donver, Cclorado 80201
Reason(s) for {ahng (€ “heck proper b«);) e Other (I’lm:c uplam) - - o T
New Well () Change in Transporter of:
Recompletion [ Oif 1 Dry Gas £l
(‘hmgc in ()p(-u(or [)q ) C,mnghcad (:u E] Condcnulc [>J

Ifdn of vperalor give na P
mda"{j;;:,";:r'v‘,:l‘f:(f{‘"“'lw_r fenneco 0il E & P, 6162 S. WIIlOW Englewood, Colorado 80155

. DESCRIPTION OF WELL AND LEASE

i | case Name well No. L;‘ool Name, im:luxlinj; Formation L lease No,
BARRETT LS - 12..__ BLANCO (MESAVERDE) EDERAL |_SFO78336B
Locanon

i Unit Letier B N 790 o Feet From The ENL__, Lineand 1750 FeetFromThe FEL___  Line

i : Scction 19 Township 31N Range3W L NMI'M, SAN_JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nanke of Authonzed Transporter of Onb ] or Condensate & ) Address ((nvz address to which appmved cnpy of lhu/wm is 1o be smt)

CONNCO o ©__ _P. 0. BOX 1429, BLOOMFIELD, NM 87413 __
Name of Authotized Trancporter of Casinghead Gas 7] or Dry Gls X Address (Give address to which approved copy o/!}m/o:m is 10 be sent)

EL PASO NATURAL GAS COMPANY _ _ __  _ _ _ ___P. 0. BOX 1492, EL PASQ, TX 79978 __ .
If well produces mt o hiquids, ! Unit l Scec. I'Nyr. ‘ Rgc [s gas actually connected? When 7

rve kocation of tanks. [ - l ) I o I ) 1 .ﬁ___»._.,___.J o

It this production is commingled with that from any other lease or pool, give comniingling order auinber:

IV. COMPLETION DATA

T o wel | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv  biff Resv

Desipnate Type of Cony lgllon -(X) | | l l l I

[ Date Spuudded Date Compl. Ready to Prud. | Toial Depth BT — S S

"Ulevatans (OF, RKB RI GR o) Name of I‘rrurluc;nigif’(;a}zﬁ;ﬁiiwv‘ T Tep OwGasbay T T T T ui)mg bcpih""*“‘*" e
I

Ietlorstions o ) oo s B e e e e [X[iﬁLasl;lg fhoe ™"

" TUBING, CASING AND CEMENTING RECORD

HOLE SicE " CASING & TUBING SIZE DEPTHSET | SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T S
OIL WELL (Test must be ajrer recovery a/ lulal w)lume o/lnad ml arui must be tqual to or exceed li,'_a_al‘lr?rpble jvr lhu zi([’ih_z‘/_rﬁl_;_e fur/ull 24 how:) .
Date Fird New Ol Run To Tank ‘D,u. of Test lnxlucmg Melhud (flaw pump, gas IMI :tc)
Length of Tet ’ Tubing Presure " ICasing Pressuee |Choke Size
Actual Prod Duning Test ~oir - vels. Water - Bbls  |Gas-MCF T T

GAS WELL

Actual Prod Test - MCI/D Leagthof Test T T Biis. Condensae/MMCE T T [ Gravily of Coadensate T
M i, N
Lesting Method (ptor, buck pr ) Tubing Pressuie (Shul in) 7T | Casing Pressure (Shulsin) YT T 1 (hioke Size

v l ()[ ERATOR CERTIF lCA ll Or éOMPl l/\NC L
| hereby centify that the rules and regnlations of the O Conscrvation O”— CONSERVATION D IVIS'ON
Division have been complicd with and that the information given above
is true and complele to the e of my knowledge and belicf.

Date Approved __ MAY 08 100

RV A - R I W~

fure
J. L. Hampton Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Frinted Name Tile Title
Janaury 16, 1989 303-830-5025 - ——— - _
Date I 'I'élcpimu}- No.

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

1) Request [os altowable for newly dsilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Secrions §, 11, 111, 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 maltiply completed wells.



