State of New Mexy

Lubmil 5 Copics Foem C-104 |

Agppropriate Distict Otfice Energy, Minerals and Natural Resc partment lgh;vllslc:lu ::'.‘u;:‘
DISTRICT See Ins! ons
P.O. Box 1980, Hubbs, NM  BH240 " . at Bottom of Page
N OIL CONSERVATION DIVISION
}'.g.l&(‘uﬂ‘m, Attesia, NM 88210 P.O. Box 2088 /
) Santa Fe, New Mexico 87504-2088 /
%%%L?ﬁglhs Rd., Aztcc, NM 87410 »
N ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operaor =~ T e e o Well APl No.

Amoco Production Comp::x_ny_‘ o B o 1004526832

Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
e e T T iy (iease esplain)

Reasonts) for Tiling (Check proper box)

New Welt ) Change in Transporter of:
Recompletion ) Oil ] Dry Gas L—)
L(}\.-mgc in Operator lX Casinghead Gas [:] Condensate []

If change of operator give na ey . .
e o e tme _Tenneco 0Oil E & P, 6162 S. Willow, Englewood, Celorado 80155

1L DESCRIPTION OF WELL AND LEASE

Lease Name [W‘éu No. LPod Name, Including Formation ) T Lease No.
BARRETT = _|o  BLANCO_(PICTURED_CLIFFS) *EDERAL SF078336B
Location 7

it Lewer A+ 1840 peqt From The ESL Line and 835 FeetFromThe FWL __  Line
o Section20 __ Township 31N Range9W L NMPM, SAN_JUAN County

1II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transposter of Oil - or Condensate Address (Give address to which approved copy of this form is 1o be sens)
P~ | [i—] P

CONOCO e >, 0. _BOX 1429, BLOOMFIELD, NM 87413 |
Name of Authonzed Transporier of Casinghead Gas [ or Dry Gas [X] |Address (Give address to which approved copy of this form is 10 be sent)

EL PASO NATURAL GAS COMPANY . . 0. BOX 1492, EL PASQ, TX 79978

if well produces oil or liquids, | Unit I Sec. |Np, I Rge. | Is gas acually connected? l Whean ?
[;ive location of tanks. l l ' I I

Il this production is conuningted with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Tl weit | Gas Well | New Weli | Workover | Doepen | Piug Dack |Same Resv  Dilf Resv |

Desipnate Type of Comyletion - (X) | | | | | |
Dite Spodded ~ 77T T Date Compl, Ready to Prod | Vol Depih- PBID.
Eicvations (DF, RRI,RT, GR, eic) | Name of Froducing Formation “{Top OilGas Pay ™ Tubing Depth

Pedorations o Depth Casing Shoe

777 TUBING, CASING AND CEMENTING RECORD - l |

CHOLESIE

__CASING & TUBING SIZE _ DEPTHSET | SACKSCEMENT

R - J, ,,,,,, V J [

EST DATA AND REQUIEST FOR ALLOWABLE T

OIL WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for iﬂr;drplh or be for full 24 hows.} o
Date First New Qil Run To Tank .‘ Date of Test Producing Method (Flow, pump, gas 1, eic.}

Length of Test T Wbing Pressre Casing Pressare Choke Size
Actual Prod. Duning Test "7 oi - Bots, T [ wWater S Bbis T Gas-Mmep T T T T
GAS WELL

Aciial Prod. fest T MCI/D ™77 | Leagih of Test fibls. Condensate/MMCF ’ Gravity of Condensale

1 nting Mellid (piten, back pr) | Tubing Pressue (Shut-in)~ ~1Casing Pressurc (Shut-m) T Choke Sicze T

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and segulations of the Oil Conservation OIL CONSERVATION DlVlS|ON
Division have been complicd with and that the information givea above
is true and complete 10 the best of my knowledge and belicl.

Date Approved ____MAY-pR100Q

Wyl e,

o ure

Jo. L. Hampton. . .. Sr..Staff Adming Bupre. Tile SUPERVISION DISTRICT # §
Janaury 16, 1989 303-830-5025 o
B 0 vy

INSTRUCTIONS: This form is to be filed in compliance with Rule 1 104

1) Request for allowable for newly diitled or deepencd well mwst be accompinied by tabulation of deviation tests taken in accordince
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 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



