L’uhn\il 5 Copics State of New Mexi Form C-104

Appropriate District Office Energy, Minerals and Natural Reso partment 4 Revised 1-1-89
DISTRICL 1 Sce Instructions
P.O. Box 1980, flobbs, NM R8240 . st Botiom of Page
I OIL CONSERVATION DIVISION /

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

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT I
{000 Rio hrazos Rd, Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operator T ) Well API No.
_Amoco Production Company 3004521166
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Viling (Check proper box) [T Other (Ptease explain)
New Well i Change in Transporter of:
Recompletion ] Qi ] Dry Gas (]

Change in Operalor ”g Casinghead Gas D Condensate []

e o e e Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155 . ___ ..

I1. DESCRIPTION OF WELL AND LEASE

Lease Name ] Well R:F(;I—ﬁ;mTﬂcl_udmg Formation T Lease No.
BARNES LS 110 LANCO (PICTURED CLIFFS) EDERAL SF078039
Locauon
Unit Letter 4! e :,__‘48_99,;__ Feet From The ESL Line and 1736 FeetFomThe FWL  Line
_ Section22 __Township32N _ RangellW , NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . . .
Name of Autharized Transporter of Ond -~ or Condensate Address (Give address to which approved copy of this form is 1o be sent)
e X

Name of Amhorized i‘mmponcr of Casin}j)ead Gas [ or Dry Gas [3[ ] |Address (Giv;_aidzru: 10 which appr;;;{capy ¢y’l)u'.r70’m is 10 be seni)

EL PASO NATURAL GAS COMPANY _ . _P. Q. BOX 1492, EL PASO, TX 79978 _
I weil produces oil or liquids, | Unit | Sec. |T\vp. l Rge. | Is gas actuaily connected? I Whes ?
nive hocation of 1anks. l I l l J

It this production is commingled wiih that from any other lease of pool, give conuningling order number:

1v. ('QMI‘I,IC'I"I()N DATA

) 3 T T Joitweit | Gaswenl | New Well | Workover | Deepen | Plug Dack [Same Resv Pl Resv
Designate Type of Comypletion - (X)

Date Spudded Datc Compl. Ready to Prod. | Total Depth R T
flevations (DI, RKB, RT, GR, etc ) Name of l&}(luc;ng[“‘oma—-ﬁ-‘ Top OiGas Fay ~ Iul;m{; chh_‘v‘—"_“——‘ —
Petlorations - o T D;:;ihi('fi;ﬁi’gl{&e—- SEN—

" TUBING, CASING AND CEMENTING RECORD

 CASING & TUBING SIZE____ DEPTH SET |7 sACKS CEMENT

HOLE SIZE

I FOR ALLOWABLE
01 l‘,“ ELL (Test must be after recovery of total volwnﬂiagioilﬁ@d_mf{ be equal to or exceed top allowable for this depth or be for [ull 24 hows.)

Dale Fird New Oit Ru;lAl’(; Tank Date of Test i’mdhcing Method {Flow, pump, gas lift, etc.)

Lenghof s |Tubing Pressure Casing Pressure Choke Size
Actual Prod Duuné Test U;I ~ Bbls. Waler - Bbis. "{Gas- MCF

GASWELL o

Actuad rod. Test TMCED ™ 777 Length of Test Dbls. Condensate/MMCF Gravity of Condensate

Fenting Mt (pated, buck pr ) "7 Plubing Pressure (Shatin) 7 | Casing Piessure (.@hui:ﬁi')._—w T T ke Siee TR T T T

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Coascrvation OIL CONSERVAT[ON D lVIS!ON
Division have been complicd with and that the information givea above
is lrue and complete 10 the best of my knowledge and belief.

Date Approved —_MAY. 08-1900

o HoretBr | oy Ao ey

J.. L. Hampton . .__.Sr. Staff Admin. Suprv.. <

et Nana R r in, Supry Title SUPERVISION DISTRICT #3
Janaury 16, 1989 303-830-5025 :

Dae I T Melephone No.

"
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly dsilled or decpened well must be accompanied by tabulation of deviation tests tuken in accordance
with Rule 111,
2) Al sections of this form must be filled out for allowible on new and recompleted wells.
3) Fill out only Sections 1, 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 multiply cumpleted wells.



