Appropriate District Otfice Energy, Mineral$ and Natural Ret ‘cpartment Revised 1-1-89
S TRIC See lustructions

at Bottom of Page

. lSu;bmi( $ Copict State of New Me / Foem C-104

llg Box lgﬁl),llubbs, NM 8240 .
L OIL CONSERVATION DIVISION
PO. Drawer DD, Artesia, NM 88210 0. Box 2088

) ) Santa e, New Mexico 87504-2088
DISIRICT L

1000 Rio Brases R, Azicc, NM 87410 o oy o1 FOR ALLOWABLE AND AUTHORIZATION

L ) _TO TRANSPORT OIL AND NATURAL GAS

Operator T T T Weli APl No.
Amoco Production Company 3004522395
Addrews T T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for 1 |ii;\g (Check [;;oj;e‘l box) - O\J;CTE’I:&:: explain)

New Well (1l Change in Transpoxter of:

Recompletion il il 1 Dry Gas 1

Change in Opesalor lx Casinghead Gas D Condcngale r]
I chamge of et B e, Tenneco 0il E & P, 6162 S. Willow, Englewood, Golorado 80155
1L DESCRIPTION OF WELL AND LEASE e
Lease Name Well No. | Pool Naine, Including Fornation Leasc No.
BARNES LS 24 i3LANCO (MESAVERDE) lFEDERAL 820780390
ln:all\)n o ooTmmn

Unit Letter N,_B,A [ :._,,ﬂi&__ Feet From ‘The I_T_NL Line and 1000 Feet From The _FEI_-'_,___Une

o secin22 Township32N Range 1W , NMPM, SAN_JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authosized Transporter of Oil 7 or Condensalte X Address (Give address to which approved copy of this form is to be sent)

CONOCO ... _ PO BOX 1429, BLOOMFIELD, NM 87413 _ ____ |
Namie of Authonzed Transporter of Casinghead Gas [T orDryGas [X] | Address (Give address to which approved copy of this form is 1o be sent)

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

If well produces oil or liquids, I Unit | Sec. I'l"wp l Rge. | Is gas actually connected? I When ?
pive k!C-JIi(m n(lanki, ) l o I.., - I_‘-_J B I

1f this pn\dm’li\;n is commingled with thal from any other lease or pook, give commingling order nunber:

IV. COMPLETION DATA

_16.|_Wen—~| Cas Well l New Well |mekovu | Deepen I——Pl;g‘ ["lawc;—lﬂSamc Res'v b:(?Ru'v

Designate Type of Conmpletion - (X) I | | | | | |

Date Spudded Date Compl. Ready 1o Prod. ‘Total Depth P.B.T.D.

Clevations (DF, RKD, RT, GR, etc) | Name of Producing Formation | Top DilTas Fay Tubing Depth

Pedorations ) Depth Casing Shoe

~TUBING, CASING AND CEMENTING RECORD

HOLESIZE |  _CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

VIOTEST DATA AND REQUEST FOR ALLOWABLE ™~
OIL WELL  (Test st be after recovery of total volune of load oil and must be equal 10 or exceed op allowable for this depth or be for [l 2 hows)
{rle Fied New Oit Run To lank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Length of Test ) Yubing Pressiee | Casing Pressure TGekesize T T
Actaal Prod Dunng Test T loa - ubls. Water - Bbls. Vs Mg T T
GAS WELL
AciEd Prod. Test T MCED ™ 7T T [lengmool Test Tibls. Condensale/MMCE | Gravity of Condenrate
Lenting Mctd (patot, back pr) 7 |Tubing Pressure Ghitn) T T T | Casing Piessare (Shuicimy Qhoke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvation O’L CONSERVAT[ON D lVlSlON
Division have bern complicd with and that the information given above
is tre and complete 1o the best of my knowledge and belicf. MAY 0 8 ‘IQRQ
Date Approved "
4 %ﬁﬂﬁ/ Br>, Sy’
>S; ‘IIICV C i o T By — — s"‘?sﬂ" l s x ON l, l s'] R l ‘; I '# :3 '—
J. L. Hampton.. _. Sr. Staff Admin. Suprv..
Privted Namne Title Title
Janaury 16, 1989 ~303-830-5025
Date T T T T Midlephone Na.

w
INSTRUCTIONS: 7This form 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 tests Liken 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 VI for changes of operator, well nume or number, transporier, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply cumpleted wells.



