.LSubnul S Capics State of New Mexn

Form C-104

Appropiate District Office Energy, Mincrals and Natural Reso: »artment Revised 1-1-89
Flﬂlﬂ.cl’_l " NM 882 See Instructions
*.(). Box 1980, Hobbs, 88240 . at Botton of Page
— OIL CONSERVATION DIVISION /

PO Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa I'e, New Mexico 87504-2088
DISIRICT LIt
1000 Rio Brazos R, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L ~ TOTRANSPORT OIL AND NATURAL GAS

Operator

Amoco Production Company

Well'API No.
3004522396

Address -
1670 Broadway, P. O. Box 800 Denver, Colorado 80201

Reason(s) Tor {iling (€ huk proper box) - T E] Other (I’Im.u ¢!plam)
New Well - Change in Transporter of:

Recompletion | Oil (] Dry Gas ]

(1|angc in Up(‘l-lll)f [E (nm;,hczd Gas E1 Condensate [7]

If cha mg,c of operator pn € naine

and address of previous aperator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. E‘a Navlm—,_l.ncTudm;i'ummlon T Lease No.
BARNES LS . 6A__ _BLANCO (PICTURED CLIFFS) EDERAL SF078039
l.ocation
Unit Letter ___ . __ 1720 _ Feet From The FSL — Lineand 55_0—_ FeetFromThe _FEL __ Line
CSection 23 Township 32N Range 1 1W L NMPM, SAN_JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized lranspnm:r “of il "7 or Condensate 1 Address (Give address 1o which approved copy o/lhujoml is Io be Jlnl)

Name of Authorized ruuspom:r of (,asmghcad Gas [_:J or Dry Gas [X ] |Address (Give address 10 which approved copy of this form is io be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX_1492, EL PASQ, TX 79978
If well prxduces oil or hqunds I Unit l Sec. |T\~p | Rge. [ Is gas actually connecled? I When ?
give hcation of tanks I | | I |

If this w\»dmlmn is wuunmhlcd mlh that from any other lease or pool, give commmglang ordcr number

IV. COMPLETION DATA

7I(il| \i’ell_—l Gas w;u~~| New Well lv Workover

Designate l)pe of COH]]:ILUOH (X) | 1 B | | l i

| Deepen | Piug Dack |Same Resv  Diff Resv

* TUBING, CASING AND CEMENT!

Date ‘sl-uldcd Date Compl. Ready to Prod. T'otal Depth P.B.T.D
Llevations (Dr, RKD, BT, GR, eic )7 " [Name of l‘r;diucing Formation Top OivGas Pay luAtn;uE Depth
Perforations T T T Depth Casing Shoe T

NG RECORD

HOLE SIZE _CASING8 TUBINGSIZE | » SACKS CEMC_NI iiiiiiiii

V.OTEST DATA AND REQUEST FORALLOWABLE
OHL WELL (T'est must he after recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows)
ate s New Ol Run To ‘lank Date of fest Pmducmg Muhod {l ‘low, pump, gas 1, etc)
Length of Test T ubing resure|Casing Pressure . |ChokeSize T
Actual Prod. Dunng Test |0l - bbls. Was e G e T
GAS WELL
Actuai Prod. Test -MCID™ 77 77 | Length of Test Bbis. Condensate/MMCF T [Gravity of Condensate ]
Leating Method (putod, backpr) | Tubing Pressure Shutm) | Casing Pressure (Shul'in) Tl Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSE RVAT]ON DlVIS|ON

Division have been complied with and that the informution given above
is true and complete to the best of my knowledge and belicl.

g g /W@vh_h_h N

Date Appréved MAY 08 1989

B, GQ‘..,/

. Hampton . Sr. Staff Admin. Suprv._

SUPERVISION DISTRICT # 8

I t;qul Name Tile .
Janaury 16, 1989 ~ 303-830-5025 Titie

Date T o o 7lc|cphonﬁNo

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

1) Request for altowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
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 I, i1, 111, and VI for changes of operator, well name or rumber, transporter, or ather such changes.

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



