State of New Me»

kuhnu’l § Copics Foewm C-104

Approptiate District Office Energy, Mincrals and Natural Res cpartment Revised 1-1-89
DISIRICT S S:vuh::l.rud:nl"n
P.O. Bo 1980, liobbs, NM 88240 - st Bottom of Page
et OIL CONSERVATION DIVISION
AJ
i DD, Ancsia, NM 88210 P.0. Box 2088 ,‘
Santa Fe, New Mexico 87504-2088 /

DISIRICLE L
1000 Rio Brszos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator T e T ’ Well'API No.
Amoco Productlon Company 3004522397
Address o
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Reason(s) fur I |lang (Check ,:mper box) T n Other {I'lm.u explain) I
New Well - Change in Transporter of:
Recompletion (7] Oil (] Dry Gas 3
(‘h:mgc in ()pcmlor {x Casi ,,‘ d Cu [] cond L_]

1 cha mgc of operator gwe name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorads 80155
1. DESCRIFFLION OF WELL AND LEASE

Lcase Name Well No. P(x;ﬁ;lm*,-it—lcl‘udmg Formation e Lease No.
BARNES LS i |1 BLANCO (MESAVERDE) FEDERAL 820780390
Location
Unit Letter ,,g“ e P ___8‘0_9,, __ Feet From The FNL Line and 1500 Feet From The _FL.___UM
Secion 24 Township 32N Range11W LNMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
Name of Autharized lramponcr of Oil ] or Condensate &1 Address (Give address to which approved copy of this form is io be sent)
CONOCO - . 0. BOX 1429, BLOOMFIELD, NM 87413
Natme aof Authorized an:poﬂcr of (asmghe:d Gas (] or Dry Gas [E Address (Give address 1o which approved copy of this form s to be sent)
EL PASO NATURAL GAS COMPANY ____P. 0. BOX 1492, EL PASO, TX 79978
if well pmducex oil or Ilquuds | Unit | Scc. |Twp. l Rge. | Is gas actually connected? l Whea ?
rive kocation of tanks. l | l 1 l

It this pnnﬂluun-n is cnuunuu ch with that from any other lease or pool, glve commmglmg ordcr number‘

1V. COMPLETION DATA

|Oi Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  poilf Resv |

Designate 1ype of Comyp Ieuun (X) | ] | | | | L

Date Spudded Date Compl. Ready to Prod. folal Depth P.B.I.D.
Clevatons (1F, RKB, RT, GR, eic) T |Name of I‘r?Qiuc{né Formation Top OivCas Pay lubn;é Bcpl;~“—_‘ -
Pecforations ~~ ~7 7 77T T e Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD_

HOLE SIZE CASINGSTUBINGSIZE |~ "DEPTHSET | SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWARBLE I
OIL WELL (Test must be after recovery of tolal volune ajlmd oil and must be equal to or exceed 1op allomt_:{_e‘[gf ﬁgﬁ&;ﬂnﬁgﬁ:ﬂ[d! 29 howrs) _
Date First New Osf Run To 'lank Date of Ie:t Pmducmg Method (Flow, pump, gas Iift, etc.)
Length of Test 7 [ Tubing Pressure Casing Pressure Choke Size” T
Actual Prod Du'rurlé Test U.l‘ Ui)l;. Water - Bbls. Gas- MCF
GAS WELL
Actal Prod Test “MCHD 77" 7777 | Length of Test Bbls, Condensate/MMCF Gavity of Condensaie

B Sl X T Y .‘

Lesting Method (prtor, buck pr)  |'Tubing Pressure (Shaisin) 7| Casing Fiessure (Shatin) | (lioke Size

Vl ()l'LR/\ IOR CLR'] IFICATE OI' COMPLIANCE
I hereby centily that the niles and regnlations of the Oil Conservation OIL CONSE RVAT[ON D IVISION
Division have been complied with and that the information given above
is true and complete to llr:c best of l:y knmlcji:c :':‘ b:l‘i'::g oo e MAY 0 8 IQRQ

Date Approved —
gZ % I ; B, Sy
Syffue Y ——surrRvrston
Hampton ... . Sr. Staff Admin. Suprv. NDISTRICT#3
l nmcd Name Title Title
Janaury 16, 1989 303-830-5025
Date o T _-lch.:phunc No.

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

1} Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests tiken in accordance
with Rule 111,

2) Allsections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out onty Sections I, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



