STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

NO. OF COPIES RECEIVED
DISTRIBUTION

OIL CONSERVATION DIVISION

Form C-104
Revised 1001-78
Format 060183
Page 1

P. 0. Box 3249, Englewood, CO 80155

SANTA FE P.O. BOX 2088
FILE SANTA FE, NEW MEXICO 87501
USGs.
LAND OFFICE
oI
TRANSPORTER GAS REQUEST FOR ALLOWABLE
OFERATOR AND B
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l.
Operator il 4
Tenneco 0il Company Maguyymym—,
Address

Reason(s) for filing (Check proper box;}

D New Well

Recompietion

Change in Transporter of:
il
D Casinghead Gas

D Ory Gas

Condensate

Change in Ownership

Other (Piease explain)

Well Name

It change of ownership give name
and address of previous owner

El Paso Natural Gas, P.O.

Box 4990, Farmington, NM 87499

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, Including Formation Kind of Lease USsA Lease No.
State, Federal or Fee
Barnes LS 8 A | Blanco-MV SF 078655
Location
Unit Letter I 1500 Feet From The S Line and 1150 Feet From The E
Line of Section 26 Township 32N Range 11W . NMPM, San Juan County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil Z.  or Condensate ¥
Conoco Inc. Surface Transportation

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 460, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas i  or Dry Gas T) Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499
;Unil !Sec. E Twp. TRge. Is gas actually connected? | Wher
If wetl produces oil or liquids, ' ' ' ! !
give location of tanks. H I H 26 } 32N H 11W Yes :

If this production is commingled with that from any other lease or pool, give commingling order number

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation Division have been complied
with and that the information given is true and complete to the best of my knowledge and belief.

(.
Ji‘f‘ﬁ S
(Signature)
Sr. Regulatory Analyst
(Title}
SEP {1 tosr
{Date)

OlL CONSER}/_A}NON DIVI%%‘P 0,63 1985

APPROVER
<
BY / .
TITLE SUPERVISOR DISTRICT # 3

This form is to be filed in compliance with RULE 1104.

If this is a request for allowable for a newly drilled or deepened well, this form must be accom-
panied by a tabulation of the deviation tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allowable on new and recompleted walls.

Fill out only Section I, il, Ill, and V! for changes of owner, well name and or number, or transporter,
or other such change of condition.

Separate Forms C-104 must be tfiled for each pool in multiply completed wells.
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Kubumit 5 Co State of New v Form C-104 )

Appropriate I)Nncl Olfice Energy, Mincrals and Natural R Department Revised 1-1-89
151 RICT Sce Instructions
P.O. Box 1980, 1iobbs, NM  BH240 B \ at Bottom of Page
e OIL CONSERVATION DIVISION

IO, Drawer DD, Adtesia, NM 88210 P.0. Box 2088

) Santa Fe, New Mexico 87504-2088
%%gﬂm Rd., Azcc, NM 87410
N ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS )
Operator T T Well APl No.
Amoco Production Company ‘[309_4522460
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason{s) for | |I|ng (thck proper box) B E]_dﬂlgr?Plca:e explain)
New Well [l Change in Transporter of:
Recompletion | Oil J Dry Gas 3
(‘hnnpc n ()prukw “g C.mn;,htzd Gas D Condensate | ]

1f cha mgc of vperator gw: “name

and address of previous aperator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lcase Name Well EO_LPOO‘ Name. Indudmg l'u- ioll——_ S R .-_i..—c-asc_N‘.l_ T
BARNES LS . . _ _[8A LANCO_(MESAVERDE) EDERAL 820786550
Location
tnit Letter -_,,I_,,_, S 4_1_590__. Feet From The EFSL Lineand 1150 FeetFromThe FEL  Line
Section26  Township32N Range11W , NMPM, SAN_JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T ransponter of Oil 17 or Condensate Ba Address {lnvr address 10 which apprnvzd copy o/lhu form is to be .unl)
CONOCO o _P. 0. BOX 1429, BLOOMFIELD, NM. 87413  __
Name of Authorized lmmponcr of (aqnglue:d Gas L-_J or Dry Gas [] | Address (Give address 1o which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY _ __ __ __P. O, BOX 1492, EL PASQ, TX 79978
I well produces oil of liquids, | Unit | Sec. l'l\vp. I Rge. { Is gas actually connected? [ Whea ?
rive location of tanks. l | l I l

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

1V, COMPLETION DATA

I()nl\—N;ll——l Gas Welt ~I New Well | Workover l Dccpcn*l. PI\Tg Back _lﬁarlrc_R:;\;— ')a[_f_iv:—s—v__

Designale Type of (,om,,lguon (X) | | | I | I
Date Spudded Date Compl. Ready to Prod. | Total Depih’ Y N R
Elevauons (DF, RABL RT. GR, etc) ~ |Name of Preducing Formation Top OilCas Fay o T T
Pedforaions T o T — &'_wlh v Shoe

TUBING, CASING AND CEMENTING RECORD

wotesie | CASING & TUBING SIZE DEPTH SET | sackscemEnT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of faad oil and must be equal 1o or exceed top allowable / Jor this depth or be for full 24 hows)
ate Fird New (il Run ‘To Tank Date of lgq Ptoducmg Method (Flow, pump, gas 1[1 zlc)

Lenghof Tex " |Tubing Pressure - Casing Pressure T ke Siee T T T
Actual Frod ()\lltli;’; Test ()ili Ubls‘ Water - Bbis Gasr MCE —

GAS WELL

Actual Prod. Test “MCID" 777 TLeagth of Test Bbls. Condensate/MMCF Gravily of Condensate _
et Gt (s, back o)~ ‘b Pressirs (Shia | Casing PR (S T Qe S
VI OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regilations of the Oil Conservalion OIL CONSEHVATION DIVISION

Division have been complied with and that the infornuwlion given above

is true and complew to the best of my knowledge and belief. Date Approved MAY 0 8 ,ng

% M\/ Z‘éiﬁ____ e Ba >,
By SUPERVIS 1o
. Hampton = Sr. Staff Admin. Suprv.. NDISTRICT # 3
l'umui Name Title Title
Janaury 16, 1989 303-830-5025 -
Date o o T lclc;l;(m; 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 taken in accordance
with Rule 111,

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

3y Fill out only Sections I, 11, HI, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C-104 must be filed for each pool in multiply completed wells,



