kuhnn( S Copies Stale Ul ivew e / Form C-104

Appropriate Drstrict Office Energy, Mincrals and Natural Re Yepartment Revised 1-1-89

DISTRICL Sce Instructlons

P.O. Box 1980, Hobbs, NM BR240 S — st Bottom of Page
OIL CONSERVATION DIVISION

ISIRICL I
}" Bl[[}‘lf“lulun, Artesia, NM 88210 P.O. Box 2088

. ) Santa Fe, New Mexico 87504-2088
DISIRICT 1L

1000 Rio Brazes Rd. Adee, NM 81410 o0 o JEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator T - Well APt No.
Amoco Production Company‘ 3004522515
Address
1670 Broadway, P. O. Box 80(] Denver, Colorado 80201
Reason{s) for | |I|ng (C heck pmper boz) o T E] “Other {Pimu uplam) - T
New Well [ Change in Transporter of:
Recomplelion ] Qil (1 Dry Gas D
Change in Opcumr lx Caﬁmghud Gas D Condcnsate L_J

I chml,.c of vperator gwe name

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1L DESCRIPTION OF WELL AND LEASE

Leuse Name 1 well o Lp;o‘.'i&.'.'..;i;.cfua;;g—rfu;.‘;\m;.;“—' - T r Tlaeho T
S EDERAL S

BARNES s ~_1BA BLANCO (MESAVERDE) FQ078039
{.ocation
Unit Letter 4,,1,), J :,,,,,J,@,___ Feet From The F_NL Line ana 1100 FeetFromThe FWL__ Line
Section27  Township 32N Rangel 1W L NMPM, SAN JUAN County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authonzed Innspuncr of Gil 7] or Condensate QJ Address (Give address 1o which approved cnpy n[lhufarm is 1o be nnl)

CONoCO P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized lran‘poncr of Casmghcad Gas (_~j or Dry Gas {X] | Address (Give address to which approved copy of this form is 1o be sens)

EL PASO NATURAL GAS COMPANY , P. 0. BOX 1492, EL PASO, TX__ 79918
If well prduces ail of hqundx I Unit l Sec. l'l\vp. I Rge. | [s gas actually connected? I Wheo 7
P,lve location of lmlu I I l l l

1t this pmdmuun is wmmm,,lcd with lhll from any other lease or pool, give commingling order number:

IV. COMPLETION DATA o ) _ , -
Ol Weil | GasWell | New Well | Workover | Deepen | Plug Back Isan.c Res'v  Jiff Res'v

Desipnate Iypc of Com. I'.uon (X) | 1 | | | [
Date Spodded Date Compl. Ready to Prod. | votal Depth P.B. l'BM A -
Elevations (DF, RKB, RT, GR, eic) | Name of Producing Formation Top QilGas Pay “fubing Depth
RS R - —
Pedlorations Depth Casing Shoe

77T TTTUBING, CASING AND CEMENTING RECORD -
HOLESKE | CASING & TUBING SIZE DEPTH SET o __§5Q{(§_QE_M§_&[_____V

', FEST DATA AND REQUEST FOR ALLOWABLE I —

()” WELL (Test must be afier recovery of 1otal volurne of load oil and must be equal to or e exceed top allowable for this depth or be Sor full 24 hows.)

Imc Fird New Od Run fo 'lank Date of Test Producing Mcthud (Flow, punp, gas Iift, etc )

Lesgthof tex " |Tubing Pressae | Casing Pressure Choke Size
Actual Prod. Dunng Test  |ow ‘UbhA Water - Bbls. “|Gas- MCF

GAS WELL

Actual P Test SMERO T T T Tieagmof Tes T |Bbis. CondensatelMMCF | Gravity of Condensate ]
E RS N
- ., e i om g e U SR LY 1., TO, W, 1 bl
testng Method (puot, back pr.) Tubing Peessure (Shut-in) Casing Pressure (Shutsin) (hoke Size B

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVIS]ON
Division have been complied with and that the information given above
is true and complete to the best of my knowledye and belief.

Date Approved _MAY 08 1929

‘g ys //W@—————ww— By SweA), Sy

l | Nl{ampton .. Sr. S-t.aif_Admln_I lSume»_ SUPERVISION DISTRICT # 8
nnlcn ame iie H

Janaury 16, 1989 303-830-5025 Title

Date o oo Iclcphonc No.

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

1) Request tor allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests tiken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 1F, 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 (umpleted wells.




