State of New Mexico
Energy, Mincrals and Nautural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088 |,
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

t:bmil S Copics

Appeopaiate Diatrict Office
DI
P.O. Box 1980, Hobbs, NM 88240

DISTRICT 1
P.O. Drawer DD, Ancsia, NM 88210

DISTRICT 1L
1000 Rio Brazos Rd., Aucc, NM 87410

Foau C-104 \
Reviscd 1-1-49
See Instructivns
at Botom of Page

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APi No.
AMOCO PRODUCTION COMPANY 300452251500
Address
P.0, BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) [ Ouher (Please explain)
New Well ] Chasge in Transporter of:
Recompletion a o Moycs O
Change in Operator [:] Casinghead Gas D Condecnsale [:]
bt Frvioss aperio
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Fommation Kind of Lease Lease Noo
BARNES LS 3A | BLANCO MESAVERDE (PRORATED GAlsState, Fedesal or Fee
Location D 860
Unit Leter : Feet FromThe —F  Lineand — 1190 FeuFomme WL Line
Section 2! Township 32N Range  11¥  NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nani of Authorized Transposter of Oil (- or Coadensate (]
I{MERIDIAN OIL INC

3538 EAST _20TH-STREET
I3 —BADT-IY

Addicss (Cive address 10 which approved copy of this form is 1o be sent)

RARMINGE

L\ Fat Vi
I Name of Authorizod Transporer of Casinghead Gas  []  orDey Gas [ Addeit (Give address to which approvéd copy of this orm s Lo ﬂ'm‘) 87401
EL PASQ NATURAL GAS COMPANY P.0. BOX-—1492 EL-PASO-—FX—79978
If well produces oil of liquids, Juat | See.  [Twp | Rge. [lagas acually coancaed? [ Whea i
sive locatioa of tanks. 1 ! i | . |

If this production is commingted with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

. . JOwen | GasWell | New Well | Workover | Decpea | Pug Back |Same Rea'v  Dilf Res'v
Designate Type of Comypletion - (X) l | ] | | ] |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic) Nane of Producing Formiation Top OiVGas Pay Tubing Depth
Perfonalions Depih Casing Shas

TUBING, CASING AND CEMENTING RECORD

HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be aficr recovery of toal volume of load oil and must be equal 10 or exceed top allowable for ilus depih or be Jor full 24 S
Datc Find New Oil Rua To Tank Date of Test Producing Metliod (Flow, pump, W F)‘E E YA %
Length of Test Tubing Pressusc Casing Pressure “\X Choke Size =
Sl 14 &.} 1930
Actual Prod. Dusing Test Oil - Bbls. Water - Bbls Gas- MCF R
ol copt. B
"2k A ) ﬂ‘
GAS WELL e, 2
Actual Prod- Teat - MCF/D Leagth of Teat Bbis. Condensaic/MMCF Gravity of Coadensale
Teating Method (pited, back pr.) “fubing Pressure {Shut-in) Casing Pressure (Shui-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the sules and regulations of the Oit Conscrvation
Division have been complied with and that the information given above
is rue and cprypleie 1o the beat of my knowkdye and belicl.

OIL CONSERVATION DIVISION

241990

Date Approved AUG

WA R

ﬁ%‘ﬁ'{;"w. Whale%taff Admin. \Sungﬂi_s_QL_.

SUPEAVISOR DISTRICT #3

Piinted Name Tile Title
July 5, 1990 303-830=4280
Telephone No.

Date

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowable fur newly drilled or deepened well must be accompanicd by tabulation of

with Rule 111,
2) All sections of this form must be filled out for allowablc on new and recompleted wells.

deviation tests taken in pccordance

3) Fill out only Sections 1, 11, 111, and VI for chinges of operator, well name or aumber, transponer, Of other such changes.

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



