E:buu'l 5 Copics State of New Mcxico Furm C-104 —r

Appeopriate District Office Energy, Mincruls and Natural Resources Department Revised 1-1-19
P.O- Box 1980, Hobb - Sex Instructions

.0. A 5, NM 88240 ﬁ . M Buttem of Page
DISTRICLI OIL CONSERVATI DIVISION
P.0. Drawer DD, Ancsia, NM 38210 P.O. Box 2088

‘ Santa Fe, New MgXico 87504-2088
1000 Rio Drazos Rd, Aztec, NM 87410

o REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT QOIL AND NATURAL GAS )
Operator Well API No.

AMOCO PRODUCTION COMPANY
Address

P.0. BOX 800, DENVER, COLORADO 80201 3004522515
Reasoa(s) for Filing (Check proper boz) K]~ Other (Piease explain)
New Well | Change in Transporter of:
Rocompletion 0 ol Obycs 0O NAME CHANGE - Darmes AS 734
Change in Operator ] Catinghead Gas ] Cond O
I chﬂe of operaloc give Rame
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation X Kind of Lease Leasc No.

BARNES /B/ 3A BLANCO (MESAVERDE) FEDERAL SE0Z8039
Locatioa

Unit Leter b : 860  Feet FromThe — FNL Line and 1100 FoetFromThe __ FWL Line
Section 27 Township 32N Range 11W L NMPM, SAN_.IUAN County

11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oil . or Condensate o8] Addicss (Give address io which approved copy of this form is io be sent)
g ’ IEL,//

CONBCD- /)2 e e by

Hw; NH__B/413
.{Name of Authorized Transp of Casinghead Gas ] orDryGss [] Addsess (Give address to which approved copy of this form is 1o be sens)

EL PASO NATURAL GAS COMPANY P.O. BOX 1492 EL PASQ_TX. 79978
If well produccs oil or liquids, JUnit | Soc.  |Twp | Rge |ls gas sctually coanecicd? | Whea ?
pive lcation of tanks. { | l l l
If this production is commingled with that from any other lease of pool, give ingling order sumb

1V. COMPLETION DATA

[Citweli | GasWell | New Well | Workover | Docpen | Plug Back |Same Resv Diff Res'v

Designate Type of Comyletion - (X) I | 1 1 1 | l
Date Spudded Date Compl. Ready lo Prod. Total Depth PB.T.D.
Elevauons (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OilGas Fay “Tubing Depth
Perdorations ’ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Ift, etc.)
Length of Test Tubing Pressure Casiog Pr e
1! {
Actual Prod. Duning Test Oil - Bbls. B Waicr - Bolbl 4 Gas
0CT2 91930
GAS WELL D“_ CON D)WV
Actual Frod Test - MCT/D Length of Teat Bbis. Condensaie/MMCF_ Giavily of Coadensate
DIST. 3
Teating Method (puot, back pr) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) (hioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulatioas of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have been compliod with and that the information givea above 0 CT 2 9 ,990

is rue and cprypicie 10 the beat of my knowledge and belicf,

Date Approved

. % By ) Gé-p)/

ignature / L
oug W. Whaley? Staff Admin. Supervisor SUPERVISOR DISTRICT #2
Frimed Name Title Title : -

October 22, 1990 -830-~
Date Telephone No.

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

1) Request for allowable for newly drilled 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,

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or numbcr, transporter, or other such changes.

4) Scparate Form C-104 must be filcd for each pool in multiply completed wells,




