ubmit § Copics State of New Mexico ’ Form C-104

Appropriate District Office Enesgy, Mincrals and Natural Resources Department Revised 1-1-89
P.0. Box 1980, Hobbs, NM 88240 fxuu}.mw;}m
0. h . - ¢
OIL CONSERVATION DIVISION
PRt 0D, Aresia, NM 88210 Santa F r:’-o- 30"20837504 2088
anta Fe, New Mexico -
1000 Rio Brazos Rd., Aziec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS .
Operalor Well API'No.
AMOCO PRODUCTION COMPANY
Address 3004522756
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (CAeck proper bax) X Ouher (Please explain)
New Well (] Change in Transporier of:
Rocompletion | oil Opyoe U NAME CHANGE - Baewnes LS 79A
Change in Operator [ Cainghead Gas [_] Condensate []
i -
T
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Formation . Kind of Lease Lease No.
BARNES /B/ 9A BLANCO (MESAVERDE) FEDRERAL SFO78039
Location
Unit Letter J : 1500 peet From The FSL Lineand 1750  PectFromThe . FEL __ Line
Section 13 Township 32N _Range 11W L NMPM, SAN JUAN County
I1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNamt."o( Authosized Tn‘nspnnev of Oil N - 70( Coudcnsale ' ‘Addiess (Give address 10 which approved copy of this form is 10 be sent)
CONOED™ 7/ b ianr Dt P.Q. BOX-1429;-BLOOMFIELD _NM 87413
.1 Name of Authorized Transp of Casinghead Gas ] otDryGas [] Address (Give address 1o whick approved copy of ihis form is 1o be sens)
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EIL _PASQ,_ TX 79978
If welt producss oil or liquids, I Unit | Sec. |1‘wp | Rge. | s gas actually coancaed? l Whea ?
pive bocatioa of tanks. { 1 I l |

3

1f this production is commingled with that from any other lease or poo, give commingling order

1V. COMPLETION DATA

i ] [Oiwell | Gaswell | New Well | Wockover | Decpen | Plug Back |Same Res'v  Iilf Res'v
Designate Type of Completion - (X) | ] ] | | 1 |
Dale Spudded Date Compl. Ready 10 Prod. Toul Depth PB.I.D.
Elevations (DF, RKB, RT, GR, ¢ic.) Name of Producing Formation Top OiVGas Pay Tubing Depth
Pedorations ’ 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 il and must be equal 10 or exceed iop allowable for this depih or be for full 24 hours.)

Date Find New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas Iit, eic.)

Length of Test Tubing Pressure Casing Pressure ; 5'-{-3

s

Actual Prod. Dunng Test Oil - Bbls. ) Waler - Bble ‘ ‘i

GAS WELL ~3

Acwal Prod. Test - MCI/D Length of Test Bbls. Condensa/MMCF L TGAL C

DIST. 2

Testing Method (pitod, back pr.) "Tubing Presmire (Shul-in) Casing Pressure (Shul-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation ou— CON SERVAT[ON DlVlSlON
Division have been complied with and that the information given above ':" '(T 3 n ?y an
i best of my know! and belic!. o ’
is true and ew 10 the best of my ledge i Dale Appl’OVB d :

-7 ~ PN e
f I d
ignature / \ By . — "0
oug W. Whaley{ Staff Admin. Supervisor el e s 1T

Iinted Name Tile Tme
October 22, 1990 303-830=4280
Date Telephonc No.

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

1) Request for allowable for newly drilicd or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111.

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

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

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



