State of New iviexi

giubuml 5 Copics Form C-104

Appropriate District Office Energy, Minerals and Natural Resc partment Revised 1-1-89
DISTRICL ] S«“lr‘l:truﬂ:?s
1.0, Box 19RO, Hobbs, NM 88240 - . at Bottosn of Page
DISIRCL OIL CONSERVATION DIVISION

1.0, Drawer DD, Antcsia, NM 88210 P.0. Box 2088 (

} Santa Fe, New Mexico 87504-2088
DISIRICT 1iE
1000 Rio Brazus Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator ~—~— — T T Weli API No.
Amoco Produ«ctlon Company 3004522821

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reasongs) for 13ling (Check p;up;;baxjngA T - i Other (Please explain)

New Well (] Change in Transporter of:

Recompletion () Oil [_J Dry Gas D

Om\gc in Op(‘r:lk)f [E Casinghead Gas [:_] Condcnsate [_]

If ch mpc of o (jwulm ‘Rive name

and address of previous opoiater 1€00€Cco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
Il DESCRIPTION OF WELL AND LEASE

[.case Name Welt No. L}‘;(-)lNameh,lncludmgI'unn.\llo;l—"~ I }TE [-_7 T --“—“[_. TTLeaseNo.
BARNES Ls . _|16___ BLANCO (PICTURED CLIFFS) L?.s.gm SF078039
Location
Unit Letter ,AAM.,,, —— __10@0_ —-— Feet From The FSL Line ana 810 FeetFromThe FWL _  tine
Section 23 Township 32N o _ RangellW L NMPM, SAN_JUAN County
11 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Naime of Authonzed lr:n(puncr of Oil ] or Condensate &:I Address ((nvc address to which af appravcd mpy n] lhqum is 10 be unl)
CONOCO R >._0._BOX 1429, BLOOMFIELD, NM_ 87413_ __ __
Name of Authonzed lr;\n<|l)ﬂcr of Lasmgllead Gas [ or Dry Gas X3 Address (Give address jo which approved copy of this form is lo be seni)
EL PASO NATURAL GAS_COMPANY ____P. 0. BOX 1492, EL PASQ, TX_ 79978
If well produces oil o liquids, I Unit ' Sec. IT\vp. I Rge. | s gas acuaily connected? l When 7
|.,|w: lucation of 1anks. l I I l J

I |hl§ pmdmlum is wnuum.,hd \nlh lhll from any other lease or pool, give commingling order number

IV. COMPLETION DATA

TJoitWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  ilf Resv |

Designate T ype of C()m,-lo.uon (X) | | ] ] l
Date Spudded T | Date (.onlpl Ready (o Prod. B { Total Depih PBTD.
Llevations (OF, RKR, RT. GR. etc) | Name of I'roducing Formation | Top OilGas Fay ‘Tubing Depth o
Perforaions~ ~ ~ 77 T T T T T Depth Casing Shoe i

___TUBING, CASING AND CEMENTING RECORD

HOLESIZE | CASING & TUBING SIZE DEPTH SET  SACKSCEMENT
V.IEST DATA AND REQUEST FOR ALLOWABLE T
OIL WELL ﬂul must he after recovery dmlg{ Yoiwu a/lmd ml aml must be tqual o or u(nd lopglio:g? [qr this depth or be for full 24 haw:) o
{rate Fird New Oif Run To Tank Date of Tex Pmducmg Method (Flow, pump, i1, m:}
Lenghof Tea  |Tubing Pressure - Casing Pressure Choke Size
Actual Prod Dunng Test T o - vbls. Water - Bbis. Gas-MCF — T T

GAS WELL
Actual Prod. Test - MCE/D™ 7 7 7 Length of Test 7 7T T T T kbls. Condensale’MMCF | Gravily of Condensate

’g

Lesting Metwd (pates, back pr) | Tubing Pressure (Shuicin) — Casing Pressure (Shutim) Qioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE -
| herehy contify that the roles and regulations of the Oil Conservalion O“— CONSERVAT‘ON DlVlSlON

Divisdon have been complied with and that the infornation given above
Date Approved MAY 08 1989

is rue and complete to the best of iny knowledge and belief.
g % %f‘/@ e By B, d.—/
ture

Hampton = . Sr. Staff Admin. Suprv. SUPERVISION DISTRICT #3
lnulcnl Nawie Title Tl”e
Janaury 16, 1989 303-830-5025
Date T T T T Mclephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation iests tiken in accordance
with Rule 111,

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

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

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



