Ehmil S Copics State of New Mexico Furin C-104 ‘

Appropriate District Office Energy, Mincrals and Natural Resources Depanment Revhsed 1-1-89
po' Box 1980, Hubbs, NM 84240 sf‘ul‘&‘.':"‘l}"f»"
.0, ), 5 : [ n uge
OIL CONSERVATION DIVISION
$.O. Drawer DD, Antesia, NM 88210 P.0. Box 2088
ey Santa Fe, New Mexico 87504-2088
0 Draz06 Rd., ,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452282100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper bax) CI  Ouser (Please explain)
New Well Cl Change in Transporter of:
Recompletion ] oil HMoycs O
Change is Operator 1] Casinghead Gas [ ] Coad O
If change of operalor give naine
and address L?;mviau P
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, Including Formation Kind of Lease Lease No.
BARNES LS 16 | BLANCO PICTURED CLIFFS (GAS) | Suie: Federal or Fee
Location M
Usit Letier o 1060 i FromThe — TSL fincaa_ 810 Fect FromThe —_ TWL_ Lise
Seciion 23 Townsip __ 32N Range 11V L NMPM, SAN_JUAN County
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oil D or Condensate [ Addscss (Give oddress 1o which approved copy of Ihis form is io be sent)
MERIDIAN OIY INC 3538 s
.|Nanw of Authorized Transp of Casinghead Gas (] orDyGas [} m'éulgtnaddrmhwngpplmidcopygmsonuuloE.mu)Ei o1
| EL_PASQ NATURAL GAS _COMPANY. )
I well produccs oil o liquids, ] Unit ] [twp. | Rge |is gas acually coancacd? i w'n'l
pive location of tanks. 1 | q { |

If this production is commingled wilh that from any other lease of pool, give commingling order sumber:
1V. COMPLETION DATA

[OiWell | GasWell | NewWell | Wockover | Deepen | Plug Back |Sume Resv Piff Res'v

Designate Type of Conipletion - (X) 1 l 1 | | l |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Nane of Producing Formatioa Top OiliGas Pay Tubing Depih
Iéeforaions ' ) Depth Casiug Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘ : ilg G fW‘E
OIL WELL (Test must be afier recovery of iotal volume of load il and must be equal 1o or exceed iop allo, or this depih or be for full 24 MRy
Dute Fira New Oil Rua To Taok Date of Test Producing Method (Flow, N aic)
AUG2 31990,
Length of Test Tubing Pressu Casing Pressure |
ng < ing e O“, %N. DJVJ
Actual Prod. During Teat Oil - Dbls. Walcr - Bble aBIgT 3
GAS WELL
Actual Pyod Teat - MCT7D Leagth of Teat Bbls. Condensa/MMCF Gravity of Coadensate
Testing Mcthod (pilet, back pr) "Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Quoke Sice
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oit Coascrvation OIL CONSERVAT]ON D‘VlSlON
Division have been compliod with and thai the information given above .
is Lrue and complcte to the beat of miy knowledge and belicf. AUG 2 J ]990
/J/ 2 Z Date Approved
e DA — By D) d‘_,/.
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT ¢93
Pinted Name Tide Title
July 5, 1990 303-830=4280
Date Telephone No.

INSTRUCTIONS: This fonu is to be filed in compliance with Rule 1104 )
1) Request for allowable for newly dritied or deepened well must be accompanicd by tabuluion of deviation tests tiken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowablc on new and recompleted wells.
3) Fill out only Sections [, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

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



