Subit 3 Copres . i ; T - ke
Appropriate District Office Encrgy, Minerals and Natural Re Department Revised 1-1-59
DISTRICT S SN“In\’h ml:u‘l:s
P.O. Box 1980, 1lobbs, NM R8240 - . al Bottom of Fage
I OIL CONSERVATION DIVISION

PO. Drawer DD, Artesia, NM 88210 P.O. Box 2088

) ) Santa Fe, New Mexico 87504-2088
DISIRICT UL
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator oo o “T Welk APl No. -
Amoco ProductLon Company 3004522822

Address T T o
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for | Allﬁé ((i;ck pmpcr b;:;:)—- o —()!hc_r(_l’f;an explain)

New Well {7l Change in Transporter of:

Recompletion [} Oil D Dry Gas ()

(‘h:mgt in ()pcrzlor lﬂ (.mn;,hud (‘u D Condenule [ ]

U change of opcratus give na . .
,'n;‘;;j;“'mlp',t‘v,jﬁ‘ ;‘;‘,;‘l: Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASFE e L
[case Name Well No. Ll’ual Naine, lncluding Formalion Lease No.
EDERAL

BARNES LS ] 15 BLANCO (PICTURED CLIFFS) SF078039
Location
tmicLewer T .. B35 rearomthe FSL_ lineand 1190 reerFromtne FWL___ ine
Section 267 ) Township3ZN  RapgellW NMPM, SAN JUAN . County ___|

HI. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Natne of Anthorized Transporter of Oil {7 or Condensate &) Address {(‘nn ve address 10 which appr appmvzd ::opy a/ Uu.:/om- is 1o be sent)
CONOCO .. _P. 0. BOX 1429, BLOOMFIELD, NM 87413  _
Natne of Authonzed Transposter of Casinghead Gas (3 or Dry Gas [X'] [ Address (Give address 1o which approved copy of this form is lo be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX_ 79978

if well produces oil or II!]UIdS | Unit | Sec. h\wp, | Rge. | Is gas actuaily connected? | Whea 7

rive kocation of tanks. ] l i I L l L l l

It |h|s pn-duumn is mmnnnykd \ulh lhal fwm my mhcr Icase or pool, give commingling order number:

IV. COMPLETION DATA

T ot Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |iff Resv |
Designate 1ype of (om.vkuun (X) 1 | | | ] l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.BTD.

Clevations |UI"', Rl}ll Rf, CR, eic) - Ndlnc of I:r&iivéing Formation Top Oil/Gas Pay lut;;; —[;cplh

Pedoations ™~ 7 h Depth Casing Shoe

“TUBING, CASING AND CEMENTING RECORD

HOLESIZE |  CASING & TUBING SIZE DEPTHSET | SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of tolal volume of lvad oif and must be  equal 10 or exceed top allowable for this depih or be for full 24 hows)
Iate Frrst New Oil Run To Fank Date of red Pmducmg Method (Flow, pump, gas I;/v ¢vc)
Lenghof tes " [Tubing Pressure Casing Pressure Choke Size
Actual Prod D\lflllé Test  {Oil - Bbls. Waler - Bbls. T [ Gas- MCF
GAS WELL
Actual Prod. Test - MCE/D™ 777777 T [Length of Test™ [bis. Condensate/MMCF Gravity of Condensate
lesung Method (pato, back pr) | Tubing Pressure (Shut-in) | Casing Piessure (Shut-in) T T T Quoke Size *

VL. OPERATOR CERT i ICAIE OF COMPLlANCL
1 hereby cedily that the riles and regulations of the Oil Conservation Ou— CONSERVATION DIVISION
Division have been complied with and that the information given abovi
is true and complete to lllw best of my knowlcd;c and bclinef “ ) MAY 08 nﬂq

Date Approved
g Z %f,ﬂziu ; 2>
ture y ‘m P -
. L. Hampton @ Sr. Staff Admin. Suprv._ s Vision DISTRICT #3
l uuunl Naime Title .
Janaury 16, 1989 303-830-5025 || Title

Date “letephone No.

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

1) Request for allowable for newly dritled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recomplelied wells.

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

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



