kuh”ul S Copics ) . State of New My Foem C-104
Appropiate District Otfice Energy, Mincrals and Natural Re department Revised 1-1-89

RISTRICT L Sce Instructions
P.O. Box 1980, Hobhs, NM R8240 - - e at Bottown of Page
LIS IRICLI OIL CONSERVATION DIVISION
F.0. Drawer DD, Antesia, NM 88210 0. Box 2088
. ) Santa I'e, New Mexico 87504-2088 a
%l)(si)lRio llr.lll,os Rd., Antec, NM 87410 ol
T REQUEST FOR ALLOWABLE AND AUTHORIZATION ’ /
L TO TRANSPORT OIL AND NATURAL GAS
[Operator = "7 7777 T T Well APl No. o
Amoco Production Company 3004510487
Address ST T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for l‘lii;\E (Chec_lf_i;r}}pzl box) D ()lh?(?’leau explain)
New Well [: Change in Transporter of:
Recompletion [J Oil (] Dry Gas U
Change in Opcmlor ) [X . S"Si'fl'ihf’_d_G“ E] Condensate [“]

I chi inpge of n[u.mw‘gwé natme

and address of previous operator __LENNEco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Narmne, Includmg Tormation Lease No.
BARRETT LS = B BLANCO (MESAVERDE) EDERAL SF078336B
Location
Unit Letter K : 1550 Feet From The FSL Line and 1550 FeetFomThe FWL _  (ine
e Secion20  Township 31N Range9W » NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lrampom:r of Oil 7] or Condensate EF_} Address (Give address to which approved copy oflllu form is 10 be tznl)
CONOCO _ .. ... " _ P.0,BOX 1429, BLOOMFIELD, NM 87413 |
Nane of Authorized Transporter of Casinghead Gas [ or Dry Gas (] | Address (Give address to which approved copy of this form is to be sent)
EL _PASO _NATURAL GAS_COMPANY _ - .0, BOX 1492, EL PASO, TX 79978
Ir well produces oil or ligquids, I Unit I Scc. I'l\up I Rge. | ls gas actuaily connected? l Wheo 7
Lne location of tanks. l l l I I
it lhls pmdmhon is mlllll};’l”;d unli; that f’\)l;1 myulhcrluu or pool pve cm;;ngling oder number:
V. COMPLETIONDAYA = e
loitwent | Gas Well | New Welt | Workover | Deepen | Plug Back [Same Rew'v  |ilf Res'v
Designate Type of Lom,.lu.uon X) | | | 1 l I l
Date Spudded T T "I Datc Compl. Ready to Prod | Total Depth” P.BID.
Elevations (10F, RKB, RT, GR, etc) ~ |Name of Producing Formation Top OilTas Pay Tubing Depih
['érf‘\)l‘ﬂli(]ni CooTTTTr o Tt e &“’] C:h]ng Shm _‘4{

~_ TUBING, CASING AND CEMENTING RECORD

HOLE SIZE  CASINGBTUBINGSIZE | OEPTHSET . SACKSCEMENT ~_
..... g o J ——
V. T DATA AND REQUEST FOR ALLOWABLE
()IL WELL (Test must be after recovery of total volwne 2 of load oil and musi be ¢qua{_k—;_fr“uc7ud iop allowable for this depih or be for full 24 hows )
Dale First New Oil Run “Fo Tank Date of Test Pmducmg Method (Flow, pump, gas Wi, eic.)
Lenghof et |Tubing Pressure T [ Casing Pressure Choke Size
Actual Prod Dunng Test — {oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL o
Actual Prod. Test TMCI/D T 7 77777 T engihof Test T T T | BblsT Condensate/MMCT T TGravity of Condensale .
. W LK (
Testing Metiod (piot, back pr) | Tubisg Pressue (Shit ) | Casing Pressure (Shut-in) T T T (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
L hereby certify that the rules and regnlations of the Oil Conscrvation OI L' CONSERVAT|ON DIVIS ION
Division have beea complied with and that the information given above .
is true and complete to the hesl of my knowledge and belicf. Date AppfOVGd MAY 0 8 1°Rq
g H Mgt | B>, Lot
?; ture *#ﬂ——-——*
"L. Hampton _ .. Sr. Staff Admin. Suprv.. SUPERVISION DISTRITT
I’nnlcd Name Title Title
Janaury 16, 1989 ~ 303-830-5025 — -
Date ' 7 ' o lclcplmnc No.

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

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

2) Altsections of this form must be filled out for allowable on new and recompleted wells.

3) Fill outonly Sections 1, 11, HI, and VI for changes of operator, well name or number, transporter, or other such cli Inges.

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




