gubuu’( $ Cupics State of New M

. Foem C-104
Appropriate Bistrict Office Energy, Mincrals and Natural 1 -« Department Revised 1-1-89
DISIRICT | See Instructions
P.O. Box 1980, Hobbs, NM 88240 o . st Bottom of Page
— OIL CONSERVYATION DIVISION
DISTRICTU ; P.O. Box 2088
I0. Drawer DD, Antesia, NM 88210 ROX ox'

) Santa Fe, New Mexico 87504-2088 I
e e Ra., Avtec, NM 87410 -
DISIRICLL . Adtec, '

1o Breans B0, 2 REQUEST FOR ALLOWABLE AND AUTHORIZATION :

1. TO TRANSPORT OIL AND NATURAL GAS
Operator CTTTITTTTTT T T Weli API No.

Amoco Productlon Company 3004522487
/\ddrcss » T N

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 7 o
Reasonts) for Fi ||mg {(,heck prupu b;;) - D Other fi‘lmu explain} T
New Well {‘] Change in Transporter of:
Recompletion {1 Qil 1 Dry Gas C
Change in O[vculur lg - _‘f‘:“?&"fﬂ’f‘“ D Condensate r]

If ¢y anpe of orerator give name

and sddress of previous operator _Lenneco Oil E & P, 6162 S. Willow, Englewood, Colorade 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name - Well No. [Pooi Name, Including Formatios | = 77 77T LeaseNo. |
BARRETT LS [3A  BLANCO (MESAVERDE) FDERAL SF078336B
lncahon

Unit Letter ___ D [ 190 e - Feet From The FN{ —.. Line and _1_0_(_)_0______ Teet From The _ FWL__—4Unc
R s::yquzf’u . _lg@h_i_pg IN Rangegw 2 NMPM, SAN JUAN County

JII. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Name of Authorized lnnspor\cr of Oif 3 or Condensate &J Address (Give address 1o whick approved copy o[l)nu'[orm is 10 be sent)

covoco . 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tr:m(ptmcr of Latmg)lnd Gas 3 or Dry Gas {X] Addrcss (Give address to which approved copy of this /arm is lo be sent)
EL PASO NATURAL GAS COMPANY ..0. BOX 1492, EL PASO, TX 79978

It well pmduccs oil or liquids, l Unit l Scc. |T\vp. | Rge. | s gas actually connected? I When ?

P’M location ohanks o l o I - I L ) ]

1M his ]\ruduk tion is muumnphd uﬂh lhal from any other lease or pool, give commingling order nulnber

IV. COMPLETION DATA_

TTJOuWell | GasWel | New Well | Workaver | Deepen | Plug Back |Sume Resv  Diff Resv

Designate T ype of Lom,-kuon X) | 1 | | ] |
Date Spodded ~ 77| Date Compl. Ready 1o Prod. ) Toul Depth’ PBTD.
Elevations (UF, RKB, RT, GR, etic) | Name of Producing Formation Top OilGas Pay Tubing Depth
Pedorations T ' Depth Casing Shoe T

TUBING CASING AND (‘EMEN NG RECORD

wowgsze | casncaTuBNasiZE | DEPTHSET | SACKSCEMENT

VAEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL (Test must be after recovery of total volwne of load oil and musi be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date Firg New Oit Run To Tank Date of Test Producmg Method (Flow, pump, gas i1, eic }
Lengthof Tex  |Tubing Pressure Casing Pressure Choke Size.
Acual Prod. Dunng Test. |0l - Bbls. Water - Bbls. Gas- MCF

( n\S WE ll
Actuai Prod. Test “MCI/D™ ™77 [iengih of Test Bbis. Condensate/MMCTF (navuy of Condcnsalc

f AEESTRETR Y T
P -~

Vesting Method (puior, back pr) [Tubing Pressuie (Shut-in) Cusing Fiesiure (Shut-in) - T Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and repulations of the Oil Conscrvation OIL CONSERVATION DIV‘SION
Division have been complicd with and that the infornution given above
is true and complete to the best of niy knowledge and belief. Date AppfOVed MAY o 8 10QQ
A Mgt S, e’
L7 W AR 30 ..
J. L. Hampton______ _Sr._Staff Admin. Suprv._ SUPERVISION DISTh.CT # 3
Printed Name Title Title
Janaury 16, 1989  303-830-5025
Date e e lcléﬁﬁm_e No.

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

1) Request for alfowable for newly drilied o deepened well must be accompanied by Labulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form 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 aumber, transporter, or other such chunges.

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



