Ebmil S Capics . State of New Mexico Foe C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

See lnstruct)
P.O. Box 1980, Lobbs, NM 88240 at lhl::u: ofol?:ge

OIL CONSERVATION DIVISION
7.0 Drawer DD, Ariesia, NM 88210 P.O. Box 2088 e
Santa Fe, New Mexico 87504-2088 e

DISTRICT 111
1000 Rio Brazos R4, Azicc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

-

1. TO TRANSPORT OIL AND NATURAL GAS

Operalor Weil AP No.
AMOCO PRODUCTION COMPANY 300452248700

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper bax) [0 Ousex (Please explain)

New Well Cl Change in Transposter of:

Recompletion a oil Dry Gas

Change in Operator [j Casinghcad Gas D Coad

If change of operator give name
and adgnu :‘P: i

Y

II. DESCRIPTION OF WELL AND LEASE

I Name of Authorized Transporter of Casinghead Gas [[] orDryGas (] |Address (Give address io which approvell copy this Jorwe 13 do be sent)

Lease Name{ Well No. | Pool Name, Iacluding Fonmatioa Kind of Lease Leasc No.
BARRETT LS 3A | BLANCO MESAVERDE (PRORATED GAgaie: Foderslor Fee

Location D
Unit Letter : 790 Feat FromThe — ENL Lineand 1000 et From The FWL Line
Section 20 Township 31N Range 9w _NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namnc of Authorized Transposter of Oil O or Condensale ] Addscss {Giwe address 1o which approved copy of this form is 0 be sent)

MERIDIAN OTL_INC 3535 EAST30TH-SFREET —FARMINSTON i — 87401

_EL PASQ NATURAT. GAS COMPANY . — - P-G-—BOX— 1492 —Eh PASO—TX HQGHR
If well produces oil of liquids, | Uait | sec. | T™p I Ree |t 22t sctually oancacdl r@g‘_\;,’ TX—79978
Live Jocation of tanks. 1 | 1 | ]

If this production is comsmingled with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

] ] loitwell | GasWelt | New Wel | Workover | Decepen | Plug Back [Same Res'v  |HF Res'v
Designate Type of Completion - (X) 1 | 1 1 | l l

Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Clevations (DF, RKB, RT, GR, eic) Name of Producing Formatioa "Top GiGas Pay ‘Tubing Depth

Pedorations h Depih Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SILE CASING & TUBING SIZE DEPTH SET. SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL (Test must be afier recovery of 1otal volume of load oil and must be equal io or exceed top allowable for this depth or be for full 24 hows.)

Dale First New Oil Run To Taok Date of Test Producing Methiod (Flow, pump, gas I, etc)

Length of Test Tubing Pressurc Casing Pressure U{. 1 ! ! [E )
Actual Prod. During Test Ol - Bbls. Walcr - Bbls. it UE g(_g ]990

GAS WELL OlL CON_pIv
Acwual Prod. Test - MCIVD Length of Test Hbls. Condensac/MMCF %Wf( C%hlznﬂu
Tating Melhod (pitex, back pr) Tubing Pressure (Shut-In) Caslog Pressure (Shul-in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
bty ety i he s egatios o e O onscr OIL CONSERVATION DIVISION
D ot s of oy Anwle b AUG 2 3 1990

/ 2 Z Date Approved
ﬁ?mxm r / " By 1."/' ). E '
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT $#3
Piinted Name Tule Title
July 5, 1990 303-830-4280
Date Telephoae No.

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

1) Request for allowable for newly drilicd or deepened well must be accompianicd by tabulition of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 11, and VI for changes of aperator, well name of number, transporter, or ather such changes.
4) Separate Forin C-104 must be filed for each poo! in multipty completed wells.



