L,uhun! 5 Cof State of New M

Foem C-104
Appmpnalc bmncn Office Energy, Minerals and Natural R Dcpartment Revised 1-1-89
See Instructions
P.O. Box WRI) 1obbs, NM 88240 - rer al Bottom of "age
DISTRICL N OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 r.o. Box'2088
) Santa Fe, New Mexico 87504-2088 e
DISIRICT I .

1000 Rio Brazus R4, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION ’
I. TO TRANSPORT OiL AND NATURAL GAS
Gperator T - ’ - Well API No.
Amor:o Productlon Company 3004525943
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper box) [T Ohier (Please explain)
New Welt - Change in Transposter of:
Recomplelion I} Ol U Dry Gas (W
(‘hangc in Operator [x Clsmghud Gas D Condensate [_ ]

1 cirar ange of operator guve namne

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80153
. DESCRIPTION OF WELL AND LEASE

Luﬁz Name Well No. [Poot Name, lncludmg Tormalion T Lease No.
BARRETT A _[IE _ BASIN (DAKOTA) EDERAL SFO78336
Location
Unitlewer G ,__l@,l!.o__-,,A Feet From The FNL Line and 2215 Fot FomThe FEL Line
_Section20 _ Township 31N Range9W 2 NMPM, SAN JUAN County
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS )
Name o\\\llhqnxud kL ransporter of Oil 7 of Condensate | [‘- Address (Give address lo which appmved copy o[l)u.r form is 1o be .unl)
LGSR I . :
Name of Authorized T mn:poncr of (.asmg)wead Gas (. or Dry Gas [X ] | Address (Give address o which approved copy of this form &s lo be seni)
EL_PASO NATURAL_GAS COMPANY _P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit | Scc. |T"’P l Rge. | Is gas actually connected? ' When 7
Fne location of tanks. l l I l I
11 this pmdu\lmn |‘s' ;;ﬁ;r;w.-lm »;lg 1h;l fmlﬁ my :\UIGI le;s:or po:l“ga;e c‘c;t‘t‘v_n_l;glmg onder number: o o
IV. COMPLETIONDATA e
|Oil Well I Gas Well I New Well I Workover I Deepen I Plug Back lSame Res'v bilf Res'v
Designate lype of Completion - (X) | | | | l |
Date ﬁ[udded | Date Compl. Ready to Prod. ‘Total Depth PBTD.
Etevations (DF, RAB, RT,GR. etc) |Name of Producing Formation  [TopOWGasPay ™~ |‘Jubing Depth
Peforations 77T T T ’ h Depth Casing Shoe
7 77U UTUBING, CASING AND CEMENTINGRECORD
HOLE Sick _ CASING & TUBING SIZE | DEPTH SET o | . SACKSGEMENT
V.TEST DATA AND REQUEST FORALLOWABLE T
()IL WELL {(Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date First New Onl Run To Tank Date of Test I’mducmg Method (Flow, pump, gas I4/1 ‘lt)
Lenghof Ted  |Tubing Pressure h Casing Pressure | Choke Size” -
Actial Prod. Dunog Test. | il - Iibls. Water - Bbis. "1 Gas- MCF
GAS WELL
Actual Prod. Test "MCID ™~ 7 [Length of Test ibis. Condensale/MMCF Gravity of Condensate |
¢ )
Testing Mctiod (piteon, back pr) | Fubing Pressure @hatie) T Casing Piessure (Shut-in) T T T Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT!ON D lVlSlON
Division have been conplied with and that the inforoation given above
is true and complele 1o the best of my knowledge and belief. MAY 0 R 109Q
Date Approved 4
A %/mﬁ&:‘/ B, Sy’
- e — By
sigilure. ———— " SUPERVISIONDISTRICT # §
J._ L. Hampton . _  Sr. Staff Admin. Suprv.._
Printed Name Tile Title
Janaury 16, 1989 303-830-5025
Date T T Tfelephone No.

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

1) Request for allowable for newly dritied or deepened well must be accompanicd by tabulation of deviation tests taken in accordince
with Rule 111,

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

3) Fidl out only Sections |, 11, 111, and VI for ch.lngcs of operator, well name or number, transporter, or other such changes.
1) Separate Form C 104 must be filed for each pool in multiply completed wells.




