.Lubmil § Cupics . State of New Mex Form C-104 {
Appropriate District Office Energy, Minerals and Natural Res¢ partment Revised 1-1-89
DISTRICIY See Instructlons
P.O. Box 1980, 1iobbs, NM 88240 < - at Botton of Page
DISTRICL T OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM_ 88210 1.0. Box 2088
Santa Fe, New Mexico 87504-2088

%I)i{) Ri lH“ Rd., Aztec, NM 87410

aA10s " eC, 3

© REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator - Well AP No.
Amoco Production Company 3004526085
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

R;z:nr:(ﬁ Tor I’\iir—\;(Chzclf /wo[;;rib;u) _ (Slh-c;ﬁ’iemt explain)
New Well [:] Change in Transporter of:
Recompletion ] Oil ! Dry Gas l
Ql?ppc i{nkCJ‘p’cuanoir»"W@6 o Cusigghead Gas D Condensate D -
:Lfil‘;ﬁ;&f::ﬁ:?:;&:vsp:g:; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80135
1. DESCRIPTION OF WELL AND LEASE e
Lcase Name Wetl No. | Pool Naine, Including Fonmativa Lease No.
BARRETT ~  |IE__ PASIN (DAKOTA) EDERAL SFO78336B
Location

nittener _C: 590 pearrommme ENL Line ana 1460 FeetFomThe FWL _ Line
o Scclion 297 e ngnslﬂglN Rangegw 2 NMPM, SAN JUAN Counly
1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS I .
Naie of Authorized Transporter of Oil ] or Condensate 7] Address (Give address to which approved copy of this form is io be sent)
Name of Authorized an:;x;nc} of C;;;éhe;d i}as [ or Dry Gas [X] | Address (Give address 1o which approved copy of Ihis Jorm is 10 be seni)
EL PASO NATURAL GAS COMPANY b, 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, l Unit I Sec. lTwp. I Rge. | Is gas actually connected? I Whean ?
}:ivc location of tanks. l | I l I

11 this production is commingled with that from any other lease or pool, give comumingling onder number:

IV. COMPLETION DATA.

JOit Well | "Gas Well | New Well | Workover | Deepen | Piug Dack [Same Resv  |ilf Resv

Designate Type of Comypletion - (X) ] ] | | | | !
Date Spadded 7777 | Date Compl. Ready to Prod. | [Towl Depth P.BTD.
Glevations (19F, RKB. RT. GR, etc) |Name of Pvoducing Formation | TopOGasPay™ —|‘lubing Depth
Pedorations T o T [}ck;lhi(r.;;sing Shoe

_ " TUBING, CASING AND CEMENTING RECORD

MOLESWE | CASING&TUBINGSIZE __ | DEPTH SET | SACKSCEMENT

I DATA'AND REQUEST FOR ALLOWABLE
()"3 W EI_JL (Test must be after recovery of total ﬂffl_c_i[!@iﬂi{ﬂul_{lﬁ{ be equal to or exceed 10p allowable for this depth or be for full 24 howrs.)

{ate Fird New Oit Run To Tank Dale of Test l’}nducing}viélﬁud (Flow, pump, gas 11, etc.)
LemghofTed " 777 7T T Hubing Pressee 777 | Casing Pressure |Choke Size
Actial Prod. Duong Test | Oit - libls, Water - Bbls T TG MCETT
GAS WELL ,
Adtizl Prod. Test “MCED™ 77 77777 [Lengih of Test T bl Condensatle! MMCF Gravily of Condensate

. 2 wobibus vt .

) - .
Testing Method (pitos, back pr) 7 !Tubing Pressuie (Shuidn) "I Casing I’IEQE'(Shdfﬁ}iT | Chioke Size

4

VI. OPERATOR CERTIFICATE OF COMPLIANCE i
1 hercby certify that the rules and regulations of the Oil Conservalion OIL CONSERVATION D IVISION
Division have been complied with and that the information given above
is lrue and complete to u‘:c best lof mny knowledye :nd belief. MAY 0 8 1QQQ

Date Approved _
e ey 4 By - ¥ &}
J7L. Hampton . _ Sr. Staff Admin. Suprv._ SUPERVISION DISTRIC
Printed Name Tite Tme _

Janaury 16, 1989

Duate

..303-830-5025

Telephone No.

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

1) Request for allowable for newly diilied or deepened well must be accompanicd 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 recompleted wells,

1) Fill out only Sections 1, 11, Til, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



