L.url'mul $ Cupics . State of New Me Foem C-104
Appropriate Diswsict Office Energy, Minerals and Natural Ret ‘cpartment :{ivll\::llr lux“xs:l .
Dl 1 J ot CHons
P.O. Box 1980, Hiobbs, NM  8R240 . S e at Bottom of Page
x_ OIL CONSERVYATION DIVISION
B N o, Avesia, NM 81210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088 /
%%lgﬁm Rd., Aztec, NM 87410
10 Brazos Rd., cc,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
(Opersior Well API No.
Amoco Production Company 3004526795
Address N
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Viling (Check proper boz) "] Other (Please explain)
New Welt [] Change in Transporter of:
Recompletion () Oil ] Dry Gas (3
(‘h?ngcrln ()pculor IE 7 o F‘asipglnfa:i_ﬁu D Condensate []

If change of operator gnvc name

and address of previous operater _L€0NECO Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lecase Name Well No. Po&lNautl;,lm—l;Jm;g_f‘\J;l;\;l;o&_ Lease No.
BARI}ETT S 7‘ BLANCO (PICTURED CLIFFS) FEDERAL SF078336B
f.ocation
Unit Letter I o R :,“,_,_nl_é,?s_g _. Feet From The F_SL___ Line and ZL____ Feet From The F_E_I,fw_ Line

. Section 17_9_ — ,]'g\gglgllip3 IN Range” eIV 2 NMPM, SAN JUAN County
L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Inmpnncr of Oil ] or Condensate X Address (Give address to which approved copy o/lhu[wm is 1o be um)
CONOCO L : - 0. Box 1429, BLOOMFIELD, NM 87413

Nare of Authorized Tmmpuncr of Casunglvczd Gas (] or Dry Gas [_')_FJ Address (('lve address to which approved copy o[lhu Jorm is to be sens)

FL "PAQO NAIURAL GAQ COMPANY __P. 0. BOX 1492, EL PASO, TX 79978

i well pmduccs oil o hquuds I Unit I Scc. IT\vp l Rge. | iz gas actually connected? | When 7

pive location of Iznks l l l l l

it lhls pmdua uon is comunn;,lcd with um from any othcr Iu:e or pool, give cornmingling order number

IV. COMPLETION DATA

ot Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |ilf Resw

Designate Type of Comypletion - (X) | | | | | |
Date Spudded o - Date (.omEvI. Ready to Prod. ‘Total Depth PBTD.
Elevations (DF, RKB, RT, GR, etc) | Name of Producing Fomation Top OilGas Pay “Tubing Depth
Perforations ™~ 77T T T T e - Depth Casing Shoe N

HOLESIE | CASING& TUBING SIZE DEPTHSET

V. TEST DATA'AND REQUIEST FOR ALLOWABLE
(T'est must be after recovery of 1otal volune of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 howrs.) o
Date Fira New Ol Run To Tank Date of Test Pmducmg Method {Flow, pump, gas I(I elc)
Lenghof Tex " [Tubing Pressure Casing Pressure Choke Size
Actal Prod. Duning Test | 0il - Bbls. Water - Bbis. Gas-MCF — T T
GAS WELL
Actual Prod. Test “MCED™ 77777 [ength of Test” T T ibls. Condensate/MMCE Gravity of Condensate T
! o PlA e =k Y

Testing Method (putot, back pr)” " 1Tubing Pressuse (Shatn) — T 7 Casing Pressure (Shut-in)— | (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE ||~ . :

[ hereby certify that the rules and regulations of the Oil Conscrvation O“— CONSERVATION D IVISION

Division have been complied with and that the infornution given above MA? 0 ﬂ 1qu

is true and complele 10 the best of my knowledge and belicf,

r d Date Approved
D L IV) d._.,/
N o IV Y
J. L. Hampton . . Sr. Staff Admin. Supry.. UPERVISTION DISTRICT # 3
Punted Name Tide Title
Janaury 16, 1989 ~303-830-5025
Date o h e ltlrphunc No.

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

1) Request for allowable for newly diilled or deepencd well must be accompanied by tabulition of deviation tests taken in accordince
with Rule 111,

2} All sections of this form must be filled out for allowible on new and recompleted wells.

3} Fill out onty Sections T, H, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Scparate Form C 104 must be filed for cach pool in multiply cumpleted wells.



