L—;m.m $ Cupict - Staie of New Mexico Fuorn C-104 ‘
Appropriate District Office Energy, Mincrals and Naturad Resources Department Revised 1-1-89

P.0. Box 1980, 1lobbs, NM 88240 g Seeul:ulrucl:u;\s
0. Box , 1lobbs, " : at Buttom of Page
I OIL CONSERVAT]JON DIVISION ‘
P.0. Drawer DD, Anesia, NM_ 88210 P.O. Box'2088

Santa Fe, New yiéxico 87504-2088

0&) o B NM 87410
1000 Rio Brazox Re, Azice, NM BMI0 e e o FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS

Operator Well API No.
AMOCO PRODUCTION COMPANY 300452682400

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

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

New Well C] Change in Transporter of:

Recompletion | o DryGas L1

Change ia Operator [] Casinghcad Gas Coad

I change of operalor give naine
and address of previous

L3

II. DESCRIPTION OF WELL AND LEASE
LcasﬁNarpc. Well No. {Poot Name, lacluding Formation Kind of Lease Lease No.
BARRETT 12 BLANCO PICTURED CLIFFS (GAS) | State, Federal or Fee

Loxauon 6 1790 F
Unit Letter : Fect From The NL Line and 1690 Feet From The ___EE_:IL_____.UM
secion 2 Townsip SN Range 2V  NMPM, SAN JUAN County
[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namc of Authorized Transpoiter of Osl [ or Condensale 1 Addicss (Cive address 10 which approved copy of this form is io be sent}
{MERIDIAN OIL INGC 3535 EAST-30TH_STREET —FARMINGTON—NM—87461

N
IName of Authorized Transponier of Casinghead Gas or Dry Gas Addrcss (Give adivess to which approved copy of this Jorm s lo be sem)
pont Pr

EL PASO NATURAL GAS COMPANY B.0O. BOX 1492 _EL
If well producss oil or liquids, lUm'l l |T\Np | Rge. | Is gas acually coanccted Ithn"P

pive location of lanks. { | l l |

If this production is commingled with that from any other lease of pool, give commingling order number:
1V. COMPLETION DATA

. N IOil Well I Gas Well I Rew Well l Workover l Decpen I Plug Dack lSJmc Res'v biﬂ' Res'v
Designate Type of Conyletion - (X) 1 l { l | | i
Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.I.D.
Llevations (DF, RNH. RT, GR, eic.) Namne of Producing Formation Top OilGas Pay ‘Tubing Depth
Perfocaions ’ Dupids Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S1ZE DEPTH SET E ACKS CEMENT
L 4

f\ "
1 UN g2 31930
V. TEST DATA AND REQUIST FOR ALLOWABLE ] LAk y
O1L WELL (Tesi must be afier recovery of tolal volwne of load oil and must be equal 1o or uaal”“ﬂam AD‘ He for full 24 howrs.)
Date Fint New Gil Run To Task Date of Test Producing Method (M,‘pm.;'ﬁfsf, g
Lengih of Test Tubing Pressume Casing Pressure Chioke Size
Actual Prod. Dunng Test Oil - Dbls. Watcr - Bols Gas- MCF
GAS WELL
Actual Prod. Test - MCI7D Length of Teat ibis. Condensac/MMCF Gravity of Condensale
Teating Method (pitod, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) T Quoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heteby cenify that the nules and regulations of the Oif Conscrvation OIL CONSERVATION DIVIS]ON
Division have beca complied with and that the informution givea above .
i true and cpmpletc to the best of miy knowledge and belicf. AUG 2 b) ]990
Date Approved
LI . By 2. s
ignalure . \ R &
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Tile Title
SJuly 5, 1990 303-830=4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation wsts taken in accordunce
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 I, 11, 11, and VI for changes of operator, well name or aumber, transporier, or other such changes.

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



