7 L’ubmil § Copi State of New Mc . Form C-104
}\ppmp.mc frict Office Energy, Minerats and Natural Re department Revised 1-1-89
DISTRIC S:-euh::uucl:nll.ls
P.O. Box 1980, Hobbs, NM 88240 . at Bottom of Page
I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT It}
1040 Rio Brazos Rd., Aztec, NM 87410

1 TO TRANSPORT OIL AND NATURALGAS
[Operaior h - Well APl No.
Amoco Producuon _Company 3004526825
Address T o .
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for I llmi (Check pr proper box) o ] Other (Please explain)
New Well (] Change in Transpodter of:
Recompletion [) Oit L] Dry Gas
(‘h:mgc in Oprrllnr I)q (‘-Nn[,hcad (‘as j Condcnsalc [ J

Ir ¢l m[,c of operator gwc name

and address of previous operatos Tenneco Oil E & P, 6162 S. Wll].ow1 Englewood, Colorado__ 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No. [Pool Naine, Including Formation | Lease No.
BARRET'I o ll_ _ BLANCO (»PICTURED CLJFFE) FEDERAL SF0783368B
Location }\D
Unit Letter . HE— %) 0 Feet From The FNL Line and 115 Feet From The _FL_.__UHC
Csection 20 townsip 3N RangeI¥ L NMPM, SAN_JUAN County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized ]lz"‘:[l)ﬂcl' of Oil 7 or Condensate K] Address (Give address to which approved copy of this form is to be sent) ]
CONOCO : o B - 0. BOX 1429, BLOOMFIELD, NM 87413
Nane of Authorized ryannpor\cr of (.aﬂmghcad Gas [ _} or Dry Gas [X_] Address {Give address 1o wluch approved copy o]lhu /orm is lo be sens)
EL PASO NAI‘URAL GAS (‘OMPANY ) . 0. BOX 1492, EL PASO, TX 79978
If well pmduccs ail or I|qmds | Unit | Sec. |T\vp l Rge. Is gas aclually connected? l When 7
lec location of 1anks. ' l l l l

Ir lh:s pnxlua lu)n is corumingled with that from any other Icase of pool, give commingling order nunber;

IV. COMPLETIONDATA _ B S
[OitWell | Gas Well | New Well | Woskover | Deepen | Plug Back [Same Res' bitf Res'v

N I | l I A l

Designate Type of Lom.'lguon (X)

Dale Spudded Date Compl. Ready to Prod. Total Depih P.B.TD.
Elevations (DF, RKB, RT, GR, et ) |Name of l‘r‘m_luung Formation JT"_? OilGas Pay luErTg Depth
Peforanons ~ 7T T mmmEm e e Depth Casing Shoe

'IUBING CASING A_ND CEMEN llNG RECORD

HOLESWE | CASNGATUBNGSZE | DEPTHSET | SACKSCEMENT

V. TEST DATAAND REQUEEST FORR ALLOWABLE E
[¢]] L WELL (Test must he after recovery of 1ntal volwne of lvad oil as and must be equal 1o or exceed top allowable for this depth. or be for full 24 hows.) o
lmc First New Qil Run Ta lank Date of leq l‘mducmg Melhud {Flow, pump, gas Iift, etc )

Lengof Tet T Viubing Pressre Casing Pressure T Choke Size T T T
Acual Prod Dunng Test” 0 T foi T el Water BT T T T T Gas MCE

GAS WELL
Actual Prod Test “MCED™ 7777 [iéagihof Tes T | Hbls. Condensate/MMCF ™ [ Gravity of Condensate ]

lenting Method (pitor, Back pr) |'Tubing Pressure (Shilin) Casing Pressure (Shut-in) ~ T noke Sie T FE—a Ty

Vl OI‘LR/\ lOR CERT IF lC/\ TE br COMPLIANCE
Ehereby centify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATlON D lVIS ION
Division have been complied with and that the information given above
is true and complete 10 the best of my knowledge and belief.

Date Approved MAY.-0.R 1000

g %%W;;‘/ S By Boad, @2 1/

Hampt - S5r._ Staff Admin. § -
l’nnlcd Nnnimp o 2 ln'lllle pew Title SUPERVISION DISTRICT # s
Janaury 16, 1989 303-830-~5025
Date . o ’ T T AV"IZ'C";R("I_EV }‘J() o

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

1) Request for allowable for newly diitied or deepened well must be accompanied by tabulation of deviation tests tuken in sccordance
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, 1, 11, and VI for changes of operator, well name or number, transporter, or other such chunges,

4) Scparate Form C-104 must be filed for each pool in multiply «mpleted wells.



