ubnt § Copics State of New Mcxico

Fuom C-104

Appropriate Office Energy, Mincrals and Natural Resources Depastment Reviscd 1-1-89
PO’ Boa 1980, Hobbs, NM 88240 i“mﬂ?:g
0. : ¢
DISTRICT I OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
o&)m Brazos Rd., Aztec, NM 87410
1 0 Bra; . X
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APl No.
AMOCO PRODUCTION COMPANY
Address 3004526825
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper box) K] Othes (Please explain)
New Welt d Change in Transporter of:
Rocompletion J oil Obycs O NAME CHANGE - £)A R Qc_,'H #/
Change in Operator (] Casinghead Gas [ ] Coad 0
Terabe ) Frvioss operac
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Iacluding Fonmation N Kind of Lease Lease No.
BARRETT /A/ 11 | BLANCO (PICTURED CLIFFS) FEDERAIL SFO78336
Location
Unit Letter D : 900 ReaFromThe — FNL lineasd 1115  FeetFromThe  FWL _ Lie
Seclios 20 Township 31N Range 9w L NMPM, SAN JIIAN County
11._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nuime of Authorized Tnnspn’fr of Oil O - or Condensale 3 Addscss (Giwe address 1o which approved copy of this form is 1o be seni)
conoco /2 /v dia @ P60 BOX 1420 BLOONFIELD “NM 87413 -
I Name of Authorized Transp of Casinghead Gas [] orDryGas (] Ad&m{Ginnddrmwwhkhcppvmdcopleh&jamblahaw)
EL, PASO NATURAL GAS COMPANY P,.O. BOX 1492, EL_PASO__TX 79978
If well produces oil of liquids, [unit | Se  [Twp | Rue |ls gas sctually cosnected? | Whea 2
pive locatioa of tanks. \ l l l l

If this production is commingled with that from any other lease o pool, give commingling order pumber:

1V, COMPLETION DATA

[ Well | Gaswell | New Well | Workover | Docpen | Piug Back [Same Res'v  [if Resv

Designate Type of Completion - (X) i | 1 1 1 | 1
Daie Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Tlevations (DF, RKB, RT, GR, etc.) Name of Producing Fonmation Top GilGas Pay Tubing Depih
pedorations h Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volume of load oil and must be equal 1o or exceed top allowable for this depih or be Jor fuil 24 howrs )

Datc Firt New Oil Rua To Tank Dale of Test Producing Method (Flow, pump, gas 1ifi, eic.)
o XTow A e L ™
Leogth of Tesd Tubing Pressure Casing Pressure ET Choke Size .. ‘
il
Acwal Prod. Dunng Test Oil - bbls. . Waier - Bbis - ““b"ﬁ? 9 G 1940
GAS WELL CYL Ry B
Actual Prod Test - MCI/D Length of Teat Bils. Condensae/MMCF Gravity C\u.\‘denutp
Testing Method (pirex, bock pr.) "Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation OlL CONSERVATiON DlVlSlON
Division have been compliod with and that the informution given above
is u:: and /yo I.h; best of my knowledge and belicl. Date AppfOVG d UCT 2 9 1390
ignature ) / A By 1 : ) ¥
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinted Name Title Tme
October 22, 1990 303-830=4280
Date Telcphone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilicd or deepened well must be accompanicd by abulition of deviation tests taken in accordunce

with Rule 111.
2) All sections of this form must be filled out foc allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 11, and Vi for changes of operator, well name or number, transporter, o other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



