Lublml S Capic State of New M

Foom C-104

Appropiiate Htrict Office Energy, Minerals and Natural R Department Revised 1-1-89
DRISTRICE Sve Instructions
P.O. Box 1980, Hobbs, NM 84240 S . at Bottom of Page
e OIL CONSERVATION DIVISION
DISTRICL T ,
1.0 Drawer DD, Antesia, NM 88210 1’0. Box 2088
) . Santa f'e, New Mexico 87504-2088
P«E)l %l'g{im Rd, Aztec, NM 87410
10 Brazos , Adec,
° REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator T Well APl No.
Amoco Productlon Company 3004526R26
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for lnhﬁE(C—he—ck pmper box) E] Other (Please explain)
New Well [J Change in Transporter of:
Recompletion () Qil ] Dry Gas
Change in Operalor [g ___ Casinghead Gas [[] cCona ]

If cha mbc of Qperator gwe name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

v I'DATA AND REQUEST FOR ALLOWABLE

()! L \}' FLL (Test must be after recovery of total volune of load oil and must be equal io or exceed top allowable for this depth or be for full 24 hows) .
Date Firt New Oil Run lo Tank Date of | Ied Producing Method (Flow, pump, gas lift, etc )

|)n;:{l} oftex T lubmp,l‘r:smm a;ir;g Pressure Choke Size

Actual Prod. Duting Fest” | Oul - tibls. "] Water - Bbls "| Gas- MCF

GAS WELL

. DESCRIPTION OF WELL ANDLEASE N o o
l case Name Well No. Ll‘ool Name, Including Fonnatioa Lease No.
BARRETT . ... _110___ BLANCO (PICTURED CLIFFS) EDERAL SF078336B
Location (/s
Unit Letter __,_{P__'f" : 1105 Feet From The ESL Line and 1735 FeetFromThe FEL _ Line
__Section20  Township31IN RangeIW 2 NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Naime of Authorized T ransporter of Oil 3 or Condensate [)-(:_] Address (Give address 1o which approved copy of this form is io be .unl}
CONOCO P. 0. BOX 1429, BLOOMFIELD, NM 87413 __
Name of Authorized Tmn:pomr of Lmnghcad  Gas ™ or Dry Gas [J['] |Address (Give address 1o whick approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P, Q. BOX 1492, EL PASQ, TX_ 79978
11 welt produces oil or tiquids, } Unit | Sec. | Twp. ' Rge. | Is gas acuaily connected? I When 7
P:IVC kxcation of tanks. I I I i |
If l}:m ;:l;»duuu;x; is oolruurn;n;‘hr;l “;l;ﬂ|;l fml;l ;n):;iherilc:_seﬂorrpo_o( ;»ve . _m_, g onder ber: o
IV. COMPLETIONDATA e
|Oil Well l Gas Well I New Well l Workover I Decpen l Plug Dack Iﬂamc Res'v ')ilf Res'v
Designate Typc of Com,,lguon (X} 1 | | | | |
Date Spudded "~ | Date Compl. Ready 1o Prod. ‘Total Depth PB.I.D.
Elevalions (l)lRl;Ii_RlAbR etc) T | Name of Producing Formation Top OilGas Fay Tubing Depth
Pedforaions — 7 T T Depth Casing Shoe

Depth Casing Shoe

"lUBlNG CAS!N(; AND LEMLN llNG RECORD

"~ noteswe | casinceiueinGgSsiZE | DEPTH SET | SACKSCEMENT

O O -

Actual Prod. Test - MCE/D ™ 7777 T Tengihof Test” | Bbls Condensate/MMCF T [Gravity of Condensate ]
Testing Metiod (paot, back pr) ['Tubing Pressiee (Shuiin) | Casing Pressure '(sm:;;,—'"——’“ | ke sieTT=""" <
VI OPERATOR CERTIFICATE OF COMPLIANCE AT

I hercby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlV‘SION

Division have been complied with and that the information given above

J
P
J

is true and coniplete (o the best of my knowledge and beliel.

Date Approved ____ MAY AR 100Q

g H WZ/MMWM By Bons Ay

ture
~L. H - — - S .
vinted Nauimpton Sr.-Statf- Admln']_m?uprv Title BUPERVISION DISTRICT # '
anaury 16, 1989 303-830-5025

Date Icltpiu;m: No.

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

1) Request for altowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests Liken in accordance
with Rule 111,

2} All sections of this form must be filled out for allowible ou new and recompleted wells.,
3) Tl out only Sections 1, 11, 1il, and VI 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.



