t:bum $ Cupics State of New Mexico : Form C-104 |

Appropriate Disurict Office Energy, Mincrals and Natural Resou: partment Revised 1.1-89
P.0. Box 1980, Hobbs, NM 83240 f.“d.'h’.'f..“‘:}"‘p‘!g
géN h N - ¢
DISTRICLI OIL CONSERVATION/DIVISION
F.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
030 you i Santa Fe, New Mexico 87504-2088
1 j , Aziec,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well AP{ No.
AMOCO PRODUCTION COMPANY
Address 004
P.0. BOX 800, DENVER, COLORADO 80201 3004526832
Reasonts) for Filing (CAeck proper box) K]~ Other (Piease explain)
New Well ] Change in Transporter of: .
Recompletion [ oil Obyes O NAME CHANGE - 6 pRReft 7 9
Change in Operator L] Casinghead Gas [] Condensaie [
H ch:m}e o(:‘perm;r Rive name
and ad Pr P
1. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Well No. | Pool Name, Including Formation . Kind of Lease Leasc No.
BARRETT /A/ 9 BLANCO (PICTURED CLIFFS) FEDERAIL SFNZR334B
Location
Unit Leter L : 1840 oot FromThe _ FSL Lineand 855 FetFromThe . KWL _ Line
Section 20 Township 31N Range 9w  NMPM, SAN JUAN County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Oil - or Coundcnsate O Addscss (Give address 10 which approved copy of this form is to be sent)
CONED N rplds— G-t P.O. BOX 1429 mmm%_magé_)s————

[ Name of Authotized Transporter of Casinghead Gas  [7] orDry Gas (] Address (Gixe adtrEi5 1o which approved copy of this form is 10 ent)

EL PASO NATURAL GAS COMPANY P.O, BOX 1492, EI PASO, TX 79978
If well produces oil of liquids, } Uait | Sec. JTwp. |  Rye |15 gas acuiaily conneaicd? | Whea?'
Jve localion of tanks. { | l | |

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

[Cuwenl | Gaswell | New Well | Workover | Decpen | Plug Dack |Same Res'v i Resv

Designate Type of Comyletion - (X) 1 | 1 1 1 | 1
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, «ic.) Name of Producing Fonmation Top OivGas Pay Tubing Depth
Ierforatives ’ ) Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

N HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. L
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volume of load oil and must be equal o or exceed iop allowable for this depih o be for full 24 howrs))
Date Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iift, oc)
Length of T Tubi Casing Pressure e T QROkE Bizel Gy G Lin
ngl est ubing Pressure g ? ol g W 5 » 3”
‘Aciual Prod. Dunng Tesl Oil - bbis. } Waler - Bbis [\l G MCF 18
01291990
GAS WELL N
Actual Prod Test - MCI/D Leagih of Teat Bbis. Condeaa/MMCF A4 1% S&yh ﬁ&hﬁ
‘ DIST, Bre——
Tealing Method (piicd, back pr) Tubing Pressurc (Shul-in) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rulcs and regulations of the Oil Conscrvation Oll— CONSERVAT!ON D|V|SlON
Division have beea compliod with and that the information given above
is true and complets Lo the beat of my knowledge asd belicf. 0CT 29 1990
// Date Approved
(Y, ="
ipnature Y/ i A BY 1 &
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinted Name Titke Title
October 22, 1990 103-830-4280
Date ' “Telephone No.

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

1) Request for allowabic for newly drilled or deepened well must be accompanicd by tabuliion of deviation tests 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 1, 11, 111, and VI for changes of operator, well name o number, transpoxter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



