t;buil $ Copics State of New Mexico Fum C-104 I

Appropriate District Office Energy, Mincrals and Natural Resources Dcpa;m’i:m :::lsed 1-1-49
Instructions
P.O. Dox 1980, Habbs, NM 88240 : al Botow of Pug
e OIL CONSERVATION D/xxémN ‘
P.O. Drawer DD, Antesia, NM 88210 Santa F r5’.0.hBon.208§7504 2088
anta Fe, New Mexico -
1000 Rio Drazos Rd, Aztec, NM 87410 g
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS .
Operalor Weil API No.
AMOCO PRODUCTION COMPANY
3 3004526972
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) KT Ower (Please explain)
New Well D Change in Transporter of:
Recompletion O oi Obyes O NAME CHANGE - Dakgeft #/3
Change in Operator D Casinghcad Gas D Condensate D
1l change of operator Rive name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
LeauN:n!g‘ Well No. | Pool Name, lacluding Formatioa . Kind of Lease Lease No.
BARRETT /A/ 13 BLANCO (PICTURED CLIFFS) FEDERAL SF078336R
Location
Unit Letter A : 930 feat Fromhe FNL o and 1035 peetFromTe . FEL  tine
Section 20 Township 31N Range IV NMPM, SAN_JUAN County
[1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanw of Authorized Tnnspnncr_o( [ 1} . or Condcnsate [ Address (Give address 10 which approved copy of 1his form is to be sent)
CoNeer™ 7D 7p 4, L L?J P.0. BOX 1429 BEOOMFIELI, NM 87413
.{Name of Authorized Transp of Casinghead Gas  []  orDry Gas [] Address (Give address 0 which approved copy of this form is 1o be sens)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well producss oil or liquids, I Unit I Sec. l'l\vp. I Rge. | Is gas actually connccted? ‘ Whea ?
rive kocalioa of tanks. l l l l I

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

[Oilwel | Gaswell | NewWelt | Workover | Decpen | Piug Back |Ssme Res'v  biif Resv

Designate Type of Comypletion - (X) 1 ] l i | 1 l
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Fonnatioa Top OiVGas Pay ‘Tubing Depth
Perdorations " Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 3 TUBING SIZE DEPTH SET SACKS CEMENT

|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date Fint New Oil Run To Task Date of Test Producing Methiod (Flow, pump, gas lift, eic.)

et N M A S S =
Length of Test Tubing Pressure Casiog Pressure ; 3 E‘;ﬁ‘f‘sf“;' Lo

2 W 2
Acwal Prod. Duning Test Oil - Bbls. . Waier - Bbls. LR ‘eg-.‘_"t‘;‘F,-‘ ey Cat

RS
GAS WELL ) I £y 8y
Actual Prod. Test - MCI/D Leagih of Test Abls. Condensakc/MMCF Gt !,ql‘ ;
wrda

Testing Method (pitex, back pr.) Tubing Pressure (Shual-in) Casiog Pressure (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conscrvalion 0“- CON SER%-‘PQSI @HlSlON
Division have been complied with and that the information givea above
is truc and completc 10 the best of my knowledge and belic!.

Date Approved A .

By — SUPERVISORDISTRIET#3——

ﬁij;n:mn y/ 3
oug W. Whaley{ Staff Admin. Supervisor

P1inted Name Title
October 22, 1990 _830. Title
—6410 i Telephone No.

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

1) Request for allowablc for newly drilicd or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filied out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name of number, transporter, o other such changes.

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



