L..u,..‘.;‘ $ Copics

Appropiate District Office
DISINCTS

1.0, Uux 1980, 1nbbs, NM 88240

DISIINCE I
0. Uu‘:vjsr DD, Aitesia, NM 88210

E)LU&L{ Ei%%jll—ﬂ&os Rd., Aztec, NM 87410

Stiate of New Mexico
Encigy, Mincials and Natusal Resouices Depattinent

OIL CONSERVATION DIVISION
I".O. Box 2088
Santa e, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Foum C-101
Revised L 1.49
See Insteuetlons
at Hottons of Page

) _TO TRANSPORT Oll. AND NATURAL GAS L
Upeaaior Well Al Ho.

Amoco Production Company 30-045-27809
Address

P.0. Box 800, Denver, Co. 80201

Reason(r) fur Liling (Check proper box)

New Well .
Recomplction {—:] Oil Dy Gas
J

Change in Operator

Change in Tansporter of:

Casinghead Gas [:] Condensale I:_l

U

I
]
!
Otlier (I'lease explain) i
i
|
1
1
1

1€ clinge of operator give nae
and addiess of pievious operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |T'oal Name, Including Fonnntion Kind of Lease ] Lease No.
Barnes Gas Com "E" 1 Basin Fruitland Coal Gas 5‘-“°? Fedaal o Fee | gFP-078039
Location i
I
Unit Letter B ¢ 1010° Pea FromThe N Line and _ﬁlo_'_____ Feet From The E Line
Section 26 Township 32N Range 11W NMI'M, San Juan! County County

IL._DESIGNATION QF TRANSPORTER OF OIL

AND NATURAL GAS

Name of Authotized Transporter of Oil or Condensate

2191 =

J

Addicss f(iivc address to which opproved copy of this form is 1o be sent)

Eive lucation of tanks.

I this production is connmingled with tiat from an

1V. COMPLETION DATA

y other léase or pool, give conuningling order nuinber: i
i

Nanx of Authutized Transporter of Casingliead Uas =) or Diy Gas 7] | Addiess (Give adilress to which opproved copy of this form is 10 ba sens)
El Paso Natural Gas P. O. Box 4990, Farminjton, NM 87499
I well produces oif or liguids, I Unit ' See, l'l\vp. l Rge. | s gas actually connccied?

I Whm‘r 7

| {

lOil Well I Gas Well I New Well | Workover I Dccp?l Plug Dack ISnmc Res'v ,)ilf Res'v

Designate Type of Conyiletion - (X) XX XX | I | | |
Date Spudded Date Compi. itead y 1o Prod. Total Depth™ Hrpirp.

6/13/90 6/5/91 3340° 3286°
Elevations (DF, KA D, RI, GR, ¢;c.) Nawe of Producing Fosmation ' ’l'ﬁ; UiliGaz ﬁ; "l_\;l;ihnémbcplh

6361' GR Fruitland Coal 2857 2861"'
Peiforsiions - Depris Casing Sioe

See Attacted S 4 /- 3/3¢
— TUBING, CASING AND CEMENTING RECORD —

. HOLE SiZE CASING & TUBING SIZE DEPIH SET ! SACKS CEMEMT

12 1/4" 8 5/8" 276" P25 sx C1 B w/2% CaCl,,

7.875" 51/2" 3329’ { st Stg.-250 sx Cl B65/35
2 3/8" 2861" P

o0s. tail w/200 sx Cl B,
Cl B, tail w/60 sx Cl1

2nd Stg 500 s

V. TESTOATA AND QU T FOR ALLOWADLE

OIL WELL

(T'est must be after recovery of total voliune of load eil and miust

I

Date First New Oil Run I'o ‘Tank Date of Test

————- P Sy

Length of ‘Test ‘Tubing Pressuic

: T1e3
Casing Pressure :

Actual Prod. Duting Test Oil - Dols. Water - Dbls. |
GAS WELL IL CON. v
Aciual Trol " Fest T KITHD Lengiii of "V'est Bbls  Condengaic/MMTK ! Uraviiy of Cor ]
1192 N SR S S DR« NN el 9
Lesting Method (pitet, back pr) Fubing Tressine (Shiicing Caring Picsiuie (Shiitin) Clioke Sice
L__Flowing 301 : 320 48/64 i
V1. OPERATOR CERTIFICATE OF COMPLIANCE o
I hereby cenify that the rules and tegulations of the Oif Conscrvation O”—- CONSEHVATION DIVISION
Division have been complicd with and that the infotmtion piven above | J PR
is rue and complete gp U K ; ief. 144
s liue an %%wk%e aud belicf, Dale /\Pproved J!. 3 .i l%h’ .

SEN. Whaley,

——————

%f Admin. Supervisor

- (303) 830-4280 Tiue

Printed Name
N/ /1.y4 48
bae(Salazar)

Telephone No,

1P % 14 A 1t

INSTRUCTIONS: Thi
1) Request Tor allow
with Rule 111,

2) All sections of thi

s form is «

LY B3 1 NP OUTRRR TORY STy

be filed in compliance with Rule 1104
able Tor newly drilled or deepened well must be accompaniced by tabul

s form mwst be Filled out for allowable on new and recompleted wells.

By Original Signed by CHARLES GHOLSON

;
Miun ol Yevimion ests tken in secordamee

E




