Lubnul $ Copics State of New Mexico

T C-104
Appropriate District Office Energy, Minerals and Natural Resources Department R:rv'l':ed 1-1-89
DINIRICE I See lustructions
P O). Box 1980, 1lobbs, NM BR240 vy . at Bottom of Page
ST OIL CONSERVATION DIVISION
PO, Drawer DD, Artesia, NM  R8210 P.0. Box 2088 (
: Santa IFe, New Mexico 87504-2088
E%}%L(:kﬂl Rd, A NM 87410
0 Brazos ., Adcc,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opeeator 7T Well API No.
Amoco Productlon Company 3004507331
Address T T
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for hhng (Check proper “box) ’ Other (Please explain)
New Well [7] Change in Transporter of:
Recompletion (1 Oil O Dry Gas J
(‘h;ngc in Opcr:l({rvv 7[}@ - S inghead Gag D Cond: Lj
‘,L;",l,‘“;;;‘;ﬁ,’;&g‘;"g;,’;;; Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL AND LEASE N — S
l.ease Name Wetl No. | Pool Narme, Including Furmatioa Lease No.
RIDDLE FLS 8 LANCO SOUTH (PICT CLIFFS) _ FEDERAL SF080112
Location
Unit Letter __AA, e 411_5_0___ Feet From The FNL Line and 1131 Feet From The _EE_Ii______ljne
o Socy'uqrzpﬁ . ’l'qwns{liyZSN Ranggw » NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Nane of Authorized Irzm;-»ncr q‘O.I/ [ or Condensate ( Address (Give address to which approved copy oflhu-[nrm is 10 be sent)
Name of Authorized Tmnqnﬂu of Casinghead Gas [i__:| or Dry Gas fx;JV Address (Giv:a:;u: to which a,-plow:i r‘r:,;yr‘of‘r}-u/(wr(;;}' be ;m)A )
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
If well pmduces oil or liquids, | Unit I Sec. |T\vy. | Rge. | Is gas acually connected? I Whea ?
;ne location of tanks l l I I J

I Ih|s pn-lu\lu\n i cnumnn. l.d wilh that from any other lease or pool, give cotrlnmglmg onder num’ber

IV. COMPLETION DATA

“Joil Well | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv  iff Resv

Designite ly]\e of(om,,hnon X) | | I | | L
Date Spodded Date Compl. Ready to Prod. ‘ol Depth’ rBTD. T
Tlevauons (DF, RKB. RT, GR, eic ) " [Name of l;l;{ucl‘vrg Formation "~ | Top DivGas Fay luL:nE Eq’(h
Petoravons 7 T T T Depth Casing Shoe
i
) © T TUBING, CASING AND CEMENTING RECORD T
HOLESIKE | CASING & TUBING SIZE DEPTH SET " SACKS CEMENT
V. TEST DATA'AND REQUEST FOR ALLOWABLE ey
OIL WELL (Test must be after recavery of total volune of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows)
IMate Tire New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, u()
Lenghof Tex " |Tubing Pressure Casing Pressure Choke Size”
Acdl Prod Dunng Test | Oil - Bbls, Waler - Bbls. Gas- MCF

GAS WELL
Actual Prod. Test - MCRD ™7 Lengthof Test” [Bbis. Condensale/MMCF [ Gravily of Condensate

Lesting Mcthod (putot, Back pr) | Tubing Pressure (Shain) ™ | -

Casing Frcssurc (Shui-in} Tl Qioke Size .

VI OPERATOR CERTIFICATE OF COMPLIANCE
| hercby centify that the rules and regulations of the Oil Conscrvalion O”—- CONSERVATION DIVISION

Division have been complied with and that the information given above
is lrue and complete 1o the best of my knowledge and belief.

Date Approved ____MARY 081000

% }/j/m”‘/é:‘/_———— By o SO =) v

Hampton _ _. Sr. Staff Admin. Suprv._

l'uulc-l Name R 7 Tide Tltle SW:BY‘SION DISTR‘CT ’ ,
Janaury 16, 1989 303-830-5025
Date 7 i T Iclq?u;n; No.

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

1) Request for allowable for newly dsilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
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 |, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 musi be filed for cach pool in muliiply cumpleted wells.




