Luhnnl § Copres State of New Mexico Form C-104 l

Energy, Minerals and Natural Resources Depastment Roviwed 1-1:89
See Instructions

at Bottom of P'age

Ay pmpu.llt ntict Otfice

ISTRICLL
.0, Box 1980, [lobbs, NM 88240

OIL (,ONSl‘ RVA TION DIVISION

%J&E}c«u DD, Atfesia, NM 88210 Box 2088
Santa Fe, New Mexico 87504-2088
%%%W“ R4, Astec, NM 87410
io Brazos RA, Asicty REQUEST FOR ALLOWABLE AND AUTHORIZATION
L L " TOTRANSPORT OIL AND NATURAL GAS
()p-:mof

Amoco Product 1on Company
Address -
1670 Broadway, P. O. Box 800 Denver , Colorado 80201
Reason(s) for | Wing ((,Imk proper bor) ‘ Other fi‘leau explain)
New Well Change in Transporter of:
Recomgletion l"_l il () pryGas
Change | in Opcralut [’q Cavnghcad Gu U Condensate D

1f ch: m[,e of .;]\ rater gfve name
and address of previous operator

1. DK SLRII’H()N OF WELL AND L FASE e T T T T T e No _

{case Name ALWcII No. Tpoot Name, lncludmg l"urmauon " Lease No
RIDDLE F LS 6 BLANCO SOUTH (PICT CLIFFS EDERAL

y -
Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 8015%

{.ocaton
Unit Letter A,Q et _47_9_5.%___ Feet From 'lheFSL Line and _l_lﬂ________ Feet From The _E;E'__Ii _Line

Section32 Township28N Range8W L NMPM, SAN JUAN Count

HI._DFSIGNA TION OF lRANSP()RTFR OF QIL AND NATURAL GAS

e
Name of Authorired Transporter of Oil —~ 13 or Condensate Address (Give oddress 1o which approved copy o[lhu/wm is 10 be sent)
. - e e — . e —
Name of Authorized Transposter of Casinghead Gas - or Dry Gas [X(] |Address (Give address 10 which approved copy dlhu form is 10 be sent)
EL PASO. NATURAL GAS. COMPANY _ . . = . 0. BOX 1492 . EL PASQ, . TX 79918 _ S
If well produsces oil of liquids, , Unit I Sec. |T\vp. | Rge. | Is gas acually connected? | Whea 7
Pwe location ul tanks. 1 ‘ l J
11 this pl\‘dut tion is cmmmn,_lcd w uh um from any ﬂhcv Icne ;v pool_g-lve ;:xmn;ghv:g order number: . . e
V. L()Ml’l ETION DATA
|0il Well l Gas Well | New Well l Workover I Deepen I Plug Back lSamc Res'v ')u(( Res'v

Designate Iym of Lompkuon Xy | | i ]
Date Spudded | Date Compl. Ready 1o Prod. ‘Total Depth PBID.
R U — [ ST S b ——— [
Llevations (DF, RK#, RT, GR, eic ) Name of Producing Formation T"P OiuGas Pay lubmg Dcplh
[V e | Bei Caving Shot S
P'erforations t Depth Casing Shoe
T A U S
. R " TUBING, , CASING AND "CEMENTINGRECORD - S
| HOLE SikE o CASING& TUBING SIZE _____ggfﬁq_s,gr/_ L SACKS CEMENT o
- S [ I - [
o b — I b —
- - ol e —— e R

V. OTEST DATA AND RE QUEST FOR AL LOWABLE

OIL WELL (T'est must be affer recavery n/lodal volwne ne of Ic toad oil oil and must be ¢quang P_I:xa_rd top allowable for this “‘f"",‘?iifi‘if_“” Whows)
[ate First New Uil Run To lank Date of Test Pmducmg Method (Flow, pump, gas 1, ¢lr)

- [ O e B W e
tength of Test Tubing Pressure Casing Pressure Choke Size

- T e ———\ G- S
Actual Prod. Duning Test Oil - bbls. Water - Bbls Gas- MCF

- e —-

GAS WELL

Actial Tred. Test TNCHD T T T T Leagh of 7ltéh;"””-[ﬁﬁif'ﬁ€nm@i§mff—_— e Gu'aﬁ}"&fcﬁdﬁéle’_—_

L R

-
—_— JUI - e e

e T T vy Y WA ) T <
| esting Method (putex, buck pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) (hoke Sice

Vi OPLRATOR CERTIFICATE OF F COMPLIANCE
1 hereby centify that the rulcs and regidations of the Oil Conservation O"— CONSERVAT‘ON D‘VIS‘ON
Division have been complied with and thal the information given above
is tsue and complets 10 |hr best of 1y knowledge and belicf. Date Approved MAY 0 8 1anq
. ,92 L Hrrllons N G0 Dy
Hampton. .. Sr. Staff Admm- Snprv. . SUPERVISION DISTRICT # 3
l umtl Name tle T
Janaury 16, 1989 303- 33‘0 5025 _ Title_— U
Date ’ T - Icicph(mc No.

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

1) Request for allowable for newly drilled or deepencd well must be accompanicd by wbulation of deviation tests aken in accordance
with Rule 111,

2) All sections of tis furm must be filled out for allowable on new and recompleted wells.

1) Fill out only Sections I, 11, 10, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Separate Form C 104 must be filed for each pool in multiply completed wells.



