State of New Mexico

submit 5 Cuy . . Form C-104

\"\n)pn:ﬂe s!ncl Office Energy, Minerals and Natural Resources Department :evllwdul-ll-:w

23 ce Instructions

5.0 Bo mo liobbs, NM B§240 at Bottom of Page
) OIL CONSERVATION DIVISION

ASINCLL P.O. Box 2088

P.O. Drawer DD, A.tesia, NM 8R210

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

RISTRICT I :
1000 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operalor - Weli API No.
Amoco Production Company 0046522146

Address

1670 Broadway, P. O. Box 800 Denver, Colora

do 80201

Reason(s) for | |Img (Check pmpu box) T

T [0 Oher (Please explain)

New Well Change in Transpotter of:

Recompletion [:] oil (] bryGas

(W\:mgf 3‘,_0,",':"'“ IX o Cavnghud Gas D Condenzate [:]

v ,,[;‘v‘,;{;mf;:; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE —— S e
Lease Name Well No. { Pool Naime, Including Furmatioa Lease No.
RIDDLE F LS A LANCO (MESAVERDE) FEDERAL 820784990
Locaton

Unit Letter J 1667 Feet me'lheFSL Line and 1750 Feet From The FEL Line

_ o Scc_liu@gr___r Township ip28N Rangéw » NMPM, SAN_JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T ranspurter of Oil | or Condensate E Address (Give address 1o which appraved copy of this form is io be seni)
coNocO P. 0. BOX_ 1429, BLOOMFIELD, NM 87413

Name of Authorized Transy v of Casinghead Gas [ ] or Dry Gas [X'] | Address (Give address 1o which approved copy of this form is 10 be sent)

EL PASO NATURAL GAS COMPANY b. 0. BOX 1492, EL PASO, TX_ 79978

If well produces il or liquids, | Unit l Sec. h\vp. I Rge. | Is gas actually connected? I Whes ?

pive location of tanks. l l l 1 l
I l}'u; pr;-dl;. u;m is wum;;ng:';d \l:l;l- lim ho:;-l:y:he} iease or pool, give gling order b
I.V__( OMPI1 l"l TION DATA B .

[OitWeli | GasWell | New Well | Workover | Deepen | PlugBack [Same Resv  |iff Res'v
Dungn.lle T ype of Com,,luuon x) | ] 1 | ] |

Date Spudded - Date Compl. Ready 10 Prod. ‘Total Depth PBTD.

[IJ;ui;&: (i ); RI&ITRI‘, (;I:’ ll(:) ‘~— N;n‘l—ea ﬁau};-ing Formation Top Oil/Gas Pay 'iu‘h;; Ecplh - -
Pedforations 'r'ﬂ"" T Depth Casing Shoe T
ST - ~ "~ TUBING, CASING AND CEMENTING RECORD - — ]

HOLESIKE | CASING & TUBING SIZE DEPTH SET " SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WFELL (Test must be after rec

cavery of 10 total volume of losd oil and must be equal 1o or exceed 10p allowable for this depih or be for [ull 24 hows.)

Date Fisst New Ol Run To Tank

Date of Test Pmducmg Method (Flow, pump, gas M etc.)
Lengholles [Tubing Pressure Casing Pressure Cioke Size -
Actual Prod. [)ule.ng»'fcsl-rfi dﬁfubll. Water - Bbls Gas- MCF
GAS W FLL
Actual Prod. Test - MCI/D Length of Test Bbis. Condensate/MMCF Gravity of Condensaie
[ [ (U [ g
Testing Mcthod (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Sice

VI. OPERATOR CERTIF IFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oif Conservation
Division have beea complied with and that the information given above
is true and complete to the best of my knowiedge and belief.

G- Hoar gl

J L. Hampton . SLSLaiLAdmm S
I'rinted Naine
Janaury 16, l?§9_ 303-830-5025

OIL CONSERVATION DIVISION

Date Approved MAY O & 1000

By Aon> Ly
SUPERVISION DISTRICT #3

Title

Date o Telephone 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 accompanicd by tabulation of deviation tests taken in accordce

with Rule 111,
2) All sections of this form must be fitled out for allowable on

new and recompleted wells.

3) Fill oct only Sections [, 11, 11, and VI for ch'mges of operator, well name or number, transporter, or other such changes.
4) Separate Form C- 104 must be filed for each pool in multiply ompleted wells.




