Lublm'l 5 Copies
Appropriate Dasirict Otfice

ISTRICE
P.O. Box 19R0, Hobbs, NM 88240

DISIRICL N
PO Drawer DD, Anesia, NM 88210

Energy, Minerals and Na

OIL CONSERVATION DIVISION
I.O. Box 2088

State of New Mexico

Form C-104
Revised 1-1-89
See Instructions
at Bottuwn of I"age

tural Resources Department

Santa I'e, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT 1L
1003 Rio Brazos Rd, Aztec, NM 87410

L. TC TRANSPORT OIlLL AND NATURAL GAS

Operator ™~ 7T Weli AP No.
Amoco Production Company 3004525462

Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for 1iling (Check proper box)

New Welt - Change in Transporter of:
Recompletion () Qil @ Dry Gas -
Change in Operator [X Casinghead Gas Cond [J

[:] Other {kl’lm.re explain)

¥ c‘i\mgc of operalor give name
and address o previous operalor

IL_DESCRIPTION OF WELL AND LEASE,

Tenneco 0il E & P, 6162 S.

Willow, Englewood, Colorado 80155

Lease Name Well No. [ Pool Naine, Including Formation 1= ,;} [ LeaseNo.
RIDDLE CoM A L Mo LASIN (DAKOTA) FERAL SF078051
Location
Unit Letter .~ H—. _lsq_o___.. Feet From 'l’heFSL Line and 370 Feet From The _E?L_.__.___.UM
osecton?  Townsnip2TN RangdIW L NMPM, SAN JUAN Counly
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 7] or (Tw_dcin;rg:i'k Address (Give address 1o which approved copy o[lh;}ar:&*w?be;nl)— B -
CoNOCO e P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authosized Transporter of Casinghead Gas [ or Dry Gas IB Address (Give address to which approved copy of this form is to be sent)

],L PASO NATURALOGASEOAPANY v P. 0. BOX 1492 , EL PASO, TX 79978

IT well produces ail or liquids, ' Unit I Sec. |T\vp. l Rge. | Is gas actually connected? I Whea ?

}‘,lvt}ocalim of Ian?(i'w N I o I_,_.___, l _,___..l l

I this production is commingled with that f

IV. COMPLETION DATA

romn any other lease or pool, give commingl

ing order number:

Designate Type of Comypletion - (X)

|oitWell | GasWell | New Well | Workover | Decpen | Piug Dack [Samc Resv  iff Resv |

Date Spudded

Elevations (OF, RKR, KT, GR, eic)

S

Iarforations ™~

... HOLESIE

| Biie Compl. Ready 1o Prod. “Tol Depih [ l PETD. = l |
Numne of Preducing Formation | Top OiGai Pay ubiog Deph
T Depdh Casing Shoe ]
__ TUBING, CASING AND CEMENTING RECORD) | e,
CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE
OIL WELL - (Test must be after recovery of otal volune of oad oi and must
Date Firt New Ol Run To Tank

Dite of Test

b{ cqua{rlo or exceed iop allo:qblc[t_)f Ihi.r»:kpllrnrrfgz ]or“/u_l!]tlﬂi@_v:.) _

Pmdu;m;_l\/i;l}wd (Flow, pump, gas Ifft, etc )

Length of Test Tubing Pressure

Casing Pressure 7| Choke Size T

Actual Frod Durlllg Test ot TBos

Gas- MCE

|

Water - Dbis.

GAS WELL
Actual Prod. Test “MCI/D ™

“Length of Tew

Lenting Method (piror, back pr) ™ [Tubing Préssim (Shui'ia) T

“T8bis. Condensate’/MMCF

| Casing Fressure (Shutimy

" Gravity of Condensate

Chioke Size

|

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby centify that the nules and regulations of the Oil Conservation
Division have been complicd with and that the information given above
is true and complele to the best of sy knowledge and belief.

§Z A Horr g

—---Sr. Staff Admin. Suprv..

J._ L. Hampton .

OIL CONSERVATION DIVISION

Dats Approved —MAY-08-198————
B “T . 0N C)é pd

Y g \ﬂ!‘-—x
SUPERVISION DISTRICT # 3

Title

Pyinted Name Title
Janaury 16, 1989 303-830-5025
Dae T T T TTclephone No.
|

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

1) Request for allowable for newly dritled or deepened well must
with Rule 111,

be accompanicd by tabulation of deviation tests tiken in wccordance

2y All sections of this form must be filled out for allowible on new and recompleted wells.

3) Fill out only Sections I, I, 111, and VI for changes of operitor,
4y Separate Form C- 104 must be filed for cach pool in multiply ¢

well narne or number, transporter, or other such changes.
ompleted wells,




