B tb.m S Cupics State of New Mexico

Fi C-
Appropriste Disusict Office Energy, Mincruls and Natural Resources Depaniment R‘:\r]ll:cd I‘-ul{lﬂ
POV 'l.lox 1'930 Hobbs, NM 88240 S:!ul’l;:kutl';olns
.0 , Hobbs, N} al om of Page
DISTRICT L OIL CONSERVATION DIVISION .
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 , /
¢ ) 7 Santa Fe, New Mexico 87504-2088
1) Rio Bra d., Aucc, NM 87410
10 Biuaoe T fatee REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APt No.
AMOCO PRODUCTION COMPANY 300450936300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [T Other (Piease explain)
New Well Cl Change in Transporter of:
Recompietion (1] oil (] Dry Gas
Change in Operator | Casinghead Gas [ ] Cond
t( change of operslor give name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Leasc No.
W H RIDDLE 2 BLANCO PICTURED CLIFFS (GAS) | Swe, Federal or Fee
Location
Unit Letter E s 1450 Feel From The FNL Line and 790 Feet From The __—FLUDG
Section 24 township___ 30N Range _ 10W  NMEM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
!'N-mc of Authorized Transporter of Oil 3 or Condensate X1 Address {Give address 10 which approved copy of this form is 10 be sent)
MER e 1 383 AST-30TH-STR - EARMINGTON GO~ 404
Name o} {A}E&m}rﬁwﬂcr of Casinghead Gas [} orDryGas [X] Addru?{—cg}w address o which apfrqu:j copy of llu'f}orm it 15 be sml)_g;l
--EL—PASO-NATURAL ———B--0-—BOX—1492EL- PASO,—FTX—F99F8 — —
Il well produc.2s oif or liquids, l Sec. I'l\vp. | Rge ls gas acually coanected? I When 7
pive localion of tanks. 1 | i

If this production is commingled with thal Imm any o\her lease or pool, give commingling order number:

1V. COMPLETION DATA

IOiI Well l Gas Well I New Well I Workover l Decpen I Plug Back lSame Res'v l)l” Res'v

Designate Type of Conypletion - (X) | | 1 | | | 1
Date Spudded Date Conmpl. Ready 1o Prod. Total Depth PB.T.D.
Clevations (OF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVGas Pay “Tubing Depth
Pedorations ’ Dupth Casing Shoe ‘* |

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of load oil and musi be equal 10 or exceed 10p allowable for this depth or be for full 24 howrs.)

[T)m First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iit, eic.)
Length of Test Tubing Pressure Casing Pressure
Aclual Prod. During Test Ol - Bbis. Walcr - Bbls.

GAS WELL

Actual Prod. Test - MCT/D Length of Teat Bbls. Condensate/MMCT O] G‘EW‘EBH
Testing Method (paot, back pr.) Tubing Pressure (Shul-in} Casing Pressurc (Shut-in) T ok SIET

VI. OPERATOR CERTIFICATE OF COMPLIANCE '
1 heredy cenify that the sules and regulations of the Oil Conservation O"-— CONSE RVATION D IVISION

Division have been complied with and Lhat the infornution given above

is wyplcu:/lo the best of my knowledge and belief. Dale Approved JUL 2 1990

74 % By __2.'42,.@4—-,/

nalure
_ﬁo_gg W. Whal Staff A(Imln _Supervisor SUPERVISOR DISTRICT #9

Piinted Name Tide Tl”e
Juue,zs_. 1990 303-830-4280
Date Telephane No.

INSTRUCTIONS: This fonm is o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordinwe
with Rule 111,

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

3 Fill out only Sections 1, {1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4; Scparate Form C-104 must be fited for cach pool in multiply completed wells.



