State of New Mexico

ISuhnul 5 Copics Foon C-104

Appropriate District Oftice Energy, Mineials and Natural Resources Department / Revised 1-1-89
DISTRICT L See Instructions
1.0, Box 1980, Hobbs, NM 88240 - . at Bottoin of Page
DISTRICE U OIL CONSERVATION DIVISION

P O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

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

DISIRICT UL
1000 Rio Brazos Rd., Acc, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operaior = 7T momT T e ’ Weli APi No.
Amoco Producuon Company 13004511793

Address T o
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201

Reason(s) fur I|thE (Check pr pmpcr “box) o [j—_&h—;(Pleart explain)

New Well (7] Change in Transporter of:

Recompletion 4 Oil (] Dry Gas (]

(‘hangc in ()pu:llnr [x C inghead ('u D (' d LJ

If chi ange of operator gwe name

and 3ddress of previous aperator 'I'enneco 011 E &P, 6]62 'S. Willow, Englewood, Colorado 801355
I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Natne, Including Formation o LeacNo. |
RIDDLE M' B LANCO (PICTURED CLIFFS) FEDERAL SF080244
Lmuon
Unit Letter A- [P ,Jlﬁ_.._ Feet From The F;NL Line and 790 Feet From The _FF‘_L___‘_,Line
Scclumz 1 e I(vwndup30N - Range_gw 2 NMPM, SAN JUAN R County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authorized * nnspnﬂcr of Oil 7 or Condensate [w Address (Give address 1o which appmwd copy ojlhu‘[orm is 1o be .ttnl)

- [C I

Name of Authorized Tranﬁmﬂcr of Caunghead Gas 1 or Dry Gas [x:, Address (Give address io whick approved copy oflhu/olm is 1o be nm)

EL PAASO_ 'NATURAL GAS CC COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well pryduces oil or liquids, | Unit I Sec. IT\vp I Rge. | Is gas acually connected? | When 7
pvc location of lanks I I l |

i lhns pl\\dU\ lwn is comnum,kd with that from any olhcl Icne ot pool, give commingling order number:

1V, COMPLETION DATA

o |i)nl Welr_l Gas Well | New Well I Wukover I Dccpcn_ " PI«Tg Rack —lﬁamck—c;v_l)’lf iic;';——_

Designate Type of Comph.uon (X) | I I | |
Date Spudded T "~ 7| Date Compl. Ready 1o Prod. ‘Total Depth PBD. "'———L-"
Flevations (DF, RKB, RT. GR, ete) |Name of Ivoducing Formation | Top OibGasPay — |tubing Dep |

I'erforations” ~ T Depth Casing Shoe -

TUBING, CASING AND CEMENTING RECORD

| MOLESIE | CASNGSTUBINGSIZE DEPTHSET | SACKSCEMENT

"v“'T-"-"v TEYRAT A AN

()IL WFELL (Test must be a[ln recovery of total volwne e of load oil and must be equal 1o or exceed 10p allowable for this depth or be for full 24 hows.) L
Date Tira New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas ift, eic )

Lengthof Tes  |lubing Pressure - Casing Pressure Choke Size”
Acwal Prod. Dunng Test. Ol - ibls, | Water - Bbis. NGas-MCE T T T T

u\‘i \\ FLL

s .

Actual Prod. Test TMCID 7 77 T [ Length of Test” " Bbis. Condensate/MMCF 7 [Gravity of Condensate”
Lk-........h._‘_‘ -
Venting Methond (putor, back pry 7 [Tubing Pressme (Shutin) 7 [Casing Pressure (Shul-in) T T oke Sue T T T
B I
VI OPERATOR CERTIFICATE OF COMPLIANCE et
I herehy certify that the rules and regulations of the Oil Conservation Oll— CONSE RVATION D IVISION
Division have been complied with and that the information given above
is lrue and complete 10 the best of my knowledge and beliel. Date Approved MAY 0 8 1aQQ
;/ T A OQ_./
g A Hory N B, »
Hampton_ .. Sr. Staff Admin. Suprv.._ SUPERVISIONDISTRICT #3
l'umcd Name Tille Title
Janaury 16, 1989 303 830- 5025 T T ST T s e e e o
Date - a V T - B l[’lC[:"AK“"—C NU

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

1) Request for alowable for newly dritled or decpencd well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muktiply completed wells,



