t:buil S Cupics State of New Mexico ya Fuwrin C-104

:pp.:m: mu::b :{f:M - Energy, Mincruls and Natural Resources Department / g:lls;d 1-1-89

.0. Box X 5, - ot Bottom of Pag
OIL CONSERVATION DIVISION ‘

DISTRICT Il

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

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

DISTRICT 1
1000 Rio Brazos R4, Aziec, NM 87410

=

I. TO TRANSPORT OIL AND NATURAL GAS )
Operator Well API No.
AMOCO PRODUCTION COMPANY
Address 3004513003
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) E] Other (Please explain)
New Well (] Change in Transporter of:
Recomptetion 0 o Obyes 0O NAME CHANGE - Rinors. 75
Change in Operator |} Casinghead Gas [ ] Coed 0
I chmc of operalor give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Fonnation i Kind of Lease Lease No.
RIDDLE /H/ 5 BLANCO (PICTURED CLIFFS) FEDERAL SF0B0244
Locatios
Unit Letier B2 Feet From The ' Line ana ___ 890 Feet FromThe ____FWL __ Line
Secion 2! Township __ SON Range VW _NMPM, SAN_JUAN Counly
11I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
erme ?( Authonzed Transporter of Okl [ or Condensate c Addicss (Give address to which approved copy of this form is o be sens)
CONDCO P.0. BOX 1429.-BROOMFIELD, NM 87413
. NanldAWmiwd‘Tnnxponad‘C&nMGu [] orDryGas [} |Address (Giwe addrexs 1o which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EL PASQ, TX 79978
If well produccs oil or liquids, Uit | sec. |Twp. |  Rge. |ls gas acually connected? | Whes ?
pive lucation of Lanks. l l l l l

If this production is commingled with that from any other lease of pool, give commingling order aumber:

1V. COMPLETION DATA

[OiuWell | GasWell | New Well | Workover | Doepen | Plug Back |Same Res'v  Diff Resv

Designate Type of Conysletion - (X) 1 | 1 | | i
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OivCas Pay ‘Tubing Depth
Perdforations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depil or be for full 24 hows.)

Datc Fini New Oil Rua To Taok Date of Test Producing Method (Flow, punp, gas 1ift, etc)

AT
Length of Test Tubing Pressure Casing l?énm B AT AR VI ;[ T\k\ Size

i 5
Acual ol Doy Te G Wbk (U729 1990 |G MCF

i ) S, e by 1
GAS WELL CRL N, Ui}
Actual Frol Teat - MCI7D Teogth of Teat Bols. Condeatal/MVMCH 3 1. @ Giavity of Coadeasale
‘ | TS

Tealing Methed (putot, buck pr.) Tubing Pressure (Shul-in} Castog Pressure (Shui-in) | Crioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 heredy centify that the rules and regulations of the Oil Conscrvalion O“— CONSERVATION DlVISiON
Division have beca complicd with and that the information given above
is Lrue and complets 10 the best of my knowledge and belief. Date Approved 0CT 29 1990

By BAD 634-‘ D/

%‘mm / \
oug W. Whaleyf Staff Admin. Supervisor

Trinted Name Title Title SUPERVISOR DISTRICT #3
October 22, 1990 102-830-4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests tiken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowablc 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) Scparate Form C-104 must be filed for cach poo! in multiply completed wells.



