Lubuu’l S Copics . State of New Mexico Fonn C-104 -I ’
Appropriate Durict Office Energy, Mincrauls and Natural Resources Dcpartiment Reviscd 1-3-69

See Instructions
OIL CONSERVATION DIVISION 4 floioen of Page
?%DD. Anesia, NM 88210 P.O. Box 2088 J
Santa Fe, New Mexico 87504-2088 '

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

P.O. Box 1980, liobbs, NM 88240

DISTRICT 11l
1000 Rio Brazos Rd., Aziec, NM 87410

Operalos Well AP No.
AMOCO PRODUCTION COMPANY 3004524803
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoats) for Filing (CAeck proper bax) t Other (Please explain)
New Well (] Change in Transporter of:
Recompletion [ oil Oopycs O —
l()\:mge in Operator {J Casinghead Gas D Coand
If change o(?raux Rive pame
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, locluding Formation Kind of Lease Lease No.
RIDDLE COM 8 BASIN (DAKOTA) ) FEDERAL SF078502
Location
Unit Leter 1630 purromThe — FSL Lineand 790 FeetFromThe _ FEL _ Line
Section 18 Townsip 30N Range 9V NMPM, SAN JUAN County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Natx of Auvthonzed Transporter of Oil [_—_——] or Coodcnsale C:] Address (Give address 1o which approved copy of this form is 10 be sent)
MERIDIAN OFL INC. 3535 EAST 30TH STREET _ FARMINGION NM 87404
| Name of Authonized Transp of Casinghead Gas ] orDyGas [] AddrwfGivnnd&wwwhichnpplwdtopydthb]a!millabcnnl)
El, PASO NATURAL GAS COMPANY P.0O. BOX 1492, EL PASQ__TX 79978
If well producss oif of liquids, l Unut I Sec. |'I\v|> | Rge. | Is gas actually cooneacd? l Whes 7
rive location of lanks. 1 l l | 1

If this production is commingled with that from any cther leasc or pool, give commingling ordes number:
1V. COMPLETION DATA

. ] O Well | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v it Resv
Designate Type of Completion - (X) | i | | 1 | !

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB. RT. GR, eic) Name of Producing Fonmatioa Top OilGas Pay Tubiog Depth

rerforations ’ &Tlh_clbllll Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CGASING & TUBING SIZE DEPTH SET SACKS CEMENT

1
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL (Test must be afier recovery of total volune of load oil and must be equal 1o o exceed top allowable for this depihs or be for full 24 howrs.)

Date Fina New Oil Run To Tank Date of Test Producing Metbod (Flow, pump, gas lift. eic)

Length of Tedt Tubing Pressure G P'r,‘@ F ! @ E‘, T jChoke Size
fs ty 0 IJ

Aciual Prod. Dunng Test Qil - Bbls. . W Bbls _‘,\ff Sas- MCF
FEB2 51931,

GAS WELL £l & :

Acwal Prod Teat - MCT/D Length of Teat Bbis.\Géddea . v [Gigyiny, of Condeasate

_ bt 3 = '
flesting Method (puot, back pr.) Tubing Pressure (Shui-in) Casing Presaure (Shuliin) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulalions of the Oil Conscrvation OH— CONSERVATlON Dl\nSlON

Division have been compliod with and that the nformation given above
is ruc and corapleie 10 the best of miy knowledige and belicl. FE B 2 9 1991

// Z Z Date Approved

i-nalum. ' / \ By 1—’/‘. >' d“-‘/
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT §3

Puiued Name Tile Title

_February 8, 1991 303-830=4280

Dale

Telephone No.
INSTRUCTIONS: This form is w 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 bz filled out for allowable on new and recompleted wells.
3) Fill out only Sections [, 1, 111, and VI for changes of operator, well name of number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in muliply Lompleted wells.



