Kubmit § Copics ) State of New Me. Form C-164 |
/\[pn)pua(e istrict Office Energy, Mincrals and Natural Res cpartment Revised 1-1-89
Sce Instructions
PO Box I9RD Jlobbs, NM  BH240 . - at Boltom of Page
DISTRICLL OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088

IO(..I'JVR‘ B Rd, Aztec, NM 87410
to Brazos B fatees REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator - Well API No.
Amoco Production Company 004526827
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for I?:iing (Check ;rr}rpre-ribox) [ @E(Pleml explain)
New Well [; | Change in Transporter of:
Recomplelion ] Oil (] Dry Gas J
glnﬁgeJP~Q[mm!g|'_u__ [g Cmnghcad Gas E] Condensate []
e o Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1L DESCRIPTION OF WELL AND LEASE
Lease Name LWcll No. &Pool Name, Inciuding Formation Lease No.
RIDDLE C COM_ o LANCO (PICTURED CLIFFS) EE FEE
Location
Unit Letter o B e Y __1,‘1‘ 3,5,____,__ Feet From The FNL Line and 1850 Feet From The ELIL_____,UM
)
o Section @45 Township3 IN Range9W L NMPM, SAN JUAN County
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Anthorized lramponcr of O 1 or Condensale &] Address ((‘lvc address 10 which apprmd copy ojlhu[wm is 10 be nnl)
CoNOCO . . : P. 0. BOX 1429, BLOOMFIELD, NM 87413 . __
Name of Authorized Tran<pnm:r of (_a(lnghead Gas LT‘] or Dry Gas [X ] | Address (Give address to which approved copy of this form is to be sent)
EL_PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces ail or liquids, | Unit I Sec. |'l\vp. | Rge. | 1s gas actually connected? I Whea 7
Bive location of tanks. 1. 1 | | i

1f this pnwjumun is wuumm,lcd with lhal from any other Jease or pool, give commingling order number:

1Y, COMPLETION DATA

TJ0i Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  Piff Resv |

Designate Type of Com,.kuon - {X) | | | | | |
Date Spudded Date Compl. Ready to Prod. ‘Fotal Depth” PB.ID.
Elevations (DF, RKB, RT, GR, etc.) | Name of Producing Formation Top OiUGai Pay Tubing Depth
Perforations ™~ © 7 T T I’.%[‘i(h‘fising Shoe

— TUBING, CASING AND CEMENTING RECORD

wotesie | cASNGsTuBNGSIZE | DEPTHSET | . SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()_” “ l‘-l?l:“ _ (Test must he after recovery of total volwne of load oil and must be equal 1o or exceed iop allowable e for this depih or be for full 24 hows.)

Dale First New Oil Ruu To 'Iank Date of Test Producing Method (Flow, pump, gas lifi, etc.)

Lenghof Tex  |Tubing Pressure Casing Pressure QuokeSize T
Actual Prod. Dunng Test’ {00 - Bbis. Water - Bbls. Gas- MCF

I e emmmimn im e oo ——

GAS WELL
Actual Prod. Test = MCI/D™ "7 [Lengthof Test | Bbis: Condensate/MMCF Gravity of Condensate

e T T I U O Sy Y o [ —
Testing Methud (pitor, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O"— CONSEHVAT!ON D IVlS ION

Division have been coniplied with and that the informution givea above
Date Approved NAY 08 1989

is true and complele lo the best of my knowledge and belief.
}7 M;@___ __________ 5 Bond, d,_../
§¢ y

“"C
J.. L. Hampton _. _Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Piinted Nane Title Title
Janaury 16, 1989 303-830-5025
Date o T lclcph(’mc N’(V;A—"'

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

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

2) All sections of this form maust be filled out for allowable 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 filed for cach pool in multiply completed wells.



