Kubmit 5 Co State of New »

. Fuean C-104

Appmpnalt ana Office Energy, Mincrals and Natural } + Department Revised 1-1-59
DIS: Sce Inslruc(:r;ns
P.O. Box l')RO Hobbs, NM 88240 - ’ at Bottom of Page
pIsIRCL OIL CONSERVATION DIVISION
1.0, Drawer DD, Antesia, NM 88210 I.0. Box 2088

S Santa Fe, New Mexico 87504-2088 /
00 Koo fimsos R, Asicc, NM 87410 S

T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator ~ T T T Well APt No.

Amoco Productlon _Company 3004510493
Address

1670 Broadway, P. 0. Box 800, Denver , Colorado 80201
Reason(s) for [ling (Check proper box) [T Other (Piease explain)
New Well I;J Change in Transporter of:
Recompletion I_] Oil E] Dry Gas D
Change in Operalor B Casinghead Gas D Cond: D

If ch: ange of operator gwe naine

and address of previous operater Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool hi.nne, lnclud-ing Formation T "Lease No.
RIDDLEDLS B BLANCO (MESAVERDE) FEDERAL NMO 12647
Location

Unit Letter A,_L,,u . T 1750 - Feet From 1heFSL Line and 890 Feet From The __FVLL____. Linc
o Section22  Township3 IN Ranges3W L NMPM, SAN JUAN County

L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nainc of Authorized T ranspurter of Ol T or Condensate [ Address (Give address to which approved copy Jl;uj‘form is to be sent)

CONOCO P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tmnq\oncr of Lasmylud Gas [ of Dry Gas [X ] | Address (Give address to which approved copy of this form is to be sens)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well pmduces oil or liguids, | Unit I Sec. IT‘wp, I Rge. | Is gas actually connected? | When 7
pive location of tanks. l l | l l

[} lhls pmdunllun is conunm;,lcd with that from anry other lease or pool, give commingling order numbcr e
IV. COMPLETION DATA _ o o
| it Wen l Gas Well I New Well I Workover I Deepen I Plug Back |Same Res'v l):ff Res'v

Designate Type of (‘om, lLuon (X) | ] | | | i L
Date Spudded "I Date Compl. Ready to Prod. | Toid Depth I XY T
Ulevations (DF, RKB. RI, GR, etc)  |Name of Producing Formation | TopOibGai by~ lygpig Dep T
Perforations -~ 7T o T e Depth Casing Shoe i

G CA ;NG AND CEMENTING RECORD

HOLE SIcE ) J4TUBNGSIZE | DEPTHSET | SACKSCEMENT
T R J L
V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll, WELL (Test must be after recavery of total volwne of toad oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows.)

[hlc I'u\l New il Run Io Iank Date of Test Pmducmg Method (Flow, punp, gas Iift, etc )
Lengthof Tes " |Tubing Pressure Casing Pressure Chioke Size
Actual Prod. During Test 10~ Bois. Waler - Dbis. Gas- MCF
GAS WELL
Acwal Prod. Test “MCED ™ 7 7 Jieagth of Test Bbis. Condensate/MMCT T [ Gravity of Condensale T
Testing Method (pitox, back pr) | Tubing Pressire (Shit-in) Casing Pressure (Shut-iny | (')u?)ié‘ls'ite
VI. OPERATOR CERTIFICATE OF COMPLIANCE E
T hereby centify that the niles and regulations of the Oil Conservation OIL CONSERVATION D IVIS ION f
Division have beea complied with and that the informuation given above " -
is true and complete 1o the best o( my knowledge and belicf. Date Approved MAY 0 R 190Q ﬁr,§
“g }/ M‘;ﬂ;‘/ By DA, Eﬂ«-ﬂ/
ure
J. L. Hampton . _Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # 3
Prinled Name Title Tl“e
Janaury 16, 1989 303-830-5025
Date N e

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled o deepened well must be accompaniied by tabulation of deviation tests tiken in accordince
with Rule 131,

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill outonly Sections 1, 11, 11, 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 multiply completed wells.
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