X . .
State of New Mexico Fuoem C-104 i

ubmit § Copi
A cop riate Diatrict Office Enersgy, Mincrals and Nawral Resources Department Reviscd 1.1-89
P.O. Box 1980, Hiobbs, NM 88240 i“n'u'ﬁ.f'.“‘ﬁ‘i'-".,
0. A N - e
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM. 88210 P.O. Box 2088
030 B N N Santa Fe, New Mexico 87504-2088
1000 Rio B , Azec,
o hrs REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS )
Operaior P Well AP No.
AMOCO PRODUCTION COMPANY 7 7§
Address 3004512175
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper baz) m Other (Please explain)
New Well ] Change in Transporter of:
Recompletion O oi Obyes O NAME CHANGE - R\ wnie  #¢
Change in Openator g Casinghead Gas ] Cood 0
" chwe of operator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Iacluding Formatios '7’;}_33"ﬂxindoﬂm Lease No.
RIDDLE /H/ 6 BLANCO (PICTURED CLIFFS) FEDERAL SFO80244
{ocation
Unit Leter I : 1710 g FromThe — FSL_Lineand __ 1140  FeetFromThe —_ FEL L
Section 17 Township 30N _Range  9W NMPM, SAN_JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil c or Coudensale [ Addicss (Give address lo which approved copy of this form is to be sant)
-CONOCO P.6. BOX [u7Yq, REOOMPIRLEL M- 37413
.IName of Authorized Transp of Casinghead Gas [] orDiyGas[] Addreu{Giunddu.ulawhkkappvmd:opya[lhbjamhlok:m)
EL PASO NATURAI GAS COMPANY P.0O. ROX 1492, EL PASO_ TX 79978
If well producss oil or liquids, | Unit | see. Jtwp. | Rge. | Is gas actually coonected? | Whea ?
sive bocation of tanks. t l | l l

I this production is commingled with that from any other lease of pool, give commingling order sumber:
1V. COMPLETION DATA

[Oitwen | GasWell | New Well | Workover [ Decpea | Plug Back [Same Resv  iff Res'v

Designate Type of Comyletion - (X) 1 | { 1 | | 1
Date Spudded Daic Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OivGas Pay Tubing Depth
I'erforativns " Depth Casing Shioe

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

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

Date Find New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas iift, etc )
Length of Tew Tubing Preswre - miﬁu' y ".: msm
Py
Aciual Prod. Dunng Test Oil - Bbls. . Waler - 0CT2 9 1990 CF
GAS WELL ' __OILCON. DIV, :
Aciual Prod. Test - MCE/D Ceagih of Test Bbis. Condensal is.‘. 2 Giavity :l Cmulcnnlc .
Tesling Mcthod (pitod, bock pr.) Tabing Pressure (Shul-ia) Casing Pressurc (Shul-in) T Chioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation O"— CONSERVATION D‘VlSION
Pividon':ave been emmliu:c wi‘l,h( and tt::al tinfmilmugivn above 0 CT 2 9 “990
is true 2 pietc 1o the best of my knowledge clief. Date Approved
'l')'ﬁ'é"w. Whaley,/staff Admin. \Sunervisgr SUPERVISOR DISTRICT #3
Punied Name Tide Title
(_J»ctober‘ 22, 1990 103-830-4280
Date Tetephone No.

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

1) Request for aflowable for newly drillcd or deepened well must be accompanicd by tabulition of deviation tests taken 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, 11, and VI for changes of operator, well name or number, transporter, of other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply vompleted wells.




