N L‘ . Stawe of New Mexico
ubsiut S Copics

¥ Coad
Appropriste Dusuict Office Energy, Minerals and Natura) Resources Department R‘::::m 1189
Y Sueu!:»uud;alns
P.O. Box 1980, liobbs, NM 88240 at Bottom of Page
DISTRICT 1 OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NN 88210 Santa T :-0- aox.zofignm 2088
anta Fe, New Mexico -
DISTRICT 1

R Bt R A NN B0 UEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
[Operar Well AP No.
AMOCO PRODUCTION COMPANY 300452097100
Address
P.0O. BOX 800, DENVER, COLORADO 80201
i—ca_so;(m't;fhfmg (Check proper box) D Other (Please explain)
New Well EJ Change in Transporter of:
Recompletion 0 Oil 0 Dry Gas ]
Change in Operator [j Casinghead Gag D Condcensate m
It cll.-nge‘uﬁr wlor give name
and address of previous operatos
IL._DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
W H RIDDLE 4 BLANCO PICTURED CLIFFS (GAS) | Sute, Federal or Fee
Location h
. L 1650 FSL 800 FWL )
Unit Letter : Feet From The Line and Feet From The Lice
Section 24 Township 30N Range 10w 2 NMPM, SAN JUAN County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS —
[Nainc of Authorized Transporter of Oil ] or Condcnsate x1 Address (Give address 1o which approved copy of 1his form is 1o be sent)
‘MERTDTAN_OIL INC. . _ 3535 EAST 30TH STRFFTI FARMINGTON, CO.__ 87401 |
Name of Authorized Transporier of Casinghead Gas [ orDryGas (] [Address (Give address to which approved copy of this form is 10 be sens)
_EL_PASO NATURAL G, I P.O. BOX 14()?’ EL PASQ, TX 79978
I well produc s oil or liquids, | Unit | Sec. I™wp | Ree |6 gas actually connected? | Whea ?
‘Enve kocation of anks. | l l ] I

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

X i IOiI Well I Gas Well ' New Well l Workover I Deepen l Plug Back ISame Res'v bil’f Res'v
Designate Type of Comyletion - X)

| > 1_ . | | | | ]
Dale Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.
Elevauons {1)—F7(AB RT, GT,IM: ) Nane of Producing Fonmation ToTﬁiT/Gas Pay ‘Tubing Depth
VedGriionis Doph Casiig Shoe ]
B T ] TUBING, CASING AND CEMENTING RECORD _
HOLE SiZ€ CASING & TUBING SiZE DEPTH SET SACKS CEMENT
V.‘]TEST'D‘A'"I‘A_?\‘ND*R|-:'Q—Uicsﬂ‘on ALLOWABLE . ’
OIL WELL ___(Test musi be afier recovery of 1o1al wolwne of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 howrs.)
’Bm Fint New Oil Rus To Taak Date of Test Producing Method (Flow, pumg. gas I, eic.)
Leagih of Tex Tubing Pressure Casing Pressure Choke Size
S ) .
Actual Prod. During Test Qil - Bbis. Wal bl ~ MCF
i\ J
- - | —'4
GAS WELL JUL 51930
(&WTEJ‘T el MCEHD ™ T Length of “feat Bbis. CondcnnﬂMﬁC‘l"S‘{Gﬂﬁﬁffﬁi@ﬁﬁu‘—‘h
i i i s s sy — e DI CONL DIV, |70«
Vesting Mrthud (putor, back pr) Tubing Pressure (Shid-m) Casing Pressure (m. ] Quoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
| heieby cerufy that the nules and regulations of the Oil Coascrvation O“‘ CONSERVATION D‘VIS ION
Division have becn complied with and that the infomution given above
is Irue ’%plcu‘}o the best of my knowledge and belicf. Date Approved JUL 51990
L By g SR _
Boug W. Whal Staff Adnin. Supervisor SUPER
——nne e WA lEY, ot . Vi
Frinted Name Tide Title SOR DISTRICT ! 3
SJdune 25, 1990 . ----303-830-4280__
Date Telephone No.

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

By Request for allowabie for newly drilled or deepened well miust be accompanicd by tabulation of deviation tests tuken in accordunce
with Rule 111,

2) All sections of this form must be filled out for llowable on new and recompleted wells,

3% Fill out anly Sections 1, I1, 11, and V1 for changes of operator, well name or number, transporter,

or other such changes.
4, Scparate Form C-104 must be filed for cach paol in multiply completed wells,



