Lubnm S Cupics State of New Mexico Foon C-104

Appropriate District Office Energy, Minecrals and Natural Resources Department /" Revised §-1-89
D 340, Hobbs, NM. 88240 B
P.O. Box , Hobbs, at Bottom of Page
DISTRICT.U OIL CONSERVATION DIVISION

0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11l
100 Rio Brazos R4, Azlec, NM 87410

1. TO TRANSPORT OIL AND NATURALGAS

Operatos Well APl No.
AMOCO PRODUCTION COMPANY 300451075000

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s} h;:l:nling (Check proper box) D Other (Please explain)

New Well EJ Chaoge in Transporter of:

Recompletion (1 oil [ bryGas

Change in Operator [_] Casinghcad Gas D Cond

If cliange of operalor give naine
and address of previous opeid

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, lacluding Formatioa Kind of Lease Lease No.
RIDENOUR GAS COM 1 BLANCO MESAVERDE (PRORATED GAState, Federat or Fec
Locauon H 6
1 N
Unit Letter : 0 Feat From e ____EEI‘_ Lineasd 20 FeetFromThe O FEL e
Section 13 Township 3IN Range 11v 2 NMPM, SAN JUAN County

111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Namc of Authorized Transporter of Oil 7 or Condensate el Address (Give address 1o which approved copy of ihis form is 1o be sent)
MERIDIAN OIL INC 3535 EAST 30TH STREET, FARMINGTON, CO _87401_ |

Name ol Authorized Transporter of Casinghead Gas [C] orDiyGas [X) |Address (Give address 1o which approved copy of ihis form is 1o be sens)
EL_PASO NATURAL GAS _COMPANY = . .__ P.Q. BOX 1492 EL PASO, TX 79978

If well produces oil o liquids, l Unit l Sec. I"l\vp ] Rge. | Is gas actualty connected? | When ?

pive location of tanks. l i 1 | |

If this production is commingled with that from any other lease of pool, give commingling order sumber:

1V. COMPLETION DATA

|Oit Weli | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v Piff Res'v

Designate Type of Conpletion - (X) | | | | 1 | i
Date Spudded Date Compi. Ready 1o Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiGas Pay ‘Tubing Depth
Pedortions ) Depth Casing Shioe T

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musi be afier recovery of total volune of load oil and must be equal io or exceed lop allowable for this dept). or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ifi, etc)
Length of Test Tubing Pressure Casin, - _Ch;ke—Suu
\
Acwal Prod. Duning Test Oil - libls. Wale " 1 J;MCF

11H £ 199N
JUL Vv 1vJuU

GAS WELL

[Acinal Prod. Test - MCF/D Leagth of Test bls. CWWDW:'&MW of Coadensate

Teating Metod (puot, back pr.) Tubing Pressure (Shut-in} Casing Pressure (Shiff- Qioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE '
1 heseby cenify that the rules and segulations of the Oil Conscrvation O|L CONSE RVATION D IV]S]ON

Division have becn complied with and that the infomution givea above

is Wefyplﬂf}o the best of miy knowledyce and belief. Date Approved JUL 5 1990
Vo 22, , By SN/

Signature \
llim_ng W. Whale¢, Staff Admin. Supervisor
Triwed Name T Title SUPERVISOR DISTRICT 423
CJune 25, 1990 . 303-830-4280_. o
Date Telephone Na.

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of devialion tests taken in accordunce
with Rule 111,

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

34 15l out only Sections 1, 11, 11f, and V1 for changes of operator, well name or number, transporter, or other such changes.

4, Separate Form C-104 must be filed for cach pool in muliiply completed wells,



