.kubmil 5 Cupics State of New M.

. Foem C-104

Appropriate Bivtrict Office Energy, Minerils and Natural Re Department Revised 1-1-89
DISTRICT ] Sve Instructions
O, Box 1980, Flobbs, NM - BN240 “ S 'y at Bottom of Page
DISTRICLA OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 r.o. Ilox_2088 //

) ) Santa e, New Mexico 87504-2088 /
L ¢ Ra. Aztec, Nod 87410 -

10 Brazos Rd., ec,
" REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator T . Well AP} No.

Amoco Productlon Company 004521271
Address B T -

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Rc?sor;[si for lfliing (Chtclrt]'r.op‘e'! box) U_Mgﬁ‘kmz explain)
New Well [:l Change in Transporter of:
Recomplelion () Oil i) Dry Gas ]
(‘hnngc in Opmlm' [Xl o Cmn;,hcad Gas U Condensate [j

If cha mge e of operator give naime

and address ,j‘;‘mmm‘mam Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. F;I_Nmm——lncmdm?rummnon Lease No.
RIDDLE C LS | BLANCO (PICTURED CLIFFS) FEDERAL 82078316E
Locauon

Unit Leter N : 800 Feet From The FSL Line and 800 Feet From The i‘ﬂ‘_mu“e

- _ chqur!3}~_r — Township3 IN R:ngegw L, NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS .
Namc(v[ ‘\ulhouz«.d lvan&poncr of Onl 1 or Condensale i’] Address ((’xva address to which approved copy oj lhu[u"n is 10 be um}

Les /\ e S

Nanie of Authorized T rammncr of (asmg}mad Gas [l or Dry Gas [X] | Address (Give address to which approved copy of this form is 1o be sens)

EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978

If wel! produces vil or liquids, I Unit I Sec. IT\vp. l Rge. | 1s gas actually connected? I When ?
rwc location of tanks. I I l l J

If this pmdux tion is commingled with that from any other lease or pool, give commingling order number:

1. COMPLETION DATA _

Designate Type of Comypletion - (X)

——l();l_;v_ell—-l Gas W:Ilm_l New Well | Workover I Deepen I—I‘I;; Back T‘Zamc Res'v ').Ekcs'v
[ype 07 Loy Tetion o
Date 'ipuddcd

I | I l

Date Compl. Ready io Prod. Total Depth” P.B.T.D.

Clevations (DF, RKB, RI, GR. eic) | Name of Producing Formation Top OwGas Pay Tubing Depth |

Peforations T l);yih‘Czslnishac

.| _TUBING, CASING AND CEMENTING RECORD
HOLE SIZE _ CASINGATUBINGSIZE | DEPTHSET _

| SACKSCEMENT

V. "DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of i infal volwne of lood oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows)
Dale Firt New Ol Run To Tank Date of [eq Producing Method (#low, pump, gas Wft, etc.)

Lenghof Tes  |Tubing Pressure Casing Pressure Choke Size T o
Actual Prod. Dunng Test. | Oil - bbls. Waler - Bbls. T Gas- MCE

( u\S “l L L.
Actual Prod. Test “MCHD ™~ 7 [Lengthof Test” Bbis. Condensate/MMCIF | Gravity of Condensate
Lieap b .

Testing Mcthod (pitor, back pr) |Tubing Pressure (Shutin) ~ — [ Casing Piessure (Shul-in} “Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSE RVATION D 'VIS lON

Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belicef.

MAY 08 1909

Date Approved g
By B, d"\/
ICT#&——
J. L. Hampton _ __ Sr. Staff Admin. Suprv.. SUPERVISION DISTH
Prinited Nane Tile Title
Janaury 16, 1989 ~303-830-5025
[hlc T B T oo o Icléph();lt N‘) -

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

1 Request for allowable for newly drilted or decpened well must be accompanied by tabulation of deviation tests tuken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 1, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C- 104 must be filed for cach pool in multiply cumpleted wells.




