Hubnul § Copi State of New Mex

Fuem C-108
/\ppmplule [)nlncl Olfice Energy, Minerals and Natural Res spartiment :‘{ledul—ll.:;
DISTRICT See Instructighs
P.O. Box I')H() Hobbs, NM 88240 - - at Bottom of Page
LIS IRICE I OIL CONSERVATION DIVISION )
1.0 Drawer DD, Attesia, NM 88210 0. Box 2088 pd
Santa Fe, New Mexico 87504-2088 ‘
?(Xl%.)l]isll it Rd., Aztec, NM 87410
10 ru S £C,
. REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator 7T e . Well AP No. ™

Amoco Productlon (‘ompany 004522450
Al.ld[t&l B T V T )

1670 Broadway, P. 0. Box 800 Denver, Colorado 80201 o o
Rc:nr\n(s) lor | nmg (C “heck pn)per baz) - T D_V()U-lé; (I’ié(uz" e}}rfa?n) ) o T _
New Well [ J Change in Transporter of:

Recompletion [} Oil L] Dry Gas L]
(‘hmngc in Optmlur [m Caunl,hcad Gas [__J Condcensate [ ]

If chy lngc of upcmm gwe name

and address of previous operalor Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Poot Name lncludmg Formation Lease No.
RIDDLE C LS ) A BLANCO (MESAVERDE) EDERAL 82078319A
Location
UnitLewer _ F . 1500 Feet From The ENL Line and 1800 FeetFomThe FWL ~ Line
.')' A .
_Scction (45 Township3IN Range9W » NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol or Condensate Address (Give address 1o which approved coj [ this form is 1o be nnl)
™ ] @ PP Py ¢

CONOCO b, 0. BOX_1429 , BLOOMFIELD, NM 87413_ . _
Name of Authorized lrzncpnnvr of (.aunghead Gas [ or Dry Gas [X] | Address (Give address to which approved copy of this form is 1o be sent)

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

If well produces oil or liquids, | Unit I Sec. I'Np. I Rge. | Is gas actually connected? I Whea 7

rive location of tanks. l I I 1 l

If this pmdudlun is mmlmnykd with that from any other lease or pool, give commingling order nutnber:

IV. COMPLETION DATA

|()|I Well I Gas \\;’e_ﬂ_‘_l. —Ncw Well I Workover I Deepen l—l’lué Dack —lﬁam—c"R_cr.v—i)nl-ﬁcZT_

Designate I)pe of Lom,.l-.uun (X) 1 ] | | | I |

Date Spudded Date Compl. Ready 10 Prod.” Total Depth P.BT.D.
Clevations (DF, RKB.RT, GR, eic.) | Name of Producing Fomation | Top OilGas Pay ‘Tubing Depth -
Peforations ) T - ) Dc’;lh“Casu-\g Shoe 1

~_ TUBING, CASING AND CEMENTINGRECORD_
HOLESIE | CASNGTUBINGSZE DEPTHSET | SACKSCEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of lrad oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hows )

Date First New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Iyt etc.)
Lenghof et |Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF

GAS WELL
Actual Frod. Test - MCE/D ™ 777 T lengnof TestT T ]Dbls CondensateMMCF _ [Gravily of Condensaie T

b R
i e L
Testing Mcthod (puor, back pr) | Tubing Pressure (Shuin) ™ 7 |Casing Pressure (Shuidn) [ (hoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE et
1 hereby cenify that the nifes and regulations of the Oit Conscrvation OIL CONSEHVATION DIVISION
Division have been complied with and that the information given above
is true and complete to e best of my knowledge and belicl. Date AppfOVQd MAY 08 ’qaq
A Mg i = S
s e T T T T )4 SUFER
J..L. Hampton .._ __ . Sr. Staff Admin. Suprv.._ LRYISION DISTRICT ’ 3
Pristed Name Title Title
Janaury 16, 1989 303 830-5025
Date S ’ - e lclcphunc Nl)7 -

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

1) Request for allowable for newly deilled or deepened well must be accompanied by tabulition of deviation tests taken 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 onty Sections I, 11, T, 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,



