- L}u‘bmﬁl § Cupics . State of New Mexico . Form C-104 _V‘ -
Appropriate District Office Energy, Minerals and Natural Resources Depanment / Revised 1-1-89
DISTRICT ] Sve Instructions
P.O. Box 19R0, liobbs, NM 88240 at Bottom of Page

IS FRICE OIL CONSERVATION DIVISION :
pictt P.O. Box 2088

P.0. Drvawer DD, Ancsia, NM 88210
Santa Fe, New Mexico 87504-2088

ma%%‘gém Rd., Aztec, NM 87410
1000 Rio Brazos R, Adic, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator T Well API No.
Amoco Productlon Company 004507186

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for Liling (Check proper bos) ] Other (Please explain)

New Well (] Change in Transporter of:

Recompletion ) Oil ] Dry Gas {1

Change in O[cumf [’g C inghead Gas D Condx [ D

If change of operator give naine Tenneco 0il E & P, 6162 S. Willow, Englewocod, Coloradc 80155

and address of previous opeiatos

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation ) T _'——_'T__L;Q'N}L_
RIDDLE F LS _h_ __ BLANCO SOUTH (PICT CLIFFS) FEDERAL SF080112 _
Locanon
Unit Letter _ B, [ _10&__. Feet From The FNL Line and 1550 Feet From The &_____Une
. Scc!inl!j B Township28N RangeBW » NMPM, SAN JUAN County
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized ‘Transporter of Oil C or Condensate | Address (Give address to which approved copy of this form is 1o be sent)

Name ot Authonized Transporter of Casinghead Gas o {1:_| W&B&Ei X —|—~ Ajldje;l— R}Tw_nzbmilo.—w;m_h—a—p;nl;w:ico;’ytf l);ujwm-ir l:)b; :Acnl)w” T

EL PASO NATURAL_GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

I well produces il or liquids, | Unit | Sec. Jtwp. | Rge. |ls gas actually coonected? Whea ?
P,ne location of lanks. I l l l l

if this pmduum; l;;l;;l}l;n;,];d u:u: -ljn;lifmr;l-;;\yvtuh;AI;se— oirr pool, give ingling order b .

IV. COMPLETION DATA

I()il Weil I Gas Well I New Well I Workover I Deepcn—lv—l-’.h_x_g [-h;‘l—ﬁz:ne Res'v b-d[ Res'v 7]

Designate Type of Comylcuon (X) | | | | | ] |
Daie Spodded | Date Compl. Ready 1o Prod. Towal Depth PB.TD.
Clevations (DF, RKB, RT, GR, et ) Namne of l;raucing Formation Top OiVGas Pay ‘Tubing Depth
Pedoaions T i DT(‘lh_Ca—nvnight_n ]

L TUBlNG CASING AND CEMENTING RECORD L
" HOLE SIE _ " CASING & TUBING SIZE DEPTH SET  SACKSCEMENT

ST DATAAND RE QULST FOR ALLOWABLE
()IL WELL (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.)

Dnate Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ig/l etc)
Length of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dﬁung Test ().»[TIJt‘xI-;A Waler - Bbls. Gas- MCF

GAS WELL

Actial Prod. Test “MCED™ 77777 [iength of Test Bbis. Condensate/MMCF [Gravity of Condensate
Testing Metvad (pitew, buck pr ) |Tubing Pressure (Shut-in} ™~ T 7 [ Casing Pressure (Shul-in) T Tl ioke Size - -
VI OPERATOR CERTIFICATE OF COMPLIANCE || ‘
1 hereby centifly that the rules and regulations of the Oif Conservation OlL CONSERVAT[ON DIV‘SION
Division have been complied with and that the infornution given above
is true and complete lo;y)( my knowledge and belicf. Date Approved
% ’; 7 By
.. L. Hampton _ _Sr. Staff Admin. Suprv._
I nuled Name Title Tlt‘e
Janaury 16, 1989 303-830-5025 -
Date ' o oo chlcphonc No.

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

1) Request for atlowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordunce
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 [, I, 11, 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 cumpleted wells.



