Lubnul S Cu[v;lus State of New Mexico Form C-104

Appropriate District Office Encrgy, Mincrals and Natural Resources Department Reviscd 1-3-89
T o i 88240 flull::lllwwn::ol."‘
P.Q. Box 1980, Hobbs, NM on sge
DISIRICE I OIL CONSERVATION DIVISION
1.0 Drawer DD, Antesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
l(:l) Rio D Rd., Aztec, NM 87410
10 Drazos Rd, Anee,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
O Weli APT No
AMOCO PRODUCTION COMPANY 300450705200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [J Oer (Please explain)
New Well [__] Change in Transporter of:
Recompletion ] oil M oyce O
Change in Operator 13 Casinghead Gas [:] Condcnsale D
I change of operator give namne
and ress O?;ncvious )
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lnciuding Formatioa Kind of Lease Lease No.
RIDDLE F LS 5 BLANCO MESAVERDE (PRORATED GAjSSwte, Fedenal or Fee
Location A ) T
0
Unit Letier : Feet From The FNL Line and 1090 Feet From The " F_EL — Lioe
Scction 32 Township 28N Range 8w L NMPM, SAN JUAN Couny
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [} or Condcnsate [ Addscss (Give address 10 which approwed copy of this form is o be sent)

MERIDIAN QIL INC. _ 3535 EAST- 30TH-STREET., FARMINGT

Namie of Authorized Transportcr of Casinghead Gas [} orDryGas | |Address (Give address io which approved copy of this form & 1o be sens)

EL PASO _NATURAL GAS COMPANY P.O WFASQYM———
If well produces oil of liquids, | Unit | Sec. I'l\«vp‘ | Rge. | Is gas actually coanected When
pive location of lanks. ' I I l l

;r this production is commingled with thal from my;her lease or pool, give commingling order number:
1V. COMPLETION DATA

[OitWell | GasWell | New Well | Workover | Deepen | Plug Dack |Same Resv it Res'v

Designate Type of Comyletion - (X) 1 ] 1 ] | 1
Date Spuzfded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Elevations (DF, KK, RT, Glz;lcj Name of Producing Fonnatioa Top OilGas Pay Tubing Depth
Pedorations o Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

T HOLESWKE | CASING 8 TUBING SIZE DEPTH SE mﬁlﬁ&ijyﬁf—

n
- B U
— “ o000
LB AUL AR AT
U, [ —— A1 D!
V. TEST DATA AND REQUEST FOR ALLOWABLE . O‘L AN
(}l Ll! !ZL.I_J‘V_AELI"IM_H be after recovery of total volwne of load oil and must be equal to or exceed top allowable for M‘; afor/ull 24 hows.)
Dale Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
'Actual Prod. Duning Test Oil - Bbls. Waler - Bbik Gas- MCF
GAS WELL
[Aciual Prod. Test - MCI/D™ Tieagh of Teut Bbis. Condensa/MMCT Giavily of Coadensate
Tealing Mcthod '(;ﬁxhﬁ?)_— “Tubing Pressure (Shul i) | Casing Pressure (Shut-in) | Chioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Ol Conscrvation OIL CONSERVATION DIVIS]ON
Divi have bec wplied with and that the information given abovi
s e a0 i 13 bt of my Knowldge s bll, AUG 2 3 1990

// 2 Z Date Approved
S -mlum~ ) / 1 By 1 ‘ >'
Toug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinted N Title .
" ame Title
July 5,..19%0 —_303-830-
Date Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104
1) Request for alfowable for newly drilled o decpened well must be accompianicd 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 1, 11, 111, and V1 for changes of operator, well name or aumber, transporter, of other such changes.
4) Scparate Form C-104 must be filed for cach pool in nwltiply completed wells.




