L..b..m S Corpics State of New Mexico

DISIRICT 1

Foem C-104

Appropriate Districr Office Energy, Miricrals and Natural Resources Departient /" Revised 1-1-89

P.O. Box 1980, Hobbs, NM 88240

MSIRICT I N
{'-0 Drawer DD, Astesia, NM 88210 I"O. Box'2088 )

N Santa Fe, New Mexico 87504-2088
DISIRICT It

1000 Rio Urazos Rd., Aztec, NM 8710

OIL CONSERVATION DIVISION

See Justrudtions
at Buttom of Page

REQUEST FOR ALLOWADBLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

Operator ~

Amoco Production Company

Well AP[ No.
004525462

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

Reasan(s) for filing (Chuk;;(;);fhu) D ()ﬂ;;(_l-‘leasz explain)
New Well [,.] Change in Transposter of:

Recompletion (] Oil ] Dry Gas ]

Change in Operator (X Casinghcad Gas [_] Cond (]

Il change of operator give name

and address of previous operator _1€0N€co 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name " | Wett No. [Pool Naine, Including Formation _f‘/‘[ Lease No.
RIDDLE COM A M _BASIN (MESAVERDE) EDERAL ~ SF078051
Location T
Unit Letter 1 e : 1590 Feet From The FSL Line and 270 Feet From The LE_L___.___.UM
o Section9  Township27N RangedW . NMPM, SAN JUAN County

1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o e
Name of Authorized Transporter of Oil (7] or Condensate E/)S Address (Give address to which approved copy of this form is 1o be sent)

I Y — — - I
Name of Authurized Transporter of Casinghead Gas {T]  orDry Gas [X] | Address (Give address to which approved copy of this form is to be sen)
EL PASO NATURAL GAS COMPANY __....P. 0. BOX 1492, EL PASO, TX_ 79978
{ well produces oif of liquids, I Unit I Sec. IT‘wp I Rge. | Is gas actually connected? l When 7
ve focation of tanks l I l l l

1 this production is commumingled with that from any other lease or pool, give cornmingling order number:

IV. COMPLETION DATA

‘ o |0 Well | Gas Well | New Well | Workover | Decpen | Phug Diack [Same Res it Reev ]
Designate Type of Completion - (X) | | | | |
Date Spudied " 77 77 1 Date Compl. Ready w Prod. “Total Dpih “Apeap, T T
Elevations (DF, RKB, RT, GR, etc) | Name of Producing Formation Top OikGas Pay Tubing Depth
Perforatons T - Depth Casing Shoe
. - ~_TUBING, CASING AND CEMENTING RECORD ™~ 7~ "~
HOLE SIKE B ____CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA'AND REQUEST FOR ALLOWABLE
(,),I ,L. “ ICEL _ (Test must be afier recovery of total velume of load oil and must be equal 10 or exceed 10p aliowable for this depth or be for full 24 hows.)
Lrate First New Oil Run "Fo Tank Date of Test Producing Method (Flow, punp, gas Iifl, elc.)
Lenghof Tex 7T [ybing Pressure Casing Pressure TiQiokesize T T T T
Acual Prod. Dunng Test” ~ Ol - Bbls, Water - Bbls. Gas- MCF’
e Lo - R
GAS WELL
Actual Prod. Test “MCID™ 777777 T Lengih of Test Bbis. Condeasaw/MMCF Gravity of Condensaie T
Ieating Methst (patet, back pr)” " 7 " 'lubing Fiessuie Shatn) T T | Casing Pressure (Shut-iny 7] Qicke $ize ;

VL OPERATOR CERTTFICATE OF COMPLIANGE

I hereby certily that the nules and regutations of the Gil Conscrvation O”— CON:SERVATION DIVIS]ON

Division have been complicd with and that the information given above
15 true and complete 1o the best of iy knowledge and belicf.

P 2/ Date Approved MAY_0§ 1900
g% ?}{ 2 N 20 GQMO/

SUPERVISION DISTRICT # 3

J..L. Hampton._ . .___ Sr. Staff Admin. Suprv._
Privted Namne Title Title
Janaury 16, 1989 303-830-5025
Date B v
-

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accor Juwe

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) il out only Sections 1, 1, T, and VI for changes of ope-ator, well name or number, transporter, or other such chunges.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells.




