Lubmjl % Cupics State of New Mexico

T C-104
Appropriate District Office Encrgy, Mincrals and Natural Resources Department Il‘::llsled 1-1-H9
RISTRICTY , See Instructlons
P.0. Box 1980, 1lobbs, NM 88240 . R - at Botton of Page
DISTRICL I OIL CONSERVATION DIVISION
PO. Driwer DD, Antesis, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
P%]I‘ll‘;%ul R4, Aztecc, NM 87410
10 Brazos R4, Aztee,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OlL. AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452546200
Address
P.0. BOX 800, DENVER, COLORADO 80201
R"J&j}?&‘r ling (Check proper box) D Orher (Please explain)
New Well Change i ?‘nn&poﬂer of:
Reconpletion E] Oil Dry Gas
Change in Operator J Casinghcad Gas Condensate D
If change of rLOF Rive naine
and address :lp;mvimu o
19 7_!_)!§SCRII'I"ION OF WELL AND LEASE
Lease Name Wil No. |Pool Name, Including Formatioa Kind of Lease Lease No.
RIDDLE cOM A 1M | BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locatwn ; 1590
Unit Letter : Feet From The FSL Line and 370 Feet From The FEL Lioe
Section 9 Township 21N Range v , NMPM, SAN JUAN County
11I. DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS
Naie of Authonized Transpuoster of Oil D or Condensale E:] Addscss {Give address 1o which appeoved copy of this form is io be seni)
MERLDIAN Q1L INC._ 3535 EAST-30TH-STREET —FARMI —
Name of Authorized Transporicr of Casinghead Gas  [-)  or Dry Gas [ | Addsess (Give address io which approved cbﬁ}‘&)’:iu“faiusn" P ﬁ’;’m}e Ta6t
EL_PASO_NATURAL GAS COMPANY P.0.—BOX_1492 —Bh PABO—TH—79976 -
If well producss oil of fiquids, Junit | Sec |twp | Rge. [1s gas acually cooncated | Whea® TIITe
pive location of tanks. 1 | | | ) |

If this production is commingled with that from any other lease or pool, give commingling ordes sumber:
IV. COMPLETION DATA

|oitweti | Gaswell | New Well | Workover | Deepen | Plug Back |Ssme Res'v  |Nff Resv

Designate Type of Comyletion - (X) | | I | | | |
Date Spudded Date Compl. Ready u» Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, etc ) Naine of Producing Formation Top OilGas Fay ‘I'ubing Depth
Pedorations - Depth Casing Shoe

_ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET KS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL  (Test must be afier recovery of iotal volune of load oif and must be equal 10 or exceed w@ik@Nk,mew Jull 24 hows.)

Date Fird New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gendd tlca

.
i'InEm of Test Tubing Pressure Casing Pressure Choke Size
Actua, Prod. Dunng Test Oil - Bbls. Waicr - Bbls Gas- MCF

L. .
GAS WELL

Actual Prod. Test - MCH/D Length of Test Bbis. Condensau/MMCF Gravity of Coadensate
Testing Method (puten, back pr.) Tubing Pressure (Shid-in) Casing Piessure (Shai-my | Qioke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE -
I hereby certify that the rules and regulations of the Oil Conscrvation O"- C()NSE: RVATION Dlv‘S‘ON
D e ot ek o o Mot bl AUG 2 3 1390

// Dats Approved :

-
K %/ L) 82../
Sﬁ;nalumw whal / . v ] BY : . &
Toug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Title Title
July 5, 1990 303-

-830=4280
Date Telephone No.
s —W
INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by bulation of deviation tests taken in accordance
with Rule 111,
2) Al sections of this form must be filled out for allowablc on new and recompleted wells.
3) Fill out only Sections I, 11, 1it, and VI for changes of operator, well name or number, transporier, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply Lompleted wells.




