Lubuu'l $ Copics
Approprate Distsict Office

P.O. Box 1980, Hobbs, NM 88240

DISTRICLI
F.O. Drawer DD, Anesia, NM 88210

State of New Mexico
Enesgy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Form C-104
Revised 1-1-39
See Instructions
at Bottom of Page

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1il
1000 Rio Brazos Rd, Azntec, NM 87410

TO TRANSPORT OlL AND NATURAL GAS

Operator Weil API No.
AMOCO PRODUCTION COMPANY 300452619800
‘Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for §hing (Check proper bax) [0 Otber (Flease explain}
New Well Change in Transporter of:
Recompletion ] oil DyGs [J
[ Change in Operator [j Casinghead Gas D Condcnsate D
\f change of operalor Rive name
and addresa of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formalioa King of Lease Lease No.
RIDDLE COM OF | BASIN DAKOTA (PRORATED GAS) | Swie, Federal or Fee
Locaton c - 860
Unit Letter : Feet From The FNL Line and 1790 Feet From The ____F_WL__ Line
| Section Township___ 20N Range _ S¥ L NMPM, SAN JUAN County
I‘l!.__Q_llS_lGﬁL\T_l(_)_ﬂ_Qlj;_I'R_ANSPORTER_QE_OIL AND NATURAL GAS

Nanx of Authorized Transpotes of Oil
MERIDIAN OIL_INC. .

or Coadcnsale
]

3

Name of Authosized Transporter of Cl;inghead Gas [C] orDryGas (T} |Address (Give addvess to wlucz approved copy of t N Jorm us do be sent)
ELEASQ.NAIU:RAL. — PASO Tx "lgr)--'ls

If well produccs oil of liquids, | Unit l Soc. I'I\vp | Rge. | is gas actually coanecicd?

Eive location of tanks. L i | 1 |

Addicss (Give address 1o which opproved copy of iNis form is 1o be sent)

If this production is commingled with that
V. COMPLETION DATA

from any other lease of pool, give commingling onder sumber:

] ] Ot well | GasWel | Newwell [Workover | Deepen | Plug Back |Same Res'v it Res'v
Designate Type of Comyletion - (X) 1 | | l |
Date Spudded Date Comnipi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB. RT, GR, ¢ic ) Name of Producing Fomiation Top OilGa Fay Tubing Depih
refomons 1 Dopih Cang Sioe |
T ] TUBING, CASING AND CEMENTING RECORD i -
) _HOLE SIE CASING & TUBING SIZE X CKS CEMENT
[ 1
- 7,
S 4
— ] AUG2 31490
P S i T T e o o -— L )
V. TEST DATA AND REQUEFST FOR ALLOWABLE . Q“»W_U‘
()l_li W F,LL_‘__ _(Test must be after recovery of toial volune of load oil and must be equal 10 or exceed 19P allowa ismdepih or be for full 24 howrs }
Datc Firt New Oil Rua To 1ask Date of Test Producing Method (Flow, pump, §as Ijt, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Wacr - Bbls. Gas MCF
L
GAS WELL
Aciual Frod Test - MCE/D Leagth of Test Bbis. Condensae/MMCF Giavity of Coadeasais
leating Meihod (puecx, back pr.) Tubing Pressure (Shul-in) Casiog Pressure (Shul-in} ~] Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

| hercby certily that the rules and regulations of the OU Conscrvation
Division have been complied with and thai the information given above
is true and plete 10 the best of my knowledge and belicf.

»

ipnat

Houg v Whaley? Staff Admin. Supervisor
Printed Name Titke

July 5,.19%0

Date

“Felephone No.

INSTRUCTIONS: This fonn is ©
1) Request for allowable for newly
with Rule 111.

be Giled in compliance with Rule 1104
drilled or decpened well must be accompanicd by tabulition of deviation tests Liken in accordance

OIL CONSERVATION DIVISION
AUG = » 1990

Date Approved

-1

T SUFERVISON DISTRICT 43

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L1,

11, and VI for changes of operator, well name of number, transposter, of other such changes.

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




