Lubnul $ Copics State of New Mexico

Foem C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revived 1-1-89
RISIRICT ] Snl‘h:l\’lrucl:c‘us
P.O. Box 1980, Tlobbs, NM 88240 . i at Bottom of Page
DISTRICE N OIL CONSERVATION DIVISION
1O, Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

DISIRICT I

100J Ria llrnns Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Opemlor — T T - Well API No.
Amoco Productxon Company 004506460

Address T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reasonts) for Liling (Check proper boz) ] Other (Please explain)

New Well . Change in Transposter of:

Recompletion ) Oil (] Dry Gas (]

(’hangc in ()pcralor [X Casinghead Gas [:] Cond, E]

I chmgc of opetator gwc name

and address of previous operator Lr_e,,[ll_'lecp,g];]; E & P) 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION ¢ OF WELL AND LEASE

] lhu pmdm uun is commuu,lrd with that from any other lease or pool, give commingling order aumber:

Date Spudded Date Compl. Ready to Prod. Total Depth Feap T
[levations (DF, KKB, RT, GR, etc)  |Name of Ivoducing Tormation  [TopOGasPay™ 77 lybine Dep
'erforations T T e T T T T T T T et Caving Shoe [

Lcase Name Weil No. | Pool ﬁa;mTi:—\c]GmEFunlnuon Lease No.

RIDDLE LANCO (MESAVERDE) FEDERAL SF080244

| ocation

vnittener _ B o 900 1290 feet brom e FSLNL Line and 199916 20 Feet From e FHLFLL line

_section2] _ Township3ON Range¥W , NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS N
Name of Authorized lnmpnncr of Oil ] aor Condensate @ Address (Give address to which appmud copy o] lhu-[orm is o be sent)
CONOCO o T . 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tmnsponcr of (auny\ezd Gas () or Dry Gas (X} |Address (Give address to which approved copy of this form is ia be seat)
SUNTERRA GAS GATHERING CO. . 0. BOX 1899, BLOOMFIELD, NM 87413

If well produces oil or liquids, ] Unit | Sec. lTwp. l Rge. | [s gas actually connected? | Whea ?
pve tocation of tank: l | l l l

V. COMPLETIONDATA E
IOiI Well I Gas Well | New Well l Workover | Deepen IPIug Dack |Samc Res'v ])dfﬂcl‘v

Designate T ype of Com,:lcuon X) | ) i | | | L

G AND CEMENTING RECORD

HOLE SIZE

DEPTH SET
V. TEST DATAAND REQUEST FOR ALLOWABLE o B
OIL WELL (Test must be after recovery of total volume of load ¢ oil and must be equal to or zxrctd_{?pa_ﬂg_wgtffflw this depth or be for full 24 hows)
Date First New Ol Run fo Tank Date of Test |’mducmg Melhud (Flow, pump, gas 11, d(}
tesghoof Tes 77T Mpubing Pressue | Casing Pressure Tlnokesize T T
Actal Prod Danng Test [0l - pbls, Waler - Bbls. T GaeMeETT T T T T
GAS WELL
Actual Prod. Test “MCI/D™ ™7 7 [ Length of Test Bbis. CondensatelMNMCF — [Giavily of Condeneaie |
. TR a
R VR Y N
I enting Method (pitor, back pr) | Tobing Pressure (Shutcin) [ Casing Pressure Shulimy | Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE | )
1 hereby cenify that the niles and regulations of the Oil Conservation OIL CONSEHVATION DIVIS|ON
Division have been complied with and that the informalion given above
is tnme and complete to the best o{ ny knowledge and belief. Date Approved . MAY —0 8 IQQQ
A WZ:/ ; B, Dy
‘iu Iure y - —_
J. L. Hampton . __ Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #8
Iinted Name Title Title
Janaury 16, 1989 303-830-5025 - — —_ -
Date - ’ T - o Itlcphvm.' N(IAHW - *

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

1) Request for allowable for newly dritled or deepened well must be accompanied by tabulition of deviation tests taken in accordince
with Rule 111,

2} All sections of this form must be filled out for allowable on new and recompleted wells,
3y Fill out only Sections I, 1, TlI, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Sceparate Form C 104 must be filed for each pool in multiply completed wells.



