State ot New ivicxico

L.b it § Copie .
ranriate Disir Energy, Minerals and Natural Resources Department

D e i
' ' ' OIL CONSERVATION DIVISION /
DISTRICL U P.O. Box 2088 ‘

P.O. Dvawer DD, Antesia, NM 88210
Santa I'e, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT UL
1000 Rio Brazos R4, Aztee, NM 87410

Form C-104 |
Revised 1-1-89

Sce Instructions

at Bottom of Page

1. TO TRANSPORT OIL AND NATURAL GAS
Operator T Weli"API No.
Amoco Productmn Company 3004522121
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for F :hﬁi {zrnl proper box) - ()At}:c_rrfl"lmu explain) T

New Welt
Recarnplelion

Change in Transporter of:
3 Dry Gas

(] Cona

!
X

Oil
Casi

LJ

Ch:lnge in Opcmlor ghead Gas

If change of opctator give name

80155

and address of previous operatos Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado
I DESCRIPIION OF WELLANDLEASE _ .
Lease Name Well No. [Pool Name, including Formation Lease No.
RIDDL E A BLANCO (MESAVERDE) FEDERAL SF080244
l,ocauon )
Unit Letter _,49 o e ,,H.S_,G____ Feet From The F_‘HL_*_# Line and 897 _ Feet From The FVL _ __Line
_ Section 2 ?_7 e I'nwnshj30N Rang_egw » NMPM, SAN JUAN County |

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.

Name of Authorized hzmpu cr of Ol r —J—— or Condensate [ Address (Give address to which approved mpy a/ this. farm is 1o be uru)

CONOCO G ’ P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized i‘mrgqx;r\cr of (:;mél;e;dazs_ {T] orDiyGas IZC:) ‘Address {Give address to which approved copy oj:}u.c [orm i to be :e;u)
SUNTERRA GAS GATHERING CO. P. 0. BOX 1899, BLOOMFIELD, NM 87413

If well pmduccs ¢ oil or ||;;u;dn T ! Unit | Scc. I'I\vp. ' Rge. | 1s gas actually connected? l Whea 7
l,we location of tanks. ) ! L | L l L l ]

i} Ihls |mnduxl|un is wumuuplcd \nlh Uul lmm lny other luse or pool, give commingling order number:

IV. COMPLETION DATA

l New Weil I Workover l Dcepen |_Pl:n; I\a‘ck_lﬂamc_R:;v_—b;l"{-R—cﬂs_v“*

|

. L

P.BTD.

_—IZ)II»WQII——‘I Gas Well |
Designate 1ype of Com..l.,uon (X) | |
Date Spudded” | Date Compl. Ready to Prod. ‘Fotal Depth™
Clevass ns (OF, RNB, RT,GR, eic ) |Name of Froducing Fommation | Jop OiGas Fay

Fedduranons

Tubing Depih

Depth Casing Shoe

TUBING CASING AND

 CASING & TUBING SIZE

CEMLN TING RECORD

_DEPTHSET

HOlE Slék

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL e
Date First New O Run “To Tank

Date of Icﬂ

| eating Methad (pitor, back pr) | Tubing I'ressure (Shui‘in) - "7 Casing Pressure (Shui‘in) T

(Test must be after recovery of total volurne  of load oil and must be equal 1o or exceed top allowable for this depth or be for full M hows)
l‘mdurmg Method (Flow, punp, gas lift, eic )

Lenglh of Test Tubing Pressure Casing Pressure

Actual Prod Duning Test T o]f.’ui,lg,” Water - Bbis. )
GAS WELL

Adtial Prod Test - MCID ™ 77 T TLength of Test” ’ Bbis. Condensate/MMCF

[ ... TNE... ¥
(hoke Size

TChoke Size

Gas-MCE T

SACKS CEMENT I

Gravity of Condensate”

VI. OPERATOR CERTIF ICATE OF COMPLIANCE
I hercby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is true and complete 1o the best ol my knowledge and belicf,

OlL CONSERVATION DIVISION
___MAY 08 1099 _

30 Loy

Date Approved
g 7 ‘ By
Hampton . Sr. Staff Admin. Suprv.._
l’murd Name Titte Tl”e _

SUPERVISION DISTRICT # 3

303-830-5025

Janaury 16,
' Iclcph‘;nc No.

Date

1989

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

1) Request Tor alfowahle for newly drilled or deepencd well must be accompanicd by tabulation of devigtion tests taken in accordance

with Rule 111,
2) Al sections of this fosm must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections T, 11, I1f, and VI for changes of operator, well name or number, transporter, or other such changes.

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



