‘\ubuul § Coprics State of New Mexico / Form C-104

Appeopriate District Office Energy, Minerals and Natural Resources Departiment Revised 1-1-%9
DISTRICEL SNnI l:;lruﬂ:nluc
P.O. Box 1980, Hobbs, NM 88240 oy , at Bottom of Page
— OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM RA210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

l@ R'gjll—m Rd, A NM 87410
to Hrazos R, Aee, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Operator —— Well APt No.

Amoco Production Company 004525558
Address

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Rcason(s) for 1 ahng ((vl;z;i praper box) ) [j Other E}'l;a.u explain) T
New Well - Change in Transporter of:
Recompletion I ! Qil O Dry Gas J
Ch:mg_c in Opculqr“ (B Cnsm;,head Gas D Condcnsate D i ~ ]
M change of P::':,’;f‘“:‘:?:,: Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155
1. DESCRIPTION OF WELL AND LEASE. e , o
Lease Name Well No. | Pool Naine, Including Formation Lease No.
RIDDLE .~ . S LANCO (FRUITLAND) FEDERAL SF080244
Location

Unit Letter __V,,G [ :w__lé@__ Feet From The FNL Line and 1810 Feet FomThe FEL ___  Line
Section21_ Township 30N Range9W » NMPM, SAN JUAN County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lrzmpnncr o( Oil ] or Condensate [E Address (Give jive address to which npprowrl copy o[ thu[mm is 1o be sent)

sl

Naie of Authorized ir;m(poncr of C aungjyead Gas A_L:__]—Mv;b‘ry—ezs X3 | Address f-(;w:a;;n;.r 1o which ap;:r;_ﬁtrdrcr;pyvtyzii;it /or;n is 10 be .;m)“__

EL PASO NATURAL GAS_COMPANY >, 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, I Unit I Sec. ]T\vp. I Rge. | s gas acuaily connected? l When 7
pve location of tanks. l I l l l

It lhns pn-lu«lwn 3 cumnnn.,lcd \lllh |hal from any other lease or pool, give commingling order number:

IV. COMPLETION DATA |

Ib.ﬁvEu-l Gas ;I;Il I New Well ] Workover I Dcepcn I Plug [htk l?amc Rcsv l):lf Res'v

Designate lypc of Completion - (X) 1 L L I N |
Date Spudded T T T T T T T T I pate (,ompl Ready o Pn&d.*— ‘Total DTpilT I;BII_)“ T -
Frevations 10F, RKE. KT, GR. ete) | Name of Producing Formation | TopOiGaePay™  |{ubiog Depr
Périgiations T - : Depih Casing Shoe —— ]
T T TTTTTTTHUBING, CASING AND CEMENTING RECORD
HOLESIKE | . CASlNG & TUBINGSIZE DEPTH SET N _SACKSCEMENT

O1L WELL (Test must be nﬁtr recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be Jor full 24 hows)

Date Titst New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas lift, zlt)

LenghoiTes 77T |iubing Pressare |Casing Pressure | |ChokeSize T
Actial Prod Dunsg Test— |Oit - Bbls. Water - Bbig TGas-McE T T T T

GAS WELL

Actual Trod. Test “MCED ™~ Ticngth of Test "[ Tibls. Condensate/MMCF T [ Gavity of Condensate 7
‘ e od o
Testing Method (pitor, back pr.) T I Tubing Pressure (Shutdm) T 77 7T 7 |Casing Pressure (Shutan) T [ Qhioke S:; o
VI. OPERATOR CERTIFICATE OF COMPLIANCE -
I hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT|ON DlVISION
Division have been complied with and that the information given above
is true and comiplete to the best of iny knowledge and belief. Date Approved MAY 0 8 1989
g A ME«/ e || gy B, Ly
JIL. Hampton . . _Sr._Staff Admin. Suprv. . SUPERVISION DISTRICT # 3
Printed Name Title Title
Janaury 16, 1989 303-830-5025
Date T T T T T T T T Ydlephane No.

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 tabulation of deviation tests taken in accordince
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
1) Fill out only Sections 1, 11, TIl, 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 pool in multiply completed wells.




