Luhuul S Copi

B“ State of New Mexico . Foon C-104

Appropiiate District Office Energy, Minerals and Natural Resources Department ! Revised 1-1-89
DISIRICT] Sunlnl\’l.rucl:n‘m
P.O. Box 1980, Hobbs, NM 88240 - r at Bottom of Page
——— O1L CONSERVATION DIVISION
P.O Drawer DD, Artesia, NM 88210 P.O. Hox‘2088
Santa I'e, New Mexico 87504-2088
11)(%:} l&ls:lnul Rd., Azcc, NM 87410
A20S ., cc, ~
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS - -
Gpentor 7T e e T T A T
Amoco Production Company 4509457 o o
A T T T T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201 7 B
Réasor;(;.i for | nli;mg (ﬁl;clf ivmp;r b_ox) T - [j- 611]1:7(!‘!:.14: explain)
New Well [] Change in Transporter of:
Recompletion ! ] Oil L ] Dry Gas -
Crange in Opersor (B  Casinghead Gas [ ] Condenate O P
W chinge of opertr ke e Tenneco 0l E & P, 6162 S. Willow, Englewood, Coloxade 80155 .
1L DESCRIPTION OF WELL AND LEASE oy oo o i o g™
Lease Name L“/cll No. |Pool Naine, Including Formation | Lease No.
RIDDLE . . P BLANCO (MESAVERDE) LEDE&A_L_, | SFoBQ244
Location
Unit Letter ,N [, __7,90, . Feet From The F_SIL ____ lLineand .1850 Feet From The E,W_I{___ ____Lline
Secion17 | Township3ON _ RamgeOW L NMPM, SAN JUAN __ Coumy
I, DESIGNATION OF ,’[R:‘\,,NSI‘()R'KER,,(,)E,,(,),I,I;‘_AED NATURALGAS . ... L
Name of Authorized Transporter of Onl {7 c¢ Condensale &:] Addicss ((ive address 1o which approved copy of this form is 10 be sent)

GLANT REFINING k.0 . BOX_256, FARMINGTON, NM 87499 _
Namie of Authorized Transporter of Casinghead Gas 1 or Dry Gas {X[] | Address (Give address to which approved copy of this form is 1o be sent}
SUNTERRA GAS GATHERING CO. o e — . 0. BOX_ 1899, BLOOMFIELD, NM_ 87413 . __ ..
It well produces oil of liquids, | Unit | sec. I Twp. l Rye. | Is gas actually connected? I Whean 7

Pznc focation of lanks I l I i J
11 this production is conuningled with that from any other lease or pool, give commingling onjer number:

1V, COMPLETION DATA -

T Gt Well | Gas Well | New weit | Workaver | Deepen | Plug Nack [Same Resv  pnif Reev. 7]
N I | ) P B

PBD.

Designate Type of Comypletion - (X)
Date §pudded 7T Date Compl. Ready 1o Prod. | ol Depth

Llevations (D1, RKB, RT, GR, eic ) Namc of l‘unluuing l-’onmili;xl" T A Top OiGas Pay T 'Iuﬁing D(‘p[hr T

I'L‘(f()l Blll'll;” - Tt i T

[')c[xﬁv(fasi;x;'sﬂac*

© T [UBING, CASING AND CEMENTING RECORD . o
HOLE SIZE | CASNGSTUBINGSIZE | DEPTHSET . . SACKS CEMENT

VOTEST DATA AND REQUEST FOR ALLOWABLE — i e

OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this depth g{__b_t!ﬁf{:aﬁgiﬁzzg_) o

Date Fird New (it Run To l'ank Date ol Tet I‘mduc:n[; ﬁﬁmo(i“(flvz;v,-;;w;;;m Iy, etc)

:I'ubing Pressure

Length of Test Caning Pressre Choke Size

Actsial Prod. During Test Ol - bibls. wae b T T T T (s MLl T T T

GAS WELL
Acitial Prod. Test TMEED T T

Tlieagmiof Vest | Bbis, Condensate’MMCE
. L apes feer

Vesting Method {pitox, buck pr) Tubing Pressure (Shut-in) - “T1Casing Pressurc Shaqmy (Alnd[é‘Si-Lgl?—-‘:———“_Hy
L GPERATOR CERTIFICATE OF COMPLIANCE || 1 ac T
1 hereby certify that the nules and regulations of the Oil Conservalion OIL CONSERVATlON D IVISION
Division have been complied with and that the infermation given above
is true and complew Iu;yf my knowledge and belief. Date AppI'OVQd MAY 7q“87_ IER_Q_'_ o B
}/ Y rrgllors 3. eﬁ,j/
s.% M By . e
J. L. Hampton. Sr. Staff Admin. Suprv.. SUPERVISIONDISTRICT # 3
Prnted Name Title Tllle
Janaury 16, 1989 303-830-5025 [
Date o ST T Tl’rlcﬁ{ﬂn-c Neo

|

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tbutation of deviation tests Laken in accordance
with Rule 111,

2} Al sections of this form must be fitled out for allowable on new and recompleted wells.

3) Filt out only Sections |, 11, 111, and VI for changes of operator, well name or nuinber, transporter, or other such changes.
4) Separate Farm C 104 must be tiled for vach pool in multiply copleted wells,



