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OIL CONSERVATION DIVISION
DISTRICT il
IO. Drawer DD, Antesia, NM 88210 P.O. Box 20
s Santa Fe, New Mexicg’ 87504-2088
1000 Rio Brazos Rd., Aznce, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APL No.
AMOCO PRODUCTION COMPANY 300451060400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [0 Omer (Please explain)
New Well ] Change in Transposter of;
Recompletion (] Oil Dry Gas
Change in Operator ~ |_] Casinghead Gas ] Coad
If change of operalor give naine
and a«kfn;s: previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
RIDDLE D LS 4 BLANCO MESAVERDE (PRORATED GASState, Federal or Fee
Location A 990 .
Unit Letter : Feat From The FNL Line and 930 Feet From The _LUM
Section 22 Township 3N Range v , NMPM, SAN JUAN County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponter of Oil - or Coudensate ] Addscss (Give address 1o which approved copy of this form is 10 be sent)

1 MERIDIAN QIL_INC

.| Name of Authorized Transporicr of Casinghead Gas [] orDiyGas [} |Address (Give adidress to which applou:l copy of ths form is lo be sens)

EL PASO NATURAL GAS COMPANY P.0. BOX 1492 EL PASO, TX 79978
If well produces oil or liquids, l Uait l Sce. l'l\vp ' Rge. | Is gas aciually connccted? fth:n ?
jive Jocation of Lanks. 1 1 | 1 l

3535 EAST 30TH STREET. EARMI

If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

[CitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  iff Res'v

Designate Type of Completion - (X) 1 | | 1 | | |

Date Spudded Date Compl. Ready 1o Prod. Total Depth P.BD.

Elevations (DF, RKB, RT, GK, «ic.) Name of Producing Fonnation Top OiVGas Pay ‘lubing Depth

peiforion Depth Casing Shoe

TUBING, CASING AND CEMENTING RE! .
HOLE SIZE CASING & TUBING SIZE DEPTH SEf) 2 4 $EMENT
i\ LY
LI ua%.meﬂ
ROO

i ot P@N'_DM‘_________
TEST DATA AND REQUEST FOR ALLOWABLE , LB b

V.

OIL WELL (Test must be after recovery of iotal volune of load oil and must be equal 1o or exceed 1op allowable for lﬁﬁIA ;3» Jor full 24 hows )
Date Firt New Oil Ruan To Tank Date of Test Producing Method (Flow, pump, gas ft, etc.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Aciual Prod. Dunng Test Qil - Bbls. Walcr - Bbls. Cas- MCF

GAS WELL

Actual Prod. Test - MCE/D Length of Teat Bbls. Condcnsale/MMCF Gravily of Condensate
Teating Metiod (pitod, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) | Cuioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Coascrvation OIL CONSERVATION DlVlSlON

Division have becn complied with and thal the infomuition given above
is true and compplete to the best of my knowledge and belicf.

AUG 2 3 1990

Date Approved
i nalure v/ i \ ) By 1.-.A ) d‘—g
oug W. Whaley{ Staff Admin. Supg;%;[ sor SUPERVISOR DISTRICT 43
Piinted Name title Title
July 5, 1990 303-830=4280

Dute Telephone No.

INSTRUCTIONS: 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 tabulation of deviation ests Liken in accordwce
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of aperator, well name or number, transporter, or other such changes.

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



