giublml 5 Capics Slate ol New Mexico ; Foem C-14 I

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
LISTRICL L Suull:l\h'ud;nlnc
P.O. Box 1980, Hobbs, NM R8240 - _— at Bottom of Page
— OIL CONSERVATION DIVISION
§.0. Drawer DD, Artesia, NM BR210 P.O. Box 2088
Santa IFe, New Mexico 87504-2088
RJSXX}EL%HI Rd., Aztee, NM 87410
o0 Brazos Rd., Antee,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OiL AND NATURAL GAS
Opeaator -~ T T T T Well APl No. T -
Amoco Production Company 3004511790
Address ' ST e e o
1670 Broadway, P. 0. Box 800 _Denver, Colorado 80201 o
Rc.lsnn(s) for t |Img (C. “heck ,rmpu box) T T T [-] “Other (I’ll(;e_c;pla;n)
New Well [] Change in Transporter of:
Recompletion | Qil J Dry Gas [j
Change in Operator (R Casinghead Gas rJrCondcm.n: i ] o

1 change of vperalos pave e
and address of previous opeiator

Il DESCRIPTION OF WELL AND LEASE

Tenneco Oil E & P, 6162 S. lelow Eng]ewood Co]orado 80,15,5,,,_,,,,_,_

Lease Name well No. | Poot N.lmc-, .Inc‘luding..l".ommion_-_ ) Lease No.
RIDOLE LANCO (PICTURED CLIFFS) _  FEDERAL | SF080244
[ ocanon
Unit Letter I o ,1650_ _ _._ Feet From The FS,]:, .. _Line and ?,9__(17____,* Feet From ‘the ,Fw,[',,,,,, . Line
Section 17 1‘(1\7!’!1?‘];[’37()7“ e Ran&gw 1 NMPM, SAN JQA_N L Coumy
HI. DESIGNATION OF T R,\NSI‘()R TER OF OIL AND NATURAL GAS o
Name of Authonzed Transporter of ()ll ] or Condensate Bk j Address (Give address 10 which approwd copy n/ thu—[wm is 10 be sent)
GIANT REFINING (5/ - : . 0. BOX 256, FARMINGTON, NM 87499
Name of Authosized Iy.m<purlcr of Casinghead Gas [f-] or Dly Gas L‘( J Address (Give adidress lo » which approvnl copy o[ this form is to be :u\l)
EL PASO NAT URAL GA§ FOP]PANY . 0. BOX 1492, EL PASO, TX 79978

If well pmduccs oil or hqmdx o l Unit ! Sce. I'I\vp. lrhﬁﬁé; Is gas aamll); connected? I Whea 7

'ni k\cal{(wn (fllanks B o l o n o ,l_,u I N _,,.,_.A___J; ]

11 this production is commingled with thal from any other lease or pool, give commingling order nuinber:

IV. COMPLETION DATA

T Ol Wetl | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv  Diff Revv
Designite 'lype of (nn\, hnon (X) I | L N |

Date Spudded " | Date Compl. Ready 1o Prod. " Total Depth p BID.
[evations (DF, RKB, RT, GR, etc ) "7 | Name of l'l;;fuci_né Formation | TopOiwGasPay™ — 'l'ub;ng biq;ihﬁ e e e ~
Foforaions ~ 0 T T T T e s e e B — | Beih Casfig Shoe ™" T

" TUBING, CASING AND CEMENTING RECORD o
HOLESIZE | _ CASING& TUBINGSIZE _ DEPTHSET | sAckscEMENT

V. TEST DATA AND REQUEST FOR ALLOWARLE

()” WIELL (Test must he after recovery of (otal volune of load oil and must he equal 1o or exceed top allowable for this depth or be for full 24 hows)
Date Fira New Ol Run To “Tank Date of Test l'mdu(‘xng Method (Flow, pump, gas IJI etc)

Length of lest 7 - ‘Tubing Pressure T Casing Pressure T [Qhoke size B B
Actal Prod. Duning Vest N Ol R l;blg. T T Water - Bbls. D Gas- MCE -

GAS WELL

Actual 1'1od. Test - MCivD T [Lengihof Test” T T o “[Bbls. Condensale/MMCF — T |Giavity of Condensate
lesting Method (pafor, back pr) " | Tubing Pressure (Shut-in) ™~ 77 7 | Casing Pressure (ﬁhui‘i'n‘)‘L‘ e Zjlndk.?Sx‘k - M
VI OPERATOR CERTIFICATE OF COMPLIANCE || = -
1 hereby centify that the rales and regutations of the O Conscrvation OIL CONSERVATION DiVISlON
Division have been complicd with and that the infoimation given above
is true and complete 1o the best of my knowledge and belicf.
Z Date Approved _MAY 8 19R0— —
'ure % W Tt By 3M ) —~ E 4‘~ ’____,,,____-v,>
Hampton .. . - Staff Admin. Suprv._
i sadue e SUPERVISION DISTwiCT # 3
Janaury 16, 1989 303-830-5025 2 - S —
[)Jl(' V o B V o T 7'C|l:|7h1)ﬂl,' N() T

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

1) Request for alfowable for newly diilled or deepened well must be accompanicd by tabutation of deviation tests taken in accordinee
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 [, 11 1, 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 muliiply completed wells.



