Luhxml $§ Cupics State of New Mexico

Foem C-104
Appropriate District Office Energy, Mineral§ and Natural Resources Department Revieerd 1-1-49
RISTRICT Sl!nlln‘lrutl:o‘ns
7.0, Box 1980, Hobbs, NM 88240 . - , at Bottom of Page
—— OIL CONSERVATION DIVISION ,
PO, Dhawer DD, Antesia, NN 88210 P.O. Box 2088 /
Santa Fe, New Mexico 87504-2088 {

%QS}%QEM Rd., Aztee, NM B7410

¥) Rio Brazos Rd., Aztee,

o REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator T Tt e T T e Wal AN, ™~ T T T T

Amoco Production Company 3004511791 _ o
Address oo T B

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasongs) for l'l\’mé ((jm;f /vrioﬁerrrb;;) - 7#>ﬂ L—J ->(jl};¢>;ipl¢m121[duin)
New Weil [ } Change in Transporter [UH
Recompletion 1] Qil [7_] Dry Gas -
Change in Operator l’ﬂ o C"’-,“'!E“f‘,d_‘]_'{ L_] Condensale [J e B
W chunge of ypertor ve e Tenneco 0il E & P, 6162 5. Willow, Englewood, Colorado_ 80133 ————
1. DESCRIPTION OF WELLANDLEASE _ e o .
Lease Name Well No. |Pool Naine, lnciuding Funmation Lease No.
RIDDLE A B __ BLANCO (PICTURED CLIFFS )___@Bék,_ 1820780390
Location

Unit Letter _ A [, H— ?}2__ .. Feet From The IT_N_L_.-__ Line and lLS_S_____ Foet From The Eil'i e Line
Secion 18 'I'nwrn._dlipgpﬂ o _r__‘_*Rgngegw : NMPM, SAN JUAN o County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - o ool o e o o
Name of Authorized Transporter of Oil 7] or Condensate &:J Addicss (Give address io which approved copy of this form is lo be sent)
GIANT REFINING T b. 0. BOX 256, FARMINGTON, NM 87499 . -
Name of Anthotized Transportes of Casinghead Gas {T] orDryGas (] |Address (Give address 1o which approved copy of this form is to be sens)
KL PASO NATURAL GAS CoMPANY . F. 0. BOX 1492, EL PASO, TX 79978 _
If well produces oil or liguids, l Unit ' Sec. lT\vp. | Rge. |Is gas actuaily connected? | When 7

};wc focation oﬂanhr. o ) l B l B l-_J R ________._L._

It this production is commingled with that from any other lease of pool, give commingling order number:

IV. COMPLETION DATA T o e

T [ we | Gaeweli | New Weli | Workover | Deepen | Plug Dack |Same Resv Il Resv

Designate Type of Completion - (X) i I | I | |
Date Spodded C T T T IDue Compl. Readyto Prod | Toual Depth —_— ppin T
Flevations (DF, RKB, KT GR, erc) | Nawe of Producing Formation | Top OWGas by e e

Perforations lr):‘;‘lhr(fa.\i'ng Shoe "

T HUBING, CASING AND CEMENTING RECORD_ " .
HOLE SIZE CAGING & TUBINGSIZE | DEPTHSET , SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (1 est must be after recovery of toal volwrura[lw‘i oil and must he equal 10 or exceed lopll_lonyblg[vr this depth fllrbt!i{!fll{l 24 hﬂ"”J o

Urate Fisst New (hl Rua To Tank Date of Tea Producing Method (Flow, pump, gas I, e1c.}

Length of Teq T Yubing Pressure  |Casng e T T ke siee T T
Actual Prod. Dunng Test o e P [P N T -
GAS WELL

Adtual Prod. Test - MCID 77T [lengthof TestT T T T idbis, Condensate/MMCE” T Gravity of Condensate T
R - I R — [ s S B

1éatng Method (puton, back pr.) Tubing Pressure (Shut-in) Casing Pressure {Shut-in) “¥ | (dioke §iz¢ ) v .

VI, OPERATOR CERTIFICATE OF COMPLIANCE ' N
1 herehy centify that the rules and regulations of the Ol Conservation OiL CONSERVATK)N DIV1SlON
Division have been complicd with and that the infomution given above
is tnae and complete 1o the best of Iy knowledge and belief.

Date Approved __MAY 0819

JW? ' }/ %’7‘75:"/—~— —— | By B ey

l '.Nﬂampt,on . Sr. Staff. Admini_ l.Suprv,.,, SUPERVISION DleRlCT 3

Mnted Name ile T .

Janaury 16, 1989 303-830-5025 Tte. e
Date o i T iephone No

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

1) Request for altowable for newly drilled or deepencd well must be accompanicd by tabulaion of deviation tests Laken in accondanee
with Rule 111,

2} All sections of this form must be filled out for allowable on new and recompleted wells.
1) Fill out only Sections I, 11, TH, and VI for changes of operator, well name or number, transporter, or other such chimges.
4) Separate Form € 104 must be filed for each pool in multiply completed wells.,



