gbuul S Cupres State of New Mexico Furin C-104 .

Appeopriaie Dtrict Office Energy, Mincrals and Natural Resources Department ' Revised 1-1.89
P.O. Box 1980, 1lnbbs, NM 88240 i“m‘t:‘mp:‘

.0, 3 3 : e
DISTRICTI OIL CONSERVATION DIVISIO
P.O. Drawer DD, Anicsia, NM 88210 P.O. Box 2088

gy Santa Fe, New Mexico 87504-2088

o Drazos Rd., 3
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS )

Operator Well APl No.

AMOCO PRODUCTION COMPANY

Address 3004511793

P.0. BOX 800, DENVER, COLORADO 80201

Reasoa(s) for Tiliag (Check proper bax) K] Our (Please explain)

New Well ] Change in Transporter ol

Rocompicuon 0 oi Obyes O NAME CHANGE - Aionle.  #4

Change io Operator d Casinghead Gas [ ] Cond C
::;lw‘e‘ :( ‘?:ulqt givername
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lacluding Formation Kind of Lease Lease No.

RIDDLE /H/ 4 BLANCO (PICTURED CLIFFS) FEDERAL SF080244

. A
Unit Letter I8 rurromthe — TN Gnesod 790 FeuFomTme _ FEL i
Secti 21 Township 30N Range 9w L NMPM, SAN JUAN County

[I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N"'"f,,i',‘ Authorized Transporter of Oil (= o¢ Coodensate (e Addscss (Give address io which oppeoved copy of this Jorm is o0 be seni)

corteo P.O. BOX %29, BHOOMEIELD, NM 87413

. [Name of Auth d Transp of Casinghead Gas ] orDyGas [} Address (Give address 10 which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79978

If well producss oil or liquids, l Uait l Seoc. |'l\vp | Rge. | Is gas sctually coanecied? [ Whea ?
pve kocatioa of lanks. | l l 1 l

If this production is commingled with that [rom any other lease of podl, give commingling order pumber:
IV. COMPLETION DATA

|Oi| Well l Gas Well | New Well | Workover | Deepen | Plug Back ISame Res'v bil{ Res'v

Designate Type of Conipletion - (X) | i l | ] | |
[ Date Spudded Daic Compl. Ready 1o Prod. Toal Depla P.B.TD.
Clevauons (DF, RKB, RT, GR, etc) Name of Producing Formalion Top DilGas Pay “Jubing Depth
T'erforations ’ Dupth Canng Shoc

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

_ L -
V. TEST DATA AND REQUEST FOR ALLOWAILE
OIL WFELL (Test must be after recovery of 1oial volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 hours.)

Date Fint New Oil Rua To Taak Date of Test Producing Method (Flow, punp, gas I, eic.)

o weomy F R RR TN
Length of Test Tubing Pressure Casing Pressunf [+, U e 14 7 1 Chphjiu

Y N
Actual Prod. Dunng Test Ol - Lbls. . Waler - Bbis ! OCf 2 (‘} ll;‘?ﬂ Gas- MCF

.. ~ W 3 )'l Ry
GAS WELL OIL COML Wiy
Actal TProd Teat - MCH/D Leagth of Test Bbls. CmdennldMMC%!S‘l‘. 3 Giavity of Condensale
' o ﬂ-u.—-r.-w-c-‘ -

Testing Mcthod {puar, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) ] Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT]ON DlVlSION

Division have beea complicd with and that the informution given above
Date Approved OCT 2 9 1990

i6 truc and copmplete 10 the best of my knowledge and belicf.
By 2 A G—ﬂ/

SUPERVISOR DISTRICT #3

el Y
i‘)"c?ﬁ'g"w. Whaley,/St.aff Admin. Supervisor
PPrmed Name Tule Title

October 22, 1990 303-830-4280

Date Telephone No.
INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
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, 1}, and VI for changes of operator, well name or number, transporier, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.




