ubinit S Cupics State of New Mexico |

Appropriate Dutriet Office Energy, Mincruls and Natura) Resources Depastment ::“&g'llf‘l'-n
PO‘Box 1980, 1iobbs, NM 88240 - i"uf.."’u'.'-."‘ﬂ""r:;
O , N e : e
OIL CONSERVATION DIVISION
DISTRICT Il
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
s " s Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd, Astec, 8741
oo REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Weil AP{ No.
AMOCO PRODUCTION COMPANY 3004511793 ’
Address
P.0. BOX 800, DENVER, COLORADO 80201 i
Reasoo(s) for Filing (Check proper bax) ] Other (Please explain)
New Well ] Chasge in Transporter of: .
Recompletion O oil Obyes O -
Change in Operator D Casinghead Gas D Coad [Q/
1f change of operator give name
and addres of previous opeialor
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, locluding Formalion Kind of Lease Lease No.
RIDDLE /H/ 4 BLANCO (PICT CLIFFS) FEDERAL SF080244
Location A
Unit Letter : 1185 et FromThe FNL Lioe ana 790 ReetFromTme —_ FEL i
secion 2! Townsip 30N Range ¥  NMPM, SAN_JUAN County
[1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil =) or Condensate o Addicss (Give address 1o which appraved copy of 1his form is to be sent)
MERIDIAN OFL INC. 3535 EAST 30TH_STREET, FARMINGTON, NM 87401
Name of Authorized Transp of Casinghead Gas C] orDyGas [] Address (Give address 10 which approved copy of this form is io be sent)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well producs oil of liquids, fumt  |se  [Twp | Ree |is gas actually conneaed? | Whea ?
};:ve lucation of lanks. 1 l l l l

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

JOuWell | GasWell | NewWell | Workover | Deepen | Plug Back |Same Resv Iiff Resv

Designate Type of Comyletion - (X) 1 | | | | | ]
Date Spudded Dale Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevauons (DF, RKB. RT, GR, etc.) Name of Producing onnation Top OiVGas Pay Tubing Depth
Pefurations ' Dopth Canng Shoe

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

L L

V. TEST DATA AND REQUEST FOR ALLOWABLE
OJL WELL (Test must be after recovery of total volune of load oil and must be equal o or exceed iop allowable Jor this depi): or be for full 24 hours )

Date Fint New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas U, eic ) }
o Gl ol ol -8 | -3l S N Y ]

Length of Test Tubing Pressure Casing u!‘*{‘"‘ TR S A Sizz
l 1 <2 )

Aciual Prod. Duning Test - Bibi . Walcr - Bbi Gas” MCF

" Ol FEB2 51991,
GAS WELL Ch, CON, DIY. .
Actual Prod. Teat - MCI/D Leogth of Teat Bbls. CondennthM;fq' " Giavity of Coadensate “
BRANe 3 IR, pal L —— . i
Teating Mclhod (puot, back pr) Tubing Pressure (Shul-in) Casing Presaure (Shul-in) Chole Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules lr@ regulations of the Oil _(:uu;naﬁw OIL— CONSERVATION DlVlSION
B sy o o ol o Rnowktge e FEB 25 1991

Date Approved
% By DA d.—«/
ipnalure A T
oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT £3
Pianied Name Tite Title

February 8, 19391 303-830=4280

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 tibulation of deviation tests tiken in accordwice
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 operator, well name or number, transporter, of other such changes.

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



