iSutmm 3 Cupics State of New Mexico Form C-104 I

Appropnate Ditnct Office Energy, Mincrals and Natwral Resources Department Hevised 1-1-89
P‘O Box 1980, lobbs, NM 88240 i«mﬂ‘m
0. X . : e
OIL CONSERVATION DIVISION
DISTRICT I
£ O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
b Santa Fe, New Mexico 87504-2088
1u0 Rso Brazos R4, Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
(Operator Well API No.
AMOCO PRODUCTION COMPANY 3004520384
Address
P.0. BOX 800, DENVER, COLORADO 80201
ﬁcuon(s) [ot_hhng (Check proper bax) ' Ouher (Please explainj
New Well D Charge in Transporter of:
Recompletion J oil Opyes O - _
{Ch:mge in Operator (3 Casinghead Gas D Coadensale B/
Il change of RO RIve Naime
and address muku P
II. DESCRIPTION OF WELL AND LEASE
Lease Name o Well No. | Pool Name, Including Formation A Kind of Lease : Lease No
RIDDLE COM 3 BLANCO (PICT CLIFFS) FEDERAL L 49032369
Locauoa
Unit Letter 9] . 1020 Feet From The PSLL’meand 1685 Feet From The ___.._. FEL Line
Seclion 21 Township 30N Range W L NMPM, SAN JUAN County J
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authonzed Transpoiter of Onl O or Coodensale [ Addicss (Give audress 10 which approved copy of 1A form i s be seni)
ERTDIAN OFL TN 3535 EAST 30TH STREET, FARMINGTON, NM 8740}
Name o Aux{.oriu:d Trap‘sponcr ol Casinghead Gas [] orDryGas [] |Address (Give address io which approved copy of Ikis form it o be seni)
Il PASO NATURAL GAS COMPANY P.0. BOX 1492, Ei. _PASO, 1X 799:%
If well produccs ol or liquids, I Uait l Sec. ITWp. I Rge. | s gas actually coanected? | Whes ?
jive location of lanks. { | | 1 | ]
If this production is commingled with that from any other lease or pool, give commingling order aumber.
1V. COMPLETION DATA B
. . IOiI Well ' Gas Well l New Well l Workover l Deepen I Plug Back lSame Res'y bu[{ Resv
Designate Type of Cony.letion - (X) ] I | | 1 | |
{ Date Spudded Date Compi. Ready Lo Prod. Total Deplh P.BTD.
Tievations (DF, RKB. RT, GR. ¢ic ) Name of Producing Tonnation Top OilGas Fay Tubrag Depih
PG - (R juh Cang Stk —
| - -
i TUBING, CASING AND CEMENTING RECORD _ !
HOLE SiZE CASING & TUBING SIZE DEPTH SET T SACKS CEMENT
i :
'
L _ ]
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal to or exceed iop allowable for this depih or be foe fuli 24 howrs }
[ Date Fand New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iy, etc)
| Length of Test Tubing Pressure in ’m Choke Size
{ ——
{ Acwal Prod’ Duning Test Ol - Bbls. r- Bbls L_y Gas- MCF
l EER2 5 1991 J
GAS WELL B
[Actual Trod Test - MCTiD Leogth of Teat %ﬁ%}ﬁ‘ \/ [Giavity of Coadeciate
i DIST.d SRR
:Li;ung Method (pucs, back pr ) Tubing Pressure (Shul-in) Casing Pressurc (Shui-in) T Clioke Sue J
|
| JE—
VI. OPERATOR CERTIFICATE OF COMPLIANCE i
1 hereby centify that the rules and regulations of the Oil Conscrvation OlL CONSERVA—”ON DIV lSION
Divison have been compliod with and that the information given above e
16 true and conpplele 10 the best of my knowledge and belic. FEB 2 J quj
J Va Date Approved
/
,Z/ ;{2 /
AL By Do, K. ..
pnature N . A .
oug W. Whaley,/Stai:f Admin. Supervisor SUFPERVISOR DISTRICT 4
Puited Name Tile Title
February &, 1931 303-830-4280
Date Telcphone 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 wbulation of deviation tests tiken in accordunce
with Rule 111

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

3) Fill cut only Sections [, 11, 111, and VI for changes of operator, well name or aumber, Tanspoxier, o other such changes.

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



