Lo 5 Coien State of New Mexico -1

A rate District Office Energy, Mincrals and Natural Resources Department E:“ILS':J“@
P.O. Box 1980, Hobbs, NM 88240 flull!m""‘;ml‘:g
0. : {3
OIL CONSERVATION DIVISION
DISTRICT Il
F.O. Drawer DD, Ancsia, NM 88210 S £.O. Box 2088
?M meT e anta Fe, New Mexico 87504-2088
0 Brazos ’ C,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
[Operator Well AP No.
AMOCO PRODUCTION COMPANY
Adaress 3004521175
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) !&_l‘nl'mg (Check proper box) [K] Other (Please explain)
New Well O Change in Transporter of: .
Recompletion ] oil Obycs O NAME CHANGE - Riddle SX
COhange in Operator 0 Casinghead Gas ] Cood 0
If change of rator give name
and adgmu previous op
1I. DESCRIPTION OF WELL AND LEASE
Lr.uf Name Well No. | Pool Name, Including Formatioa R Kind of Lease Lease No
RIDDLE /H/ 8X BLANCO (PICTURED CLIFFS) FEDERAL SF080244
Locauon 1
Unit Leter : 1820 po FromThe "0 Lineand 1095 Feet From The FEL Line
Section 7 fownsmip___ S9N Range VY _NMPM, SAN JUAN County
[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine ‘IJ ‘}uﬂnnlal Transporter of Oil () or Condensale (= Addrcss (Giw oddress 1o which approved copy of 1his form is to be sent)
COnoud P.0. BOX 1429, BLOOMFIELD, NM 87413
Naqned“ horized T of Casingh d Gas ) orDryGas (] Address (Give address 1o which approved copy of this form is to be seni)
ELL PASO NATURAL GAS COMPANY P.O0. BOX 1492, EL PASO, TX 79978
If well produces oil of liquids, l Unit | Sec. |T\wp | Rge. | 1s gas actually coanccted? I Whea ?
pve lcatioa of Lanks. { i i ] I
If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA
] [0l Well | GasWell | New Well | Workover | Deepen | Plug Dack [Same Res'v [N Res'v
Designate Type of Completion - (X) | l | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Cievations (DF, RKB, RT, GK, «ic ) Name of Producing Fomiation Top OilGas Pay ‘Tubing Depth
Perforations ’ Dapu Casing Shoe
TUBING, CASING AND CEMENTING RECORD
B HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L

L . =
V. TEST DATA AND REQUEST FOR ALLOWABDLE
OIL WELL (Test must be afier recovery of toial volume of load oil and musi be equal io or exceed iop allowable for this depth or be for full 24 hows )

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc )
N ﬂj@‘?i‘-‘-\*\.“??{.‘\
Length of Test Tubing Pressure Casing &, l‘}_‘! L: ﬂ \/ e 9‘&}‘ Size
i Sy
i\ Yiie
Actual Prod. Dunng Test Oxl - Ubis. . Waser - BAL OCT 2 9 1990 Gae? MCF
-~ T}
GAS WELL CIL CON. DiV.
“MCI/D th of T Bbls. Condeasal/MMCY Giavity of Condessale
Actual Frod Test - MCIY Leoy et Y ™ MW - cavily ol C
Tealing Mcthod (puod, back pr ) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Qiole Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heteby certify that the rules snd regulations of the Oil Conscrvation OIL CONSERVATION DlVlSlON
Division have beci ipliod with and that the information givea abov
is u'ueo;‘nd plcl:co::lxc best of my kn:w\edgc and l:clinds : ¢ OCT 2 9 1990

// Date Approved
. \
'é‘ﬂ'{;"w. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Irinted Name Tule Title
October 22, 1990 303-830-4280
Date Teiephone No.

INSTRUCTIONS: This fornm s o be filed in compliance with Rule 1104

1) Request for allowable for newly drilied or deepened well must be accompanicd by bulation 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, 111, and V1 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 completed wells.



