- Lubnul 5 Cupics State of New Mexico i

Form C-104
Appropriate Distict Office Energy, Mincrals and Natural Resources Depantment . R‘::I‘:ed 1-1-89
DISTRICT 1 Swu!’nwucl:oins
P.O. Box 1980, Hobbs, NM 88240 : st Buttom of Page
DISTRICE I OIL CONSERVATION DIVISION
1O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT L
1OO) Rio Brazos Rd., Aziec, NM B7410

L TO TRANSPORT OIL AND NATURALGAS

Operator Well AP} No.
AMOCO PRODUCTION COMPANY 300452219900

Address
P.0. BOX 800, DENVER , COLORADO 80201

Reason(s) fc;l'-iling (Check proper box) [T Oter (Please explain)

New Weil Cl Change in Trnsporter of:

Recompletion D 0il 0 Dry Gas

Change in Operator (] Casinghead Gas [ Condenate  [X]

tf change of operalor give naine
and addiess of pievious operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formatioa Kind of Lease Lease No.
W H RIDDLE 1A | BLANCO MESXVERDE (PRORATED GASuate, Federul of Fee
Location
] D 925 FNL 790 FWL
Unit Letter : FeFromThe ___ __ Lineand .~ FeetFomThe __________ Lige
Seclion 24 Township 30N Range 10w 1 NMPM, SAN JUAN County
I11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponier of Oil () or Condensate x] Addscss (Give address to which approved copy of 1his form s o be sent)
MERTDIAN OIL INC 3535_EAST 30TH STREET » FARMINGT
Nane of Authorized Transponer of Casinghead Gas ] orDryGas (Y] |Address (Give address 1o which approved copy of this form is 10 be sens)
_EL PASO NATURAL GAS COMPANY . _ P.0O, BOX 1492, EI PASO, TX 79978
Il well produces oil or liquids, I Unit I Sec. l'l\vp. ' Rge. | ls gas actuaily connecied? | Whes ?
t;nve kocation of Lanks. 1 l l l i

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

IV. COMPLETION DATA

I()il Well | Gas Well I New Wc!ll Workover | Deepen | Plug Back ISame Res'v bil{Rcs'v

Designate Type of Comypletion - (X) | | | | | 1 |
Date Spudded Date Compl. Ready fo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, eic.) Name of Producing Formation Top OiGas Pay ‘Tubing Depih
Pedorations Depth Casing Shoe

. TUBING, CASING AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLLOWABLE

()!l;“’ LL (Test must be after recovery of total volume of laad oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 howrs.)
Duate Fird New Ol Rua To Tank Date of Test Producing Method (Flow, pump, gas ft, etc)
Length of Test Tubing Pressure Choke Size
)
Actual Prod. Duning Test Oil - Bbis. T]):MCF
GAS WELL JUL 51530
[Actual Prod. Test - MCT/D Length of Teal Bbls. 8':[“&&* CF Gravily of Condensate
. Dlv- -
Teating Mcthod (puick, back pr) Tubing Pressure (Shui-in) Casing Pfcs—-ﬁm ’ T 1hoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cestify that the sules and regulations of the Oil Conscrvation OIL CONSERVATION DIVIS[ON
Divison have been complied wilh and thai the infomution givea abave
is lm)z?plcw/[u the best of my knowledge and belicf. Date Approved JU' 5 1990
_ 4 By 2. s
Sﬁnalum Lot . ¥
_Doug  W. Whalef, Staff Admin. Supe’rwsor SUPERVISOR DISTRICT 43
Prmed Name Tille Tltle
-June 23,1990 303-830=4280_
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabubinion of deviation wsts taken in accorduice
with Rule 111,

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

3v Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4; Separate Form C-104 must be filed for cach pool in multiply cumpleted wells.



