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DISIRICE I j OIL CONSERVATION DIVISION
InO. Drawer DD, Attesia, NM 88210 | . 1’.0. 130)(.2088
. i Santa Fe, New Mexico 87504-2048
%2(%’)1%[(;1{'}_111 R, Aztee, NA 87410
io Brazos Rd., Azicc, ‘ j
- REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT Ol AND NATURAL GAS
Operator : Weli"API No,
Amoco Production Co. , 30-045-27938
Address
P. 0. Box 800, Denver, CO 80201 _
Reason(s) for Filing (Chircli/'rn;rcr box) ‘ [:] Other (Please explain)
New Well AY ; Change in Transpoiter of:
Recompletion l:l i 0il .l Dry Gas (]
Change in Operator [_J : Casinghead Gas [__l Condensale l I ]
Il chiange of operttor give nanie ! :
and addiess of pievious operator i :
1. DESCRIPTION OF WEL L‘AND LEASE
Lease Name | Well No. {Pool Nane, Including Founation Kind of Lease Lease No. :
Riddle B | 3 Basin Fruitland Coal Gas o, Federal oixx | NM-012647 ;
Location ) ) ;
Unit Letter ,1 E ; : 830" Feet From The __N_____ Line and __l&L Feet From The E Line
Section 22 'l‘ownshi;p 31N Range IW LINMDPM, San Juan County
i
I1I. DESIGNATION OF TRANSPOR'TER OFF OIl, AND NATURAL . GAS
Nume of Authorized Transpoiter of Oil ] or Condensate ) Addicss (Give adidress 10 which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinfhead Gas [T ot Diy Gas [y] | Address (Give adidress 1o which approved copy of this form is to be senl)

Amoco Production Co __.P._0._Box 800, Denver, CQ 80201
I well produces oil or liquids, oo I Unit l Scc. I'l\vp. l Ryge. | s gas actually connected? I When 7
pive location of lanks. ; l l l 1 l

If this production is conumingled with that from any othier lease or pool, give commingling onder number:

1V. COMPLETION DATA

l()il Well I Gas Well I——Ncw Well I Workover I Decpen I Plug Back IS:unc Res'v bilf Res'v \

Designate Type of Comypletion:- (X) | | X X l | l l j
Date Spudded Dite Compl. Ready to Prod. )()(al Depxh P.B.T.D. ;
8/14/90 ; 10/11/90 3300 Surface :
Elevations (DF, RKB, RT, GR, eic.) i Nume of I’ruduc;iug Foumation T(A’-I_’r OivGar Pay ‘Tubing Depth
6486' GR 'l Fruitland Coal 3097 3075
Peiforations { ’ Depth Casing Shoe
Open hole completion, no perf or fracs :
L TUBING, CASING /\_Nl')‘CEMl'iN'l'ING RECORD

HOLE SiIZE 1 CASING & TUBING SIZE DEPTH SET SACKS CEMENT

12-1/4" ; 9-5/8" _ 267" 1.161 sx CI i

8-7/8" ! 7" 3097 550 sx C1 B, tail |

| 2-3/8" 3075 w/ 60 sx C1 B {

V. TEST DATA AND REQUEST FOR ALLOWABLIE , %
OIL WELL (T'est must be aficr )ecovcr)' of total voliune of load oil and pust be equal io or exceed tap a!lonnl)lcfor this de ¥/ o '

o

Dnle First New Oil Run To Tank Dale of Test l‘loducmp Method (Flow, pump, gas i, et

Length of Test [ Tubing Pressure Casing Pressuie

“¥AR 01 1991

‘Actual Prod. During Test il - Bbls. Watcr - Bbls. ("éﬂi— CON D'V.
L]
IS 3——-

JAS WELL }
[Actual Trod "Test TRICIYD ™ “iZength of “Teat Tibls. Condensate/MMCTF Gravity of Condensaie .. -
602 oo 28 e 0 I :
Festing Method (pitot, back pr) Tubing Pressurc (Shultin) Casing Pressure (Shutting Clioke Size N i
Flowing 360 740 32/64 .
v

VI. OPERATOR CERTIFICATE OF COMPLIANCE '
1 hereby certify that the rules and rcgul;:llions of the Oil Conservation OI L CON SERVATION D lVlS ION

Division have been complied with and:that the informulion iven above f
is true and complgie 1o the best of my knowledge and belicf. MAR 0 1 1001 . i

‘/M ; Date Approved
SERI[I)M.umw. f . . . “lnéz_d /

Whale taff, Admin. Supervisor
Pinted Name % : £ Title Title SUPERV‘SOR DlSTRtCT "

(303) 830-4280_

T LlLl)lIUllL Mo.

INS I RU(, I X()I\S This foun is to be hlul in u)mph.mu, with Rule II(M

1) Request for allowable for' ‘newly drilled or deepened well must be accompanied by tabulition 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, 1, 1L, and VI for changes of operator, well name or number, transporter, or other such changes.
A) Separate Form €104 nm\l be filed for each pool in mubiiply completed wells.



