L _— State of New Mexico Foemm C- 104 |

Subnut § Copics . v

Appropriate District Olfice Energy, Mincrals and Matural Resources Department p Revised 1-1-89

DISTRICT / S:-euh:‘\uuﬂ:nlm

P.O. Bax 1980, Hiobbs, NM 88240 ” at Botton: of Page
- OIL CONSERVATION DIVISION /

pRIpcr d : P.0. Box 2088

PO. Drawer DD, Ancsia, NM 88210
Santa Fe, New Mexico 87504-2088

%%l%lﬂ Rd., Adec, NM 87410
10 Fras BE, AU REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT QIL AND NATURAL GAS

Operaic T — - Weli API No.
Amoco Productlon Company 13004506601

Address - T T
1670 Broadway, P. 0. Box 800, Denver, Colorido 80201

Reason(s) for l'nilﬁg_ (Check ;-;op;r bc;;)_ ——D Other (Please explain)

New Well ~ Change in Transporter of: _

Recompletion ] oil Oboycs [

| Change in Operator B Casinghead Gas D Cond L[]

I change of operalor gwe naie Tenneco 0il E & P, 6162 S, Willow, Englewood, Colorado 80155

and address of previous opciator

. DESCRIPTION OF WELL AND LEASE

Lx;\c Name Well No. | Poot Name, lac \_xiing Furmation Lease No. |
SCHWERDTFEGER A L§ 14 BILANCO (P LETURED - €LIFFS) FEDERAL SF079319
Locauon SO TR )

Unit Letter N . : 390 - Feet From The 'SL Line and 1750 Feet From The _FEL__;_ _Line
,,,,,, Section8 __ Township2 7N RangeBW L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized l‘n\n&p(mcr of Ol ! or Condensate & Address (Give address to which approved cnpy oflhuform is 10 be sent)
covoco P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tr:m;m:r of Casmghezd  Gas (. or Dry Gas (X' ] | Address (Give address to which approved copy of this form is 1o be sens)
EL PASO NATURAL GAS COMPANY _P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit I Sec. le. | Rge. | s gas actually coanected? | Whean 7
FIVC Jocation of 1anks. ' i l l l

1l this pmdumon s muumn[,lcd with that from any other lease or pool, give cornm ngling order number: o
IV. COMPLETION DATA

T Joiu Well | Gas Well | New Well | Workover | Deepen | Plug Dack {Sume Resv  Iiif Revv

Designate F)pe of Cnn\pl‘.uon (X) I I | | l | L
Date Spudded i " 77| Date Compl. Ready 1o Prod. [ Total Depth X —
Lievations (DF, RKB, KT, GR. etc) | Name of Producing Formation | Top DWGas Pay Tubing Depth —
Peforaions T T T T T — (e Casing Shos ——

_____ TUBING, CASING AP\D CEMEN/| TING RECORD S
HOLE SWE _ __ _CASING 8 TUBING SIZE ___ DEPTH SET | sAcks CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal io or exceed top allowable for this depth or be for [udl 24 hows )

Date Far New Ot Run To Tank Date of Test Producing Melhod (Flow, pump, gas I, eic.)
Lenghof Tet  |Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test | Oil - bibls. | Water - Bbls. Gas- MCF

(.,\S W Fl l,

Aclua Prod. Test TMCVD™ " TLéngth of Test " | Bbis. Condensate’MMCF Gravity of Condensate
Lesting Method (pitor, back pr) | Tubing Pressure (Shui-is) | Casing Fréssure (Shut-in) T Tl hoke Size

Vl OPERATOR CERTIE lCATE OF COMPLIANCE
| hereby certify thal the rules and regulations of the Oil Conscrvation
Division have been coruplied with and thal the information given above
is true and complete 1o the best of my knowledge and belicf.

OIL CONSERVATION DIVISION
MAY 08 1989

Date Approved -
g il ;:/ N 3, Dy
Sn fure
L. Hampton . ,__,,SL Staff Admin. Suprv. SUPERVISION DISTRICT # 3
l'nultd Natne Title Title
Janaury 16, 1989 N 303-830-5025

Date o “Telephone No.

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

1) Request for allowable for newly drilled or deepencd well nust be accompanied by tabulation of deviation wests taken in accordance
with Rule 111,

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

3) Fill out only Sections [, 11, 11, and VI for changes of oper: tor, well name or number, transporter, or other such changes.

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




