L’uhuul $ Copices

Statc of New Mexico

Appropnate District Otfice Encrgy, Mincrals and Natural Resources Department / Il;'::l.;cg‘llﬁ'-m
P.O. Box 1980, Hobbs, NM 88240 , / ff‘ul::x‘::ﬂlmp
DISIRICL L OIL CONSERVATION DIVISION /
F.0" Drawer DD, Antesia, NM 88210 P.O. Box 2088 !
Santa FFe, New Mexico 87504-2088
PU&) Rio D ! R4, Antec, NM 87410
10 Brazos R4, cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operalor Weli APl No.

AMOCO PRODUCTION COMPANY 300450660100
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) i(;ﬁl'mg (Check proper box) D Other (Please explain)
New Well EJ Chang%ﬁ ransporter of:
Recompletion (J oil DyGs UJ
Change in Operator (] Casinghcad Gas D Condcnsate I:I
I change ol(:pcralot give name
and address of previous op
IL_QF.SCRU’”ON OF WELL AND LEASE

Lease Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No.

SCHWERDTFEGER A LS 14 BLANCO MESAVERDE (PRORATED GASState, Federat or Fee

f&;xm N 990

Unit Letter ? Feet From The Line and 1750 Feet From The FWL Line
Section Township___ 2/N Range __ O¥ NMPM, SAN JUAN County

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Name of Authorized Transporter of Oil

3

or Condensate [:}

Address (Give address 10 which approved copy of this form is 10 be sens)

MERIDIAN OIL INC. 3535_EAST 30TH STREET, FARMINGTON, NM 87404
Nare of Authorized Transposter of Casinghead Gas () or Dry Gas ] |Address (Give address to which approved copy of this form is lo be sens)

.EL _PASQ NATURAL P DJOX_IAQZT_E-L-

If well produccs oil of liquids, Junit | Sec.  [Twp. | Ree is gas sctually coanected [ Whea ¥
pive location of Lanks. | 1 l | J

1V. COMPLETION DATA

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

JGil wen

I Gas Well ' New Well l Workover I Deepen | Plug Back ISame Res'v bill'Ru'v

V. TESTD
OIL WELL

(Test musi be afier re

Designate Type of Comyletion - (X) l i ] | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB.RT, GR, eic ) Name of Producing Fonmation Top OilGas Pay ‘Tubing Depth
Fertorations ~ - - DR Casng Stoe
e TUBING, CASING AND CEMENT:N(ﬁWﬁ
HOLE SIZE CASING & TUBING SIZE M CEMENT
e m—n\-ﬂ;‘[ﬁ%ﬁf
—oICON: B
MR~ ARAd

ATA AND REQUISST FOR ALLOWABLE

covery of total volune

of load oil and must

-

3 ‘S‘-
be equal 1o or exceed iop allnsagc Jor this depth or be for full 24 howrs.)

Testing Methud (puod, back pr.)

D;E Fll—‘;ﬁ—c_\v_ éli liuT;l'o"I;nk 1 Date of Test Producing Melﬁod (Flow, pump, gas i, eic )

Length of Test Tubing Pressure Casing Pressure Choke Size

Aciual Prod. Dunng Test Ol - Bbis. Walcr - Bbls. (Gas- MCF

GAS WELL .

[Actual Trod Tést ™~ MCT/D Length of Test Bblis. Condensaw/MMCF Giavily of Condensate

R

"Tubing Pressure (Shut-in}

Casing Pressure (Shul-in)

(hoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oll Conscrvation
Division have been compliod with and that the information given above

pletc to the beat of miy knowledge and belief.

is true and

igRatt
P w. Whaley? Start Admi
Iinted Name
July 5,.1990 _ ___...____
Date

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

1) Request for allowable for newly drilled of deepened well must be accompan
with Rule 111,

2) All sections of this (ot must be filled out for allowable on ne

3) Filt out only Sections 1, 11, 111, and VI for changes of operator,

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

v

Teb

n. Supervisor _ .

Date Approved

AUG 2 3 1990

OIL CONSERVATION DIVISION

2 Dy

By

Title

Title

SUPERVISOR DISTRIC

T 43

830-4280
cplone No.

w and recompleted wells.
well name or number, transporter, or other such changes.

icd by tubulation of deviation tests taken in wcordance




