STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

NO. OF COPIES RECEIVED
DISTRIBUTION

OIL CONSERVATION DIVISION

Form C-104
Revised 10-01-78
Format 060183
Page 1

SANTA FE P.O. BOX 2088

FiLe SANTA FE, NEW MEXICO 87501

U.S.G6S.

LAND OFFICE

olL

TRANSPORTER —AS REQUEST FOR ALLOWABLE

OPERATOR AND

PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA
} D
Operator R

Tenneco Oil Company [E-&=-R<WRMD ”“
Address

P. 0. Box 3249, Englewood, CO 80155

SEP 06 1985

Reason(s) for filing (Check proper box)

D New Well

Recompletion

Change in Transporter of:
D Dry Gas

Condensate

oil
D Casinghead Gas

Change in Ownership

Other (Please explain)

Ot CON. DIV
DIST, a

Well Name

If change of ownership give name
and address of previous owner

El Paso Natural Gas, P.O. Box 4990, Farmington, NM 87499

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, Including Formation Kind of Lease Usa Lease No.
i State, Federal or Fi
| Schwerdtfeger A LS 13 | Blanco—Mv sle, TederorTee SF 079319
Location
B 10
Unit Letter . 20 Feet From The Line and 1550 Feet From The
Line of Section 8 Township 27N Range Bw , NMPM, San Juan County

1ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

give location of tanks. i

Name of Authorizec Transporter of Oil . or Condensate X_ Address (Give address to which approved copy of this form is to be sent)
Conoco Inc. Surface Transportation P. 0. Box 460, Hobbs, NM 88240
Name of Authorizec Transporter of Casinghead Gas —  or Dry Gas :X Address (Give address to which approved copy of this form is to be sent}
El Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499
*:rUnn !Sec. ﬁ:Twp. 1Rge. is gas actually connected? 1 When
1f well prod il or liquids. : ' ' !
well produces oil or liquids. ! B : 8 ; 27N : 6w Yes :

If this production is commingled with that from any other lease or pool, give commingling order r umber

NOTE: Complete Parts |V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation Division have been complied
with and that the information given is true and complete to the best of my knowledge and betief.

%

(SigAzture)
Sr. Regulatory Analy%ttn 4 enrer
&g 11230

(Datej

OIL CON

oerovee O VATION DIVIS§EP 03 ‘\935
BY _g/"v—wﬁlvj %/

TITLE

SUPERVISOR DISTRICT @ ¥

This form is to be filed in compliance with RULE 1104.

If this is a request for allowable for a newly drilled or deepened well, this form must be accom-
panied by a tabulation of the deviation tests taken on the weil in accordance with RULE 111.

All sections of this form must be filled out completely for aliowable on new and recompleted walls.

Fili out only Section |, ii. Hl. and VI for changes of owner, well name and or number, or transporter.
or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply completed wells.
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_Luhlm.l 5 Copics Stare of New Mexico

Form C-104
Appropriate District Office Energy, Minérals and Natural Resources Department g::e:cn H-I:n
DIS’ -1 / Sce Instructions
P.O. Bax 1980, 11obbs, NM 88240 . 3t Bottom of Page
IS TRICLL OIL CONSERVATION DIVISION /
PO Drawer DD, Anesia, NM 88210 I*0. Box 2088
) Santa Fe, New Mexico 87504-2088
?()(le_llk' i1 ! Rd, Aztec, NM 87410
10 Brazos , Atec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operaior Weli APi No.
Amoco Production Company 004506705
Address
1670 Broadway, P. 0. Box 800 , Denver, Colorado 80201
Rc:;m;(-sﬁu l’lii;; {-Chzct ;rop:;bo‘x) D Other (Please explain)
New Well [__ Change in Transporter of:
Recompletion [ Oil (] Dry Gas
Crange n Opector | Casinghead Gas [] Consencae [] _
ﬁ;’?;f;;‘;ﬂ‘;{;?:,fj“;,;‘;‘;:g Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE. _ S ,,
Lease Name Well No. | Pool Name, Iacluding Formation Lease No.
SCHWFLRD;I“EEG*ERiA LS . 13 BLANCO (MESAVERDE) FEDERAL SF079319
Location
' Unit Lever _ B - 1090 e From e ENL Line and 1550 FetFommhe FEL o
o section®  Townsnip2 7N RangeBW_ A NMPM, SAN_JUAN County |
I, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS S,
Nawe of Authorized Transporter of O3l I or Condensate E Address (Give address 1o which approved copy of this form is 1o be sem)
Covoco o P. 0. BOX 1429, BLOOMFIELD, NM 87413 ,
Nanie of Authorized Transporter of Casinghead Gas [T orDiyGas (X7] |Address (Give address fo which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
It well produces ait or liquids, I Unit l Secc. INp. I Rge. | Is gas actually coanected? [ Whea 7
Jive location of tanks. I ' l I l 4J

It misrm;;inclkm i m-uuni.nglcd with that from any other lease or pool, give conumingling order number:
IV. COMPLETION DATA

. IBE Well , Gas Weit l New Well l Wortover l Da;n"lvlﬂ\;—g Pack _|§z:11_c—ke—nv—l.)|(—”av<
Designite Type of Comyletion - (X)

it Ll | | l I I 1 l
Date Spudded T Date Compl. Ready 1o Prod. ol Deih PBTD.

P.B.T.D.
Llevations (I)II«’K&RITE.?E. éh.:)v Naine of Producing Formation Top BilGas Pay 1_ubmg Ec;m o -
Pefforations T Dc;llTéaa‘Tu’Shoe
o TTTTTTTTUBING, CASING AND CEMENTING RECORD e
. HOLE SizE ____CASING & TUBING SIZE DEPTH SET __ SACKSCEMENT

V. TEST DATA AND R EQUEST FOR ALLOWABLE T
O WELL  (Test mat be afterrecovery o ol votune of tood oil an mst b equl 10 0 escee top llomabi for this depth or be for full 24 hows ) -
Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, etc }

Length of Test T Fu-bmg_l‘;sv:m Casing Pressure Choke Size B
Actual Prod Dunﬁg Test’ bﬁ.—ums, Waler - Bblg Gas- MCF

GAS WELL

Acwal Prod. Test - MCT7/D Length ‘of Test Bbic. Condensate/MNCF Gravity of Condensate B
Testing Method (prton, back pr)” Tubing Pressure {Shui-in) * Casing Pressure (Shui-in) 7] Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE ||
I herchy certify that the rules and regulations of the Oil Conscrvation O”— CONSERVATION DIVISION
Divisinn have been complicd with and that the infornation given above
is e and conipletc to the bet of my knowledge and belicf. Date ApprOVBd MAY 0 8 ]ng
-~gt Z.fé;f;ﬂ;a . By B, 62‘«6/
S
J. L":m}{ampLonw_ ——.Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # 3
Printed Nane Title Tltle
Janaury 16, 1989 303-830-5025
Dae T T T TTelephone No.

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

1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests tuken in accordance
with Rule 111.

2) Allsections of this form must be filled out for allowible on new and recompleted wells.

3} Fill out only Sections I, 11, t11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Sceparate Form C 104 mast be filed for each pool in multiply completed wells.



