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P.O. Box 1980, ikobbs, NM 88240
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P.O. Drawer DD, Antcsia, NM 88210
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1000 Rio Brazos Rd., Aucc, NM 87410

State of New Mexico
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[ nyiructions
OIL CONSERVATION DIVISION / al Bottom of Page

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZAT%N

I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AP No.
AMOCO PRODUCTION COMPANY 300450686300
Address
P.O. BOX 800, DENVER, COLORADO 80201
Reasonts) Ior Tiling (Check proper box) [0 Ower (Piease explain)
New Well L} Guugifnnspmu of:
Recompletion l:} Oil Dry Gas ]
Change in Operator (3 Casinghecad Gas D Condcensate D
If change of operator give naine
and ress of previous opesatoc
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioe Kind of Lease Lease No.
SCHWERDTFEGER A LS 11 BLANCO PC SOUTH (GAS) State, Federal or Fee
Locauen G 1710
FN
Unit Letter Feet From The L Line and 1601 Foet From The FEL Lioe
Section Tounsip 2N Range  O¥ L NMPM, SAN JUAN Counly

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporter of Oil

MERIDJAN QLL_INC.

Name of Authorized Transporter of C

EL_PASO NATURAL
If well produces oil of liquids,
pive location of tanks.

] or Condensate 3 Addiess (Give address to which approved copy of this form is 1o be sent)
3535 EAST 30TH STREET, FARMINGTON—NM 871461
inghead Gas [C] orDryGas [ ] |Address (Give address to which approved copy of this form &s lo be sew)
| Unit l Sec. |T\vp l Rge. | Is gas actually conneacd; i Whea ]

] 1 | 1

]

1V. COMPLETION DATA

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

I()il Well I Gas Well

f New Well I Workover l Deepen I Plug Back ISame Res'v biﬂ' Res'v

Designate Type of Comyletion - (X) | | | |
Date Spudded Date Compi. Ready w0 Prod. Total Depth P.B.I.D.
Elevations (DF, RKH,RT, GR. eic) Name of Producing Formation Top OilGas Pay ‘Tubing Depth
Ierforations - Depth Casing Siioe

TUBING, CASING AND CEMENTING RECORD

" HOLE SIZE CASING & TUBING SIZE DEPTYREAT SRR cement
_Hot )

40 l .
19Ji

RUG2

OIL WELL

(Test must be afier re

covery of intal volune of load oil and must

oircoN-DIV)

be equal 10 or exceed iop allowable RYWEFRYPB o be for full 24 hows)

Uate Find New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc )

Leagh of Test o ?ubing Pressurc Casing Pressure Choke Size

'Actual Prod. During Test Ol - Ubls, ‘Walcr - Bbis Gas- MCF

GAS W[;,El:._—_mw B

Actual Trod Teast - MCT/D Lengih of Teat Bbls. Condensate/MMCF Gravity of Condensate
Teating Method (puot, back pr.) Tubiag Pressure (Sht-in) Casing Pressure (Shut-in) Qhioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oit Conscrvation
Division have becn complicd with and that the information gives above

is true and

plete to the best of my knowledge and belicl.

ignature / \
_Uoug W. Whaley7 Staff Admin. Supervisor
Printed Name Title
July 5,.199¢ 303-830=4280
Date Trelephone No.

OIL CONSERVATION DIVISION
AUG 2 3 1330

Date Approved

By 3.0 s
SUPERVISOR DISTRICT #3

Title

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordance

with Rule 111,

2) All scctions of this form mus
3) Fill out only Sections 1, 11, 1M1, and VI for changes of operator, well name or number,

t be filled out for atlowable on new and recompleted wells.

transporicr, or other such changes.

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




