’ i‘ buut 5 Conics State of New Mexico P
Subru opie . won C- 103
Appropriate District Office Encrgy, Mincrals and Natural Resources Department ) Revised 1:1-49
o {350, Hobbs, NM 88240 / e T
PO, Box , Hobbs, g / at Bottomn of I'age
— OIL CONSERVATION DIVISION yd
P.O. Box 2088 e

1.0. Drawer DD, Artesia, NM 88210 .
Santa Fe, New Mexico 87504-2088

DI IRICLLE
1000 Rio I8 Rd., Aztec, NM 87410
10 Tt T A8 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I - TO TRANSPORT OIL AND NATURAL GAS
Operatr T Well'API No.
AMOCO PRODUCTION COMPANY 300451172800
Address o i
P.0O. BOX 800, DENVER, COLORADO 80201
licanmn(s) for ¥ I|I|;g_[(:5¢?£ ;vo}»;r ho_x) D Other (Please explain)
New Well [2) Changa/rnnspoﬂu of:
Recompletion U Oi Dry Gas
{Lh:mge io Operator 1] Casinghead Gas [ ] Condensate [
lf;ln|:;o?—mﬁe name
and address c?;uvious operalor
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Leasc No.
SCHWERDTFEGER A LS 22 BLANCO PC SOUTH (GAS) State, Federal or Fee
Locauon b 906
Unit Letter : — Feet From The FNL Line and 1150 Feet From The FWL Line
_Section 6 Township 27N Range 8w  NMPM, SAN JUAN County
ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B ]
Mane of Autionzed Transposter of Oil D or Coudensale (] Addrcss (Give address to which approved copy of ihis form is io be sent)

MERIDIAN OLL_INC. . _ 3535 EAST 30TH STREET, FARMINGTON,NM

Name of Authorized Transporter of Casinghead Gas - or Dry Gas {__] | Address (Give address lo which approved copy of this form is & be sent)

EL_PASO NATURAL GAS COMPANY  _ P.O. BOX-1492. EL
If well produces oit of liquids, | Unit I Scec. [1\vp. | Rge. | ls gas actually counected? [ When 5

sive Jocation of anks. ' l l l [

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

1V. COMPLETION DATA

|&I'Well | Gas Well I New Welt l Workover I Deepen l Plug Back {Same Res'v bilfRes‘v

Designate Type of Conypletion - (X) | | ] | | | |
Date Spudded T T 7] Date Compl. Ready 1o Prod. ‘Total Depth P.B.T.D.
Lievations (DF, KAl RI, GR. etc) | Name of I'roducing Fomation Top OivGas Fay Tubing Depth

Perforations T T T ST Depth Casing Shoe

TUBING, CASING AND CEMENTING

THOLESWE | CASING & TUBING SIZE oepstf W % KS CEMENT

. N L=
)

R S aue2 319l

_— - TSR

V. TEST DATA ARD REQUEST FOR ALLOWABLE D o7 1
OIL WELL  (Test must be afier recovery of total volwne of load oil and must be equal o or exceed top allawn)s‘;ni_}ﬂh or be for full 24 hows)
Date Fust New Oil Rua To 1ank Date of Test Producing Method (Flow, pump, gas 1, eic )
Length of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod During Test “|on - bois. Wacr - Bbls. Gas- MCF
GAS WELL
[Actual Frod Test - MCT/D [Length of Test Bbis. Condensate/MMCF Gravity of Coadensate |
Tating Mctod (puten, backpr) “Tubing Pressure (Shut-in} T |Casing Pressure (Shul-in) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSlON
Division have been compticd with and that the information given above
¥s rue and plete Lo the best of my knowledge and belicl. AUG 2 3 1990
jy Date Approved
L (L, 5y 1 > Ly
Sl};namm . . .
Houg W. ,Wiaiey/&a_f f Admin. Supervisor . SUPERVISOR DISTRICT ¢#3
I'onted Name Title Title
July 5..1990 _ ... ___ 303-830-4280 _
Date Telephone No.

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

1) Request for allowable fur newly diilied or deepened well must be accompanicd by tabulation of deviation tests Liken in acor
with Rule 111,

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

3y Tilt out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporier, or other such changes.

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

dae



