Subuut 5 Copies . State of New Mexico Fuem C-104
Appropnate Dudrict Office Energy, Mincrals and Natural Resources Department Revised 1-1-K9

See Instructions
i OIL CONSERVATION DIVISION 4 Botom of Page
f'0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

P.O. Box 1980, Liobbs, NM 88240

Dﬁmg%m NM 87410 [
X d C, - i
100 Rio Drasos Re, Asec. \M 7410 pe QUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS )
i Opcrar Well APl No.
AMOCO PRODUCTION COMPANY 3004511888
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) [T Ower (Piease explan)
New Well Change in Transporier of:
Recompletion 0 Oit O Dry Gas a8 -
Crange in Operator (] Casinghead Gas [ ] Coodensate o J
1f change of falof give name
and ress t‘;;:mvms e
1. DESCRIPTION OF WELL AND LEASE
' Lease Name Well No. | Pool Name, Including Fonmalion Kind of Lease Lease No
¢ SCHWERDTFEGER A 5 BASIN (DAKOTA) ) FEDERAL SF079319
iLouuon
? Unit Lener ¢ : 1199 peet From The FSL 4 ine and 1530 peerFromThe ___ FEL  rine
L Section 6 Township 27N Range 8W _NMPM, SAN_JUAN County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authonized Transporter of Oni [ or Condensale ! Address (Give address o which approved copy of IAis form s 10 be seni)
3. MERIDIAN O1L [INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transporier of Casinghead Gas [ or Dry Gas [} |Address {Giwe address jo which approved copy of this form is 10 be sent)
. E1. PASO NATURAL GAS COMPANY P.O. BOX 1492, EL_PASO, TX 79978
I well prodisces ol oe tiquids, | Unit | Soc. |twp | Rge |Is gas scally coanccted? | Wheo ?
pive ocatoa of lanks. l | | { |

11 this productios is cormingled with that from any other lease or pool, give commingling onder sumber:
1V. COMPLETION DATA

\ i ] [Ouwell | Gaswell | New Well | Workover | Decpen | Plug Dack |Same Resv Iiff Resv
‘1 Designate Type of Completion - (X) | | | | | | |

[ Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

* Cievauons (DF, RKB. RT, GR, eic } Name of Producing Formation Top OilGas Fay Tubiog Depth

"Ieforations ’ h_"ih-c;hlllx Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be aficr recovery of tolal volwne of load oil and must be equal 1o or exceed 1op allowable for thus depih or be for full 24 howrs )

Datc Fird New Ol Run To Taok Datz of Test Producing Method (Flow, punp, gas Iift, elc)
Length of Test Tubing Pressure Casing Pn% E 3/) {E § ::*-' ‘PMIR
f“.& — -
Actual Prod. Dunng Test Oul - Bbis. . Waler - Dbk vA ) Gas- MCF
" FEB2 51091

GAS WELL ) Ol CON, i _
[Acwal Prod Test - MCT/D Teogth of Teat Bbls. CmdennldMMC&’ST o Gravity of (mdcnuu—
'\ enting Metd (pucs, back prJ Tabing Pressurc (Shul-ia) CiiTog Picssure (Shul-in) — Cioke Size
| ]
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatioas of the Oil Conscrvation OIL CONSERVATION DlVlSlON

Divison have been complied with and that the information given above FE B 2 5 1991

15 truc and pleic 1o thc beat of miy knowledge and belief. Date Approved
_ /% . B> Sy
. . Y
Ry Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Fuanted Name Tie Title

_F_ebruar»y 8, 1291 303-830-

: 4280
Date Teleptsne Mo

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

1) Request for aflowablc for newly drilied or dcepened well must be accompinied by wbulation of deviation tests Liken in uccordunce
with Rule 111,

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

3) Fill out only Sections I, 1, 1i1, and VI for changes of operator, well name or number, transporter, or other such changes.

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




