ubitut 5 Cupies . State of New Mexico L Formn C-104 _l-
Appropriate District Office Energy, Mincruls and Natural Resources Department / Revised 1-1-%9
P.O. Box 1980, 1iobbs, NM 88240 Ve Sun:“n::ac::up\:‘

0. , N z al e

OIL CONSERVATION DIVISION
DISTRICT AL - P.O. Box 2088
P.O. Drawer DD, Anesia, NM 88210 0. box

. Santa Fe, New Mexico 87504-2088

Y000 Rio Drazos Rd, Aziec, NM 87410 d

st REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS )
Operator ‘Well AP{ No.

AMOCO PRODUCTION COMPANY 3004524583
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) Othex (Please explain)

New Well 0 Change in Traasporter of:

Rempieion [ on D) Dey Gas 8/ WD

Change in Operator D Casinghead Gas El Condensate

If change of operalor give name

and 58 of previous op

1I. DESCRIPTION OF WELL AND LEASE

Lcquame ) Well No. | Pool Name, Including Formation Kind of Lease Lease No.

SCHWERDTFEGER A 3E BASIN (DAKOTA) ) FEDERAL SF079319

Location
Unit Letier : 1800 et FromThe — FOL Lineasd 800  FeetFromThe FWL i
Section 6 Township 27N Range _ 8Y NMPM, SAN _JUAN County J
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol ] or Coodensate (] Address (Give address ia which approved copy of thus Jorm is 10 be sent)
MERIDIAN OJL INC.

3535 EAST 30TH STREET, FARMI

NGTON, NM 8740

EL PASUO NATURAL GAS COMPANY P.U. BOX 1492, EL PASO, TX

Name of Authorized Transporter of Casinghead Gas [C2] orDryGas [] |[Address (Give address 1o which approved copy of this form is 1o be sent)

79978

I well producss oil or liquids, | Usst l Soc. I'l\vp. | Rye. | Is gas actually coanecied? l Wheo 7
pve tocation of tanks. \ | { ] |

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

1V. COMPLETION DATA

[Cuweil | GuWen | NewWell | Workover | Deepea | PrugBack

|Sam= Res'v biﬂ‘ Res'v

Designate Type of Completion - (X) 1 1 | | | | 1
Date Spudded Date Compl. Ready 1o Prod. Toul Depth P.B.T.D.
Elevations (DF, RKB, RT, GR. et ) Name of Producing Formatioa Top OilGas Pay “lubiog Depth
redorations ’ Dopth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

L HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
_L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL (Test must be afier recovery of total volume of load oil and muist be equal w0 or exceed top allowable for this depth or be for full 24 hows )
Date Fina New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc)
BREETYE e
9 i i 7 K £ ¥73
Length of Tes Tubing Pressure Casing Lp ll,, H v by ‘i !
I{t}k A MCF
Actual Prod. Dunng Test Qil - Bbis. E Water
FEB2 51391

GAS WELL QIL ¢ 1 .
Aciual Prod Teat - MCK/D Leogih of Teal Bbis. Condensa 1.3 [Gravity of Condeasaie_~

Testing Method (puat, back pr.) “fubing Pressure (Shul-in) Casiog Pressure (Shul-in) Chole Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvalion O“— CONSERVATION DlV1SlON
pividm have been complied with and that the inrmml'm‘n given above FEB 2 5 1991
is Lrue and compieic 10 the best of my knowledge and belicl. Dale Appl’OVBd
77 2>, Sy

ipnatue Y/ 1 BY

oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
I"imted Name Tide Title

February 8, 1231 -830-=
Dae Telephone No.

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

1) Request for allowablc for newly drilicd or dcepened well must be accompanicd by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name o number, transporter, or other such changes.

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




