) Lubmﬂ S Copics State of New Mcxico

Form C-14
riate Dutrict Offi Energy, Mincrals and. Natural R ’ vised 1.
Appropriate Dutrict Office gy, Mincrals atural Resources Department / g;llgu:‘g“
P.O. box 1980, Hobbs, NM 88240 : at Bottom of Page
DIS: OIL CONSER.VATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

/

REQUEST FOR ALLO'WABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT 1Ll
1000 Rio Drazos R, Aziec, NM 87410
L

Operaor Weil APl Nox
AMOCO PRODUCTION COMPANY 3004524594
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoots) for Filing (Check proper bax) m (Please explain)
New Well Change in Transporter of:
Recompletion D Oil D Dry Gas D —
Change ia Operator [:] Casinghead Gas D Cosdensate
If change of operator give mame
and address of previ P
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Weill No. | Pool Name, Iacluding Formatics Kind of Lease Leace No.
SCHWERDTFEGER A 6F BASIN (DAKOTA) ) FEDERAL SF(73319
Locauoa
Uni Leter b : 120 perFromTie —— ML Line and 940 FeetFromThe____ EWL _ Line
Section B Township 27N Range  8W  NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naur‘ of ,‘\uﬂnrizu‘l Tnnspunft of Ol ] or Coodcnsate (o) Addscss (Giwe address io which approved copy of this form is i0 be sem)
MERIDIAN OII, INC. 3535 EAST 30TH STREET, FARMINGTON NM__8740Q1
Nanwe of Auth d Transp of Casinghead Gas [] orDryGass _] Address (Give address 1o whick approved copy of this form is to be sem))
EL PASO NATURAL GAS COMPANY ’.O. BOX 1492, EL PASO, TX 79978
If well producs oil of liquids, Jusis | Sec. |twp | Rge. |ls gas scrually connected? | Wiea ?
Jve location of tanks. i | l { |

If this production is commingled with that from any ather lease or pool, give cornmingling onder sumber:

1V. COMPLETION DATA

. . [CuWell | GasWel | New Well | Workover | Decpen | PugDack |Same Resv  Dilf Resv
Designate Type of Conysletion - (X) 1 1 | 1 1 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.L.D.
Clevatons (DF, RKH, RT, GR, «ic.) Name of Producing Fonnation Top OiVGas Pay ‘lubing Deplh
Fedonations Depth Casiug Sioe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 how )

Date Find New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iift, eic)
{3 SN
Leagth of Test Tubing Pressure Casing ] R ﬁiu
iLE]
Actual Prod Dunng Test Oil - Bbls. . Water - B

"~ FEB251991 [*

GAS WELL OIL CON. Div

Acwal Trod. Test - MCI7D Leagih of Teat Bbis. Condeanai/MMCEIGY, | Gravity of Condeasate
Bas s fa e o S
Teasing Method (puct, back pr) Tubing Pressure (Shui-in) Casing Presaure (Shul-in) Choe Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify thai the rules and regulatioas of the Oil Conscrvation OIL CON SERVATION D|VlSlC)N

Division have been complied with and that the information givea above
15 truc and pleic fo the best of my knowledge and belief. FEB 2 5 IQQI

Date Approved
| oA
oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #9
Pruied Name Tule

February 8, 13391 303-830=428 Tie

—_— Q
Datc Telephone No.

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

1) Request for allowable for newly drilled or deepened wall must be accompanicd by bulition of deviation tests taken in accordunce
with Rule 111.

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, O other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply complcted wells.




