- . = - = - - [

Lnlmul $ Copies State of New Mexico Foom C- 14

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
Di 11 See Instructions
P.O. Box 1980, Hobbs, NM 88240 ven , at Bottum of Page
DiSTRICL N OIL CONSERVATION DIVISION

1.0, Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

TR0 Ris Brros R , Aztec, NM 87410
i© Brazon Rd, Aiec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
Operator ) Well APl No.
Amoco Productxon Company 004524594
Address h
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | |li;|é-((7l_l:cl ,;mpe-l box) T D Other (Fica:t explain) B
New Well [} Change in Transporter of:
Recompletion (] Oil ] Dry Gas |
(Tungc in Opt:ralor (’g Casinghead Gas [:l Condensate D

If chu nge “of operator glvc nane

and address of previous operalor | LEONECO Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

11 DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. { Pool Name, Including Formation T - T LeaseNo. |
SCHWERDTFEGER A E_ BASIN (DAKOTA) FEDERAL SF079319
Locauon
Unit Letter _D - : 1120 Feet From 'lheFNL Line and 940 Feet From The iw.li_*bm
Section8 ______ Township2 7N RangsBW , NMPM, SAN JUAN County |
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Hame of Authotized Iran<pnner of Ol 7l or Condensate E Address (Give address to which approved copy o/lhu‘[onn is 10 be sent)
GLANT REFENING [ 7 P. 0. BOX 256, FARMINGTON, NM 87499 _
Name of Authorized Tnmponcr of Casinghead Gas ] or Dry Gas [ | Address (Give address 1o which approved copy of this form is 10 be sen)
EL PASO NATURAL_GAS_COMPANY P. O. BOX 1492, EL PASO, TX 79978
If well produces ait or liquids, |Unit | Sec. |Twp. | Rge. |Is gas actually connected? | When 2
},ne kscation of tanks. I I l l i

lr lhu‘ pmduauon is coumnm,_lcd \nlh um from lr;y ather lease or pool, give commingling order number:
1. COMPLETION DATA

"0l Well | GasWell | New Well | Workaver | Deepen | Plug Dack [Same Resv  Jif Resv |

Designate Type of Com..lmon X) | | 1 | | | ]
Date Spdded ~~ T T Date Conpi. Ready ta Prod. ot Depth” |eBrD. o
Cievations (F, RKB. RT, GR, etc ) Narne of Producing Formation Top OilGas Pay Tubing Depth o -
Peforations ) Depth Casing Shoe

TUBlNG CASING AND CEMENTING RECORD

~ HOLESIE | CASING 8 TUBING SIZE DEPTH SET | sacksceMeNT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed iop allowable Jor this depih or be for full 24 hows) o
lhlc ﬁN Ncw il Run To 'Imk Date of Test Producing Method (Flow, pump, gas lift, eic )

Lenghof Tes ~ |Tubing Fressure Casing Pressure Choke Size” o
Actal Frod. Dunng Testm — [0Oil - Ubls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test -MCFD ™77 7T T Jiengthof Tew ™ T |Bbis. Condensaw/MMCF G|ivi(j of Condensate ™
S F R YN ONURA IR = S _
Testung Method (paot, buck pr ) Tubiag Pressure (Shui-in) Casing Pressurc (Shut-in) Choke Sice

Vl Ol [ RA" l'OR CLR'l IFICATE OF COMPLIANCE
I hercby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and conipiete m the best of 1ny knowledge and belicf.

Date Approved MAY 08 13r9

% r;—/ WZL/ By B0, d...,/

J L. Hampton ....._ . Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 8
Printesd Name Title Tl“e

Janaury 16, 1989 303-830-5025 e
Dae T T T T T T T Telephone No.

INSTRUCTIONS: This form is to 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 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, I!i, and VI for changes of operator, well name or number, transporter, or other such changes.

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




