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Pu%%}glm R4, Auacc, NM 87410
1] . 3
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.

AMOCO PRODUCTION COMPANY 300452655100

Address

P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) Tor Tiling (Check proper box) [0 Othes (Please explain

New Well [:] Chmxe[iil( ransporter of:

Rocomplction (] oil Dry Gas

Change io Operator [_] Casinghead Gas C] Condcnsate D
If change of operalor Rive naine
and address of previous of
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formatioa Kind of Lease Lease No.

SCHWERDTFEGER A LS 20M | BLANCO MESAVERDE (PRORATED GAlSSwe, Federal or Fee

Locson J - 202

0
Unit Letter : Feet From The FSL Line and 1520 Feet From The FEL Line
___Seclion 8 _Township 27N Range 8w _, NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nume of Authonzed Transporter of Oil (] or Condensale — Addiess (Give address o which appraved copy of this fuem is 10 be sent)
MERIDIAN OTL_INC. _ _ 3535 EAST- 30TH-STREET FARMINGTO

Name of Authorized Transporter of Casinghead Ga: [] orDry Gas (] |Address (Give address to which approved copy 37':&5‘)&‘"‘-’“ b ﬁ sent)
EL_PASQ NATURAL ANY P O, BOX- 1492 —EI—

If well produces oil or liquids, I Unnt l Sec. |1\Np ‘ Rye. | 1s gas actually coanccied? Whea ¥
Jive location of Lanks. l l l l l

If this production is commingled with that from any other lease of pool, give commingling order sumber:
IV. COMPLETION DATA

[0t Wel | GasWell | New Well | Workover | Docpea | Plug Back [Same Res'v  )ff Resv

Designate Type of Comypletion - (X) | ] I 1 | | |
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
{ievatons (DF, RNH,RT, GR, etc)  |Name of Producing Fomation Top OivGas Pay ‘Tubing Depth
S e R
Pedorations Depth Casing Shoe
T T TUBING, CASING AND CEMER RECORD -~
__HOLE SIE o CASING & TUBING %Et P WCKS CEMENT

P > ~

R ST N\ W

. ___ . i P P A

V. IEST DATA AND REQUEST FOR ALLOWABL ﬁ\v. (;Q?;\, !

0O l!,!\:!Ll:_ _ (Test pusst be after recovery of total volume i { beggqual bzgnalQl‘uw ;joltllufdcplh or be for full 24 howrs )
Ixtc Fird New Oul Rua To Tank " Date of Test cing Method (Flow, pump, gas 1. eic.}

Iy

Length of Test Tubing Pressurc Casing Pressure Choke Size
Acwal Prod. Duning Teat Oil - Bbls. Waier - Bbls. Gas- MCF
L S
GAS WELL
Actual Fral Test - MCT/D Leagih of Teat Bbis. Condensatc/ MMCF Gravity of Condensale
(RGP
| eating Method (pitor, back pr) Tubing Pressure {Shul-in) Casing Presaire (Shul-in) Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that Lhe rules and regulalions of the Oil Conscrvation O"— CONSE RVATION DIVISION

Division have been compliod with and that the information given above
is Lrue and lete 1o the best of my knowledge and belicf. AUG 3 1990
F Y Date Approved 2

. /%/ By B do—-«_/

5- pnature y/ A v

Uoug W. Whaleyy Staff Admin. Supervisor SUPERVISOR DISTRICT #9
Iinted Name Title Tltle

July 5, 1990  __ . . _____303-830-

Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviaton tests taken in accordance
with Rule 111,

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

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

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




