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pisIRCL OIL CONSERVATION DIVISION
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1000 Rio Brazos Rd., Aztec, NM 87410
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See Instructions
st Boltom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Weli"APi No.
Amoco Production Company 004506958
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for lfnii;g— (-Chtck_ /»m;;e—r'l;—ax) D Other (Please explain)

New Well _ Change in Transporter of:

Recompletion [ Oil 3 Dry Gas —

Change in Operator [_X Casinghead Gas 3 cond ]

if change of l_’)::'::;ﬁ"’:;x::, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

11, DESCRIPTION OF WELL AND LEASE_ . o
Lease Name Well No. [Pool Naine, Including Fumation Lease No.
SCHWERDTI'EGER A LS | BLANCO (MESAVERDE) FEDERAL SF079319
Location .

Unit Letter __ _ri____, . . 990 Feet From 'lheFSL Line and 990 Feet From The _L@___Line
_ Section36 Township28N Rang8W . NMPM, SAN JUAN County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tnnsponcr of Oil CJ or Condensate ﬁ:l Address (Give address 1o which approved copy of this form is 1o be sent)
CONOCO ] P. 0. BOX 1429, BLOOMFIELD, NM 87413 _

Name of Authorized Tmn:por\cr of Casmghead Gas [T]  orDry Gas [{ ] | Address (Give address lo which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS_COMPANY $. 0. BOX 1492, EL PASO, TX 79978 .
If well produces oil or liguids, | Unit I Sec. l'l\vp. I Rge. | Is gas actuaily coanected? I Wheo 7
},ive location of tanks. l I I l I

IT this production is wnumn;,lcd with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

lOiI Well | Gas Well l New Well I Workover I Deepen rPIu—E na;;_lﬁamc Res'v biﬁ'Rct‘v

Dwgn.ne Type of Completion - (X) | | | | |
Date Spudded Date Compl. Ready 1o Prod. ‘Total Depth P.B.1T.D.
Elevations (l)l‘jkl(li RT, GR, ;!c) ’ Name of Producing Formation Top DilGas Tay 'IuTng Ecplh
Perforations - Depth Casing Shoe
ST T TTTTTTTUBING, CASING AND CEMENTING RECORD -
U HOESIE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()lL W l‘ LL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows)

Date First New Oil Run To Tank Date of Test Pmducung Method (Flow, pump, gas lg[l ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actuai Piod. During Test Oil - bls. Waler - Bbis. Gas- MCE

GAS WELL

Acua Prod. Test “MCI/D™™ | Length of Test Bbis. Condensate/MMCF Gravily of Condensate
Testing Method (piior, buck pr) | Tubing Pressure (Shut-in) — | Casing Pressure (Shul-in) | Clioke Size <
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSEHVATION DIVIS ION

Division have been complied with and that the information givea above
is true and contplete to the best of iy knowledge and belicf.

Date Approved MAY 08 1009
37%4 _.-_Zéz%@___w By B d,_\“/
JI LJ.NHampLQn__._W__,,_SL_SLaILAdmm% Supre. SUPERVISION DISTRICT # 3
rinted ame tle o
Janaury 16, 1989 303-830-5025 Title
Date T T T T T phone No.

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

1) Request for allowable for newly drilled or deepencd well must be accompianied by tabulition of deviation tests Liken in ficcordanee

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

3) Fill out anly Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells.
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DISTRICT Ui
1000 Rio Brazos Rd., Aztec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

[Operator Well AP No.
AMOCO PRODUCTION COMPANY 300450695800

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasonts) for Filing {Check proper box) ]  Orher (Please explain)

New Well - Change in Transporter of:

Recompletion C] Oil [g Dry Gas

Change in Operator l_] Casinghead Gas D Condensale D

1f change of ralog give naime
and address of previous op

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Leasc No.
SCHWRDTFEGER A LS &5i=36580+2 1 BLANCO MESAVERDE (PRORATED GAfSStale, Federal or Fee
Location M 990 FS
Unit Letter : Feet From The ____L. Line and _990—_ Feet From The ___ﬂ___l.iu
secion 30 Townsip 20N Range " L NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transposter of Oil ] or Condensale 1 Addicss (Give address io which approved copy of this form is 1o be sent)

MERIDIAN OIL_INC._ 3535 _EAST 30TH STREET, K/
.| Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [ ] |Address (Give address io which approved copy of this form is %o be sens)

EL PASO NATURAL GAS COMPANY _ .__._J_.ﬂ__aox_u.g%_m._m SO, _TX 79078
Il well produces oil or liquids, l Unet | Soc. |1\vp. ' Rge. | Is gas actually coanected [ Whea 7
hive location of tanks. | I l l l

i this production is commingled with thal from any other lease o pool, give commingling order sumber:
1IV. COMPLETION DATA

IOil Well | Gas Well I NewWelll Workover | Deepen I Plug Dack lSame Res'v bi[f Res'v

Designate Type of Completion - (X) | | | | i | |
 Date Spudded Datc Coinpl. Ready 1o Prod. Toal Depth P.BTD.
Elevations (DF, RKB, RT, GR, aic.) Nane of Producing Formation Top GilGas Pay Tubing Depth
Iéforations ’ Depth Casing Shoe
L =\
_ TUBING, CASING AND CEMENTING e
| HOLE SIZE CASING & TUBING SIZE DE! { S CEMENT
N\ ean
LTV i
2l f\\\’
o Con B
V. TEST DATA AND REQUIIST FOR ALLOWABLE , DSt 3
OIL WELL (Test must be afier recovery of toial volume of load oil and must be equal to or exceed iop nllombch this depih or be for full 24 hows.)
Dale First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic))
Length of Test Tubing Pressurc Casing Pressure Choke Size
| Actual Prod. Duning Test il - Bbls, Waler - Bble Gas- MCF
GAS WELL
Aciual Prod. Test - MCT/D Leogth of Test Bbis. Condensac/MMCF Giavity of Condcasale
[esting Mcihod (pitex, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conscrvation OlL CONSERVATION DIV]SION
Division have been complied with and that the information given above
is truc and pleic to the best of miy knowledge and belicf. AUG 2 3 1890
J Date Approved
Sinmature / T ' By oA d«"/
I oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinted Name Title Title
July 5,.1990. 303-830=4280
Date ‘Fetephone Na.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests taken in accorduice
with Rule 111,

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

3) Fill out only Sections [, 11, Iti, and VI for changes of operator, well name or numbet, transporter, or other such changes.

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



