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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSFORT OIL AND NATURAL GAS
Operator Weli APl No.
Amoco Product ion Company BO04507020
Address a o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | |liﬁ_g r(j\z}% proper bos) - Other (Please explain)

New Well Change in Transporter of:

Recompletion [t_] Qil Dry Gas
Ch:mgf ,'"Epcm!,‘{ VVVVV (R Cﬁi:\ghud Gas D Condensate [:l
ind 2dess o presions semie _Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE e L
Lease Name Weil No. [Pool Marme, [ncluding Formalion Lease No.
SCHWERDTFEGER A LS 21 S BLANCO (PICTURED CLIFFS) FEDERAL SF079319
Location
Unit Letter j - _._lgf‘_g__ Feel From TheFNL Line and 1170 Feet From The FWL Line
Sccvu'qu}6 Township2 8N Rangd’W  NMPM, SAN JUAN County
Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanie of Authorized T ransporter of Oit ] or Condensate D Address (GGive address 1o which approved copy of this form is io be sent)
CONOCO ) ‘ P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized l'r:\nﬁporlcr of (asmghead Gas 3 or Dry Gas (X ] | Address (Give address to which approved copy of this farm is fo be :enl)
EL PASO NATURAL GAS COMPANY __F. 0. BOX 1492, EL PASO, TX 79978
Howell pmduccs ail or liquids, | Unit l Scc. IT‘wp I Rge. {1s gas actually coonected? I When ?
pive location of tanks. I I I I J

1V. COMPLETION DATA

Il this pmdu«uun is coumum,lcd “;lh lhal from any ather lease or pool, give commingling order number:

lOil Well | Gas Well I New Well l Workover l Dccpcn_i“;l_u; ﬂ:c?ﬁlvﬁz;n:l(;;v_lgnff-il‘c:ra
Designate Type of Comy.letion - (X) | 1 ] ] |
Date qudd;i - Date Compl. R:ady to Prod. ‘Total Depth PBTD.
Elevations (DF, RKB, RT, GR, etc) Name of I'roducing Formation Top Oil/Gas Fay Tubing Depth -

Petforations ™~

____CASING 8 TUBING 5IZE

- TUBlNG CASNG AND CEMEN DNG RECORD

Depth Casing Shoe

DEPTH SET __SACKSCEMENT _

V. TEST DATA'AND REQUEST FOR ALLOWABLE
OIL WELL (Test must hf ','/,’,","
Irate Tird New Od Run To Tank

covery of total volume of load vil and must

Date of Test ¥

be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Producing g Method (I:Juw pump, gas M uc)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod During Test Oil - Bbls, Water - Bbls. Gas- MCF

(.A& \\ EL L

Aciual Trod. Test ~ MCTD Length of Test Bbis. Condensate’MMCF Gravity of Condensate 7
Testing Method (piror, back pr.) Tubing Pressurc (Shut-in) Casing Pressure (Shul'in) T (hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regnlations of the Oil Conscrvalion
Division have been complied with and that the information given above
is true and complele to the best of 1y knowledge and belief.

s

lure

. Hampton . .Sr. Staff Admin. Suvorv. _
l nuled Naine Title
Janaury 16, 1989 303-830-5925
Dote T T T Tidephone No.

OIL CONSERVATION DIVISION

Date Approved __ MAY (0§ 1000

By B D

] SBUPERVISION DISTRICT #3
Title

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

1) Request for allowable for newly drilled or deepened well must
with Rule 111,

be accompanied by tabulation of deviation wsts taken in accordance

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

3) Fill out anly Sections 1, 11, T1l, and VI for changes ol operator,
4) Separate Form C-104 must be filed fur each pool in multiply «

well name or number, transporter, or other such changes.
smpleted wells,



