gubnu’l 5 Cupics State of New Mezxico Form C-104 !

Appropriate District Office Encrgy, Mincrals and Natural Resources Department Revised 1-1-49
P 0‘ Box 1980, Hobbs, NM 88240 flnll::::"u::;ul":

.0. Box , Hobbs, on e
DISTRICTA OIL CONSERVATION DIVISION
F.O. Drawer DD, Anesia, NM 88210 P.0. Box 2088
,0&, ch%m e et 700 Santa Fe, Ncw‘Mexico 87504-2088

0 Brazos » Alec, (|
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L  TO TRANSPORT OIL AND NATURAL GAS
Operator Weil"API No.

AMOCO PRODUCTION COMPANY 300452668300
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s)} f&?nling (Check proper box) D Other (Please explain)
New Well . Change ip Transporter of:
Recompletion d Oil Dry Gas
| Change in Operator 1 Casinghead Gas D Condensate D
If change of ratos give name
and address :(“;n:vious P
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Welf No. | Pool Name, Including Formatioa Kind of Lease Lease No.

SCHWERDTFEGER A LS 1A OTERO CHACRA (GAS) ) State, Federal or Fee
Location c

Unit Letter 190 Feet From The 0 Lineand __ 1850 pearrommme __FWL _ ine
Seclion 36 Township 28N Range W NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nanwe of Authorized Transporter of Oil =) or Condensale 7 Addrcss (Give address io which approved copy of this form is 1o be seni)

MERIDIAN Q1. INC

{Name of Authorized Transp of Casinghead Gas [ ] or Dy Gas [} | Address (Giw address lo whic appmvidmpygg;e’amubﬂsw)“ 01

EL_PASQ NATURAL GAS COMPANY 1P 0. BOX 1492 —Fh-
Il well produces oil of tiquids, [Unit | 5ec [twp. | Rge |ls gac sctually connected? i W-.‘r
pive localion of tanks. | l | l l

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

[0l Well | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv  Diff Resv

Designate Type of Comyletion - (X) | | l ] | | ]
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Llevations (DF, KKB, RT, GR, etc.) Name of Producing Formation Top OiUGas Fay fubing Depth
Perforaions ' Do Casing Shoe

TUBING, CASING AND CEMENTING RECORD

" HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
R, O _ nl
V. TEST DATA AND REQUEST FOR ALLOWABLE , X

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed IoAu&&%‘l%Dﬂh or be for full 24 hows.)

Date Tirst New Oil Rua To Tank Date of Test Producing Method 10, ch 1
ILTON. DIV,

Length of Test Tubing Pressure Casiog Pressure DIST. J| Choke Size
" Actual Prod. Duning Test Oil - bbls. Waler - Dbls. G- MCF
»
GAS WELL
[Actual Trod. Test - MCIVD T [Length of Teat Bbis. Condensa/MMCF Gravity of Coadensate
3
Testing Mcthod (pitor, back pr.) Tubing Pressure (Shut-in) Casing Presiure (Shul-in) Choke Size

i’r OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSEHVATION DlVlSlON
Division have been complied with and that the information given abov
is uuc‘:‘nd. . plewe to lhpc hest of my ln:wlcd:;c and l:clicl% . ) AUG 2 3 ]990

/ 'é Z Date Approved
p— = . / T By 1.../‘- > d‘.\_/
_Poug W. Whaley; Staff Admin. Supervisor SUPERVISOR DISTRICT 43
[iinted Name Title Tllle
July 5, 1990 303-830-4280
Date Telephone No.

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

1) Request for aflowable 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 fitled out for allowatie on new and recompleted wells.

3) Fill out only Sections [, i1, 11, and VI for changes of operator, well name or number, transponer, or other such changes.

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



