Lmhnul 5 CuBcs
Appropriate Distict Office

DISTIICTL
P.O. Box 1980, Hobbs, NM 68240

State of New Mexico
Energy, Minerals and Nutural Resources Departmient

Form C-104 —\

.~ Revised 1-1-89

© See lnstructions
at Bottom of Page

OIL CONSERVATION DIVISION

DISTRICE It )
PO Drawer DD, Antesia, NM 88210

IS TRICT 11
1000 Rio Brazos Rd, Aztec, NM 87410

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

[Ope rator Well APl No.

AMOCO PRODUCTION COMPANY 300450973400
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason{s) furril’-aling {Check proper box) D Other (Please explain)

New Well - Change in Transponer of,

Recompletion C] Gil Dry Gas —

Change in Operator L] Casinghcad Gas D Condcnsale m

If change ofg‘pcnlur give naine

and address of previous operator

I1. DESCRIPTION OF WELL AND LEASE ,

Lease Name Well No. | Poal Naine, Including Formation Kind of Lease Lease No.

_JOHN SCHUMACHER 1 BASIN DAKOTA (PRORATED GAS) | Suie,FederalorTec

Location

Unit Letter G 1650 Feet From The FNL Line and 1650 Feet From The __EE Lioe
Section 98 Townsnip___ 30N Range 12V L NMPM, SAN JUAN Counly
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nae of Authionzed Transponer of il i or Condensate Xl Addices (Give address 1o which approved copy of ihis form is io be um)
MERIDIAN-GIL—INC- 3595 EAST 30TH-STREET,FARMINGTON—60-—87401

Nane of Authorized ﬁansmncr of Casinghead Gas 1 orDry Gas [X] |Addsess (Give address to which pprov¢3 copy of this form is 1b be ¢ seni)

£5L-PASO-NATURAL -Gy PANY— ————— ——— PO BOX—1492 KL PASO—TX—F9978

If well producss oil of liquids, Unit I Sec. I'l\vpv | Rge. | ls gas acually coanected? | Whea 1
pive location of tanks. l | | I 1
I this production is commingted with that from any other lease or pool, give cc gling order b
IV. COMPLETION DATA

. . |0il Well | Gas Well | New Well I Workover | Deepen | Plug Back ISamc Res'v bi[{ Res'y
Designate Type of Conpletion - (X) i | 1 1 |

'D:&_SMEI Date Coinpl. Ready o Prod. Total Depth P.B.T.D.

Cievalions (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiU/Gas Pay Iubing Deplh

Pedfortions Depth Casing Shoe

— TUBING, CASING AND CEMENTING RECORD -
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE '

OIL WELL

(Test must be after re

covery of total volume of load oil and must be equal io or exceed 1op allowable for this depth or be for full 24 howrs.)

H}IAT ird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ifi, eic.)

Length of Test m;ng Pressure Casing Pressure D E@E l v E

Actual Prod. Duning Test Oil - libls. Waler - Bbls LG M('rz —{990—_ — R
GAS WELL Q l _
[Actual Prod Test - MCED ™ [ Lengui of Teal Bbls. Condeasaic/MMCF 1 l“Bfé .§nuh, * ]
Feating Mcthod (pitod, buck pr.) Tubing Pressure (Shut-in} Casing Pressure (Shul-in) ] (hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ol Conscrvation
Division have beca coniplied with and thal the infomution givea abave

plete 10 the best of my knowledge and belicl.

“ Wy//%

sl’ld‘ul’c

_Doug W, Whal Staff Adm1n Slvaisor
Prnted Name Tule
CJune 25, 1490 e 303-830-4280
Date ‘Telephone No.

OIL CONSERVATION DIVISION

JUL 21990
Date Approved
SUPERVISOR DISTRICT 43
Title

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

1)

with Rule 111,
2)
KN
4

Request for altowable for newly drilled or deepened well must be accompanicd by tabulation of deviaton tests taken in accordance

All sections of this fonm must be filled out for allowable on new and recompleted wells.
Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
Separate Form C- 104 must be filed for cach pool in multiply camnpleted wells,



