- t_ State of New Mexico —{7

ubnut $ Cupics . Form C-104
Appropriate Dustiat Office Energy, Minerals and Naturul Resources Department Revised 1-1-89
0, icbbs, NM. 88240 : See Intructions
0. Box , 1iobbs, y a tom of Page
N OIL CONSERVATION DIVISION
PO, Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

100 Rio Brazos Rd., Azicc NM 87410
B ]

L TO TRANSPORT OIL AND NATURAL GAS
Operalor Well API No.
AMOCO PRODUCTION COMPANY 300451122300
! Address
P.0. BOX 800, DENVER, COLOKADO 80201
Reasonts) fos Faling (Check proper box) [ Ot (Please explain)
New Well ] Change in Transporter of:
Recompletion (1 oil [ pycas  LJ
ﬁh:mg: in Operator [_J Casinghcad Gas D Condensate
If chiange uf:‘p-;ralor pive name
and address of previous opeiator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formalioa Kind of Lease Leasc No.
SCHNEIDER GAS COM 1 BLANCO MESAVERDE (PRORATED GAState, Federal or Fee
Location - 4 R
L 0
Unit Letier : 145 Feet From The FS{‘ Line and 990 Feet From The FWL Line
Section 28 Township 32N Range 10w 2 NMPM, SAN JUAN County
I11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authonized Transporter of Osl 1 or Condensate X3 Address (Give address 10 which approved copy of thu form is 10 be sent)
MERIDIAN OIL INC 3535 _EAST 30TH STREET, FARMINGTION, CO 81401
Nanie of Authorized Transporter of Casinghead Gas (]  orDryGas [X] |Addsess (Give address io which approved copy of this form is io be send)
_EL _PASO NATURAL GAS COMPANY._ _. ... — P.0._BOX 1492, EL PASO, TX 70978
I well produces oil of liquids, l Unit I Scee. le, l Rge. |1s gas actually coonected? l Whea ?
nve Jocation of Lanks. l | ! | |

If this production is commingled with that from any other lease or pool, give commingling order oumber:
1V. COMPLETION DATA

IOichll | Gas Well I NcdelIWorkov:r | Deepen |Plug Rack |Snme Res'v l)i[fllei'v

Designate Type of Completion - (X} | | | | I i |
[ Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.T.D.
Tievauons (OF, RKB. RT, GR, eic.) Name of Ivoducing Formation Top Oi/Gas Pay ‘Tubing Depth
Pedorations . g Casg 8 =

i TUBING, CASING AND CEMENTING RECORD e
HOLE SIE CASING & TUBING SIZE DEPTH SET o SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

(0119 \YELL (Test musi be after recovery of total volune of load oil and must be equal to or exceed 1op allowable for ths depth or be for full 24 howrs ) _
Date First New O1l Rua To Task Date of Test Producing Method (Flow, pump, gas . elc )

Length of Test Tubing Pressure Casing h‘ﬁ hghe Size

‘Acual Prod. Duning Test Qul - Bbls. Waler - BN G F

GAS WELL

[Aciual Prod Test - MCI/D ™ Lengh of Teat Bbls. Cﬁwmfé—nfy—dff&&ﬂ&:
I ————————— P el T SSU——— S AT T

Tealing Method (pates, back pr.) Tubing Pressurc (Shul-n) Caiing Pressurc (Shul-w (hoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulations of the Oil Coascrvation O”- CONSERVAT‘ON D|VIS|ON

Divisson have been complied with and that the informution given above

is uue/Z?pIcw}o the best of my knowledge and belicf. Date AppfOVBd JUL 5 1390

//‘%’ By 24D GﬁogL/

Signature \ _
__935___‘4_-)111312‘(,39&“ Adwin. Supervisor SUPERVISOR DISTRICT #3

Priuted Name Tile Title

SJupe 25, 199¢ . . 303-830-4280__

Date Telephone No.

INSTRUCTIONS: This form is w be Gled in compliance with Rule 1104

1) Request for alluwable for newiy drilled or deepened well must be accompanicd by tabulution of deviation tests tihen in accordice
with Rule 111,

2) All sections of this [orm must be filled out for allowable on new and recompleted wells.

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

4y separate Form C-104 must be filed for cach pool in multipty cumpleted wells.



