Lubu\il 5 Cupics Stat of New Mexico Fonu C-14 ‘{ )

Appiopriatc Distict Office Energy, Minerals and Natural Resources Department Revised 1-1-89

See Instructions
OIL CONSERVATION DIVISIO

at Bottom of Page
DISTRICLY
10, Draser D, Aesi, NN 8210 P.0. Box 2088
Santa Fe, New Mexico 87504-208

P.O. Box 1980, lobbs, NM 88240

DIS]
1000 Rio Brazs R, Ance, NM 80 oE YUEST FOR ALLOWABLE AND AUTHORIZATION

7
1. TO TRANSPORT Olt. AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300452588300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) [0 Ouer (Please explain)
New Well 1 Change in Transporier of:
Recompletion (] oil [ pry Gas
Change in Operatos [__] Casinghead Gas D Condensate m
1f chiunge ol;}ﬁnlm Rive name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, loctudin, Kind of Lease Lease No.
SCHNEIDER GAS COM C 1 BASIN DAKO&‘A (PRORATED GAS) | State, Fedesat of Fee
Locauon
. M 790 FSL 1190 FWL
Unit Lener : FeetFromThe —_ lineaod ____ TFeetFromThe _ _____ Lice
Section 28 Township 32N Range 109 , NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Nune of Authorized Transporter of Ol (o) or Condensate X1 Addrcess (Give address 1o which approved copy of this form s o be sent}
MERIDIAN_QIL INC. 3535_EAST 30TH STREET, FARMINGION, CO 87401
Name of Authori f of Casinghead Gas [] orDryGas (] |Address (Give address to which approved copy of this form is 10 be sent)
_EL_EASQ_NAIHRAL_GAS_CQUEANX__. -— .| P.O. BOX 1492, EL PASQ, TX 79978
I well produces ol or liguids, l Unit | Sue. I’l\vp ' Rge. | Is gas actually coanected? I Whea ?
pive location of tanks. 1 l l l l

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

JoitWell | GasWel | New Well | Workover | Docpen | Plug Back |Same Res'v  |iff Res'v

Designate Type of Conypletion - (X) | | 1 | | 1 |
‘Date Spudded Date Compl. Ready to Prod. Tota! Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic) Name of Producing Formation Top OiGas Pay ‘Tubing Depth
ferforations Depth Casing Shoe

_ TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET o SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

QlL ‘_!’»l_ ,!.E_ __(Vest must be after recovery of total volune of load oil and must be equal w or exceed top allowable for this depid, vt be for fuli 24 how s } o
FDuTrml New Oil Run To Tank Date of Test Producing Method (How pump, gas Uft, eic )
Length of Test Tubing Pressure Casing Pressure D E . \E l:v -
Actual Prod Duning Test Ol - Libls. Watcr - Bbls. TTTiGaMCET
JuL 21990
GAS WELL
[ Actual Trod. Test - MCH/D Leagth of Teal Bbls. Cmdcnuwhiﬁf"—etb CQN(.&Q‘&’—_‘—
DIST. 3

Testing Method (puion, back pr) Tubing Pressure (Shut-in) Casing Pressurc (Shul-in) T hoke Size
YI1. OPERATOR CERTIFICATE OF COMPLIANCE :

I hereby cenify that the rules and regulations of Lac Oil Conscrvation OIL CONSE RVAT‘ON D IVlSION

Division have beca conpticd with and that the information given above JUL 2

is rue and pleic 10 he best of my knowledge and beliel.

J / Date Approved _
Signal -
13'1}‘{; W. Whal Staff Adwin. Supervisor SUPERVISOR DISTRICT #3
Triuted Name Tule .
Title
_June 25, 1990 303-830-4280__
Date Telephone No.

INSTRUCTIONS: This form is w0 te filed in compliance with Rule 1104

1) Request for allowable for newly diilied or deepened well must be accompanicd by tabulwion of deviation tests Lihen i accordince
with Rule 111,

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

3 Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



