k‘ubuul S Cur)ilcs State of New N Form C-104

Appropriate District Office Energy, Mincrals and Natural | " Department ;lcvllsed l-l-_89
DISTRICT Sce Instructions
P.O. Box 1980, Hobbs, NM B8H240 - , at Bottom of Page
— OIL CONSERVATION DIVISION
P.0. Drawer DD, Atesia, NM 88210 I".0. Box 2088 o

] A Santa Fe, New Mexico 87504-2088
1000 Ri BJ%ns Rd, Aacc, NM 87410

10 Bra ., 3
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Gperator -~ o Weil APl No.

Amoco Production Company 004522425
Address - e B

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for liiii;g—(Checliir;aE;r_box) G\I;c_tfl'lmu explain)
New Well [:J Change in Transporter of:
Recompletion (] Oil (3 Dry Gas ]
(Change i Opertor 1B Casinghead Gas [] Condense [ ]
I change of o r:;‘,’{,f;“;;,‘;{; Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL AND LEASE =~~~ e
Lease Name Well No. [Pool Nalne Includmg Fonmation Lease No.
SCHWERDTFEGER LS A BLANCO (MESAVERDE) FEDERAL 290167460
Location

Unittener B i 1557 reaFromeFNL_ _ Lineand 1050 pecrFromThe FWL e

.. _Secion2] _ _ Township31N RangeQW . NMPM, SAN_JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized T rampoﬂer of Gil 3 or Condensate 5‘-_1 Address (Give address 1o which appmvzd 2 af_lﬁ—m[_wm is fo be sent)
CONOCO = P. 0. BOX 1429, BLOOMFIELD, NM__ 87413
Name of Athorized Tranﬁponcr of Casmy'ud Gas D or Dry Gas {X] | Address (Give address to which approved copy of this form is to be sent)
EL_PASO NATURAL GAS _COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produtces oil or liquids, I Unit | Sec. IT\vp | Rge. | s gas actually connected? ! Whea 7
pive location of tanks. l | I J J

1 this produc lmu is couunm;,lvd unh that from any other lease or pool, give commmglmg order number:

1V. COMPLETION DATA

Qil Well I Gas Well I New Well l Workaver I Deepen ]_P_IEEﬁacl—(‘lﬂunz—llc_sv—lh{f‘i—{tﬁs:__

Designate Type of Comyletion - (X) | ] l | | 1 |
Datc Spudded | Date Compl. Ready 1o Prod. ‘Tolal Depih PBITD.
Elevalions (l)f RKB, RT, GR uc) Natne of iﬁlcing Fonnation Top DivGas Pay lu}nTg Depth
Pedforations ~ T T T Depth Casing Shoe

T TTTTUBING, CASING AND CEMENTING RECORD

_ HOLESWE | CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

VTEST DATA AND REQUEST FOR ALLOWABLE i

()IL WELL (Test must he afier recovery of talal volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows)
[)alc l‘lN New Oil Run To lank Date of Test l‘roducmg Method (Flow, pump, gas ly'l etc.)

Lenghof Tex  lubing Pressure Casing Pressure T (ke size
Actual Prod. Durmg Test | Ol - Bbls, Waler - Bbis. 7| Gas- MCF

R ———— p

GAS WELL
Actual Prod. Test “MCID ™ 777 Tlengihof Test ™~ | Bbl Condensae/MMCF [ Gravity of Condensate ]

- W -

Tesling Mcthod (pitof, back pr) | Tubing Preswite (ShutTin) | Casing Fressure (Shat-in) T [ Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE et
[ hereby centify that the rules and regulations of the Oil Conservalion OIL CONSERVAT[ON DIVlS ION
Division have been contplied with and that the inf tion given above
is true and complete 10 the best of my knowledge and beiel Date Approved MAY QR 1000
LA 2%;{,452/ . B> A
Sigfiture b
J.. L. Hampton ... __  Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT #3
inted Naine Title Title
Janaury 16, 1989 - 303-830-5025
Date o T T Iv:lr:phunc No.

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

1) Request for allowable for newly drilled or deepened well must be accompaniced by tabulation of deviation tests taken in accordance
with Rule 111,

2) All scctions of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 11, and VI for changes of eperator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



