Ebmil 5 Cupics

Appropriaie aliict Office
P.O. Box 1980, 1lobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Ancsia, NM 88210

1000 Rio Brazos Rd., Azicc, NM 87410

1

State of New Mexico

Foan C-104 ‘i )

Energy, Mincrals and Natural Resources Depastment Revhed 1-1:49
OIL CONSERVATION DIVISIO a4 Dol o Prge
P.O. Box 2088

Santa Fe, New Mexico 87504-208
REQUEST FOR ALLOWABLE AND AUTHORIZATION

. TO TRANSPORT OIL AND NATURAL GAS

Operator Weil API No.
AMOCO PRODUCTION COMPANY 300452242500

Address

P.0. BOX 800, DENVER,

COLORADO 80201

Reason(s) for Filing (Check proper box)
New Well

Recompletion (J

Change in Operator [:I

[T Ouwr (Please explaia)

Change in Tansporter of:

Oil Dry Gas
Casinghead Gas Coad

a
O

I ch:r‘:fe of operalor give naine
and ress

previous op

1. DESCRIPTION OF WELL AND LEASE

Lease Name
SCHWERDTFEGER LS

Weil No. | Pool Name, Iacluding Fonmation
2A | BLANCO MESAVERDE (PRORATED GAState, Federul or Fee

Kind of Lease Lease No.

Location E 155
Unit Letter ! ReaFome — VL w1990 pepomme  FWL Lioe
Section 27 Township 3IN Range 9w < NMPM, SAN JUAN County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanx of Authorized Transpoiter of Oib
A MERIDIAN OIL INC

(| or Coudensate (=

Address (Give address to

which approved copy of this form is 10 be sent)

.| Name of Authorized Transposier of Casinghead Gas [ orDyGas [}
EL PASO NATURAL GAS COMPANY

If well produces oil or liquids,
pive localion of tanks.

Jusit  |sec.  [Twp |

] l ! |

Rge. | Is gas aclually coancated?

3535 EAST-30TH-STREET—TFARMINGTON—NM—87401
Addsess (Give address 10 whick approveld copy 4\'7' diu}l’mnulo Sent) '

PUES B —P9978—————
|

1V. COMPLETION DATA

If this production is commingled with that from any other lease or poal, give commingling order number:

{OilWell | GasWell | New Well | Wokover | Decpen | Plug Back |Same Res'v iff Resv

Designate Type of Comypletion - (X) | | | | | |
Date Spudded Date Conpl. Ready to Prod. Totat Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, eic) Natne of Producing Fonition Top GivGas Pay "Tubing Depth
Pérforations Depih Casiug Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

O1L WELL (Test must be afier re

V. TEST DATA AND REQUEST FOR ALLOWABLE
covery of 1olal volwne of load oil and must

be equal 0 or exceed top allowable for this depth o be for full 24 howrs.)

Dale Find New Oit Rua To Tank

Date of Test Producing Method (Flow, pump, gas Ui, eic,
SEREIVER
Leagih of Test Tubing Pressurc Casing Pressure M id U
‘Aciual Prod. During Tesl O~ bl Waler - Bbis SU 31990
OILCONDIV.——
GAS WELL . .
Aciaad Prod Teat “MCHD Lengih of Teul Tibie, Coadensald/MMCF k¥
Tesling Method (pitod, back pr.) Tubiag Pressure (Shut-in) Casing Pressure (Shul-in) Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby ceatify that the rules and regulatioas of the Ol Coascrvalion
Division have been complied with and that the inforniation givea above
is ruc and cpmplete (o the best of my knowledge and belicl.

%;nalun / A
oug W. Whaley/ Staff Admin. Supervisor

Iinted Name Tide
July 5, 1990 303-830=4280
Date Teleptone No.

OIL CONSERVATION DIVISION

Title

Date Approved _ AUG 23 1990
By ’:l)...lt ? GJ}M—-Y[

SUPERVISOR DISTRICT ¢3

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable fur 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 filled 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) Scparate Form C-104 must be filed for cach pool in multiply completed wells,



