- .t:bnul s Copics ~ State of New exico Foru C-104 —1
Appropriate District Office Energy, Mincrals and Natyful Resources Department Revised 1-1-89
- Suu!:mrud:ulns
P.O. Box 1980, Hobbs, NM 88240 at Bottoin of Page
DISTRICL OIL CONSERY¥ATION DIVISION
PO Drawer DD, Anesia, NM 88210 P0. Box 2088
Santa Fe, New Mexico 87504-2088
DISTRICT I
1000 Kio B R4, Aziec, NM 87410
to Braaes T8, A REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operawor Well API No.
AMOCO PRODUCTION COMPANY 300452253000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) [J Other (Please explain)
New Well _ Change in Transporter of:
Recompletion 1 oil (] by Gas
Change in Operatos [:] Casinghcad Gas D Condcasale [Xl
I change uf:rcmot give name
and address ol previous opetator
1L DESCRIPTION OF WELL AND LEASE L
Lease Name Well No. | Pool Name, lacluding Formatioa Kind of Lease R Lease No.
SCHNEIDER GAS COM B 1A | BLANCO MESAVERDE (PRORATED GA §uate, Federal or Fee
Location ]
Unit Letter E : 1460 Feet From The FNL Line and 810 Feel From The FWL Lige
Seclion 28 Township 32N Range 10W . NMPM, SAN JUAN County

[1L._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Name of Autharized Transporter of Ol ) or Condensate (X1 | Address (Give address 10 which approved copy of this form is 10 be sent)

MERIDIAN-OIL—INC- - 3535 EAST -30TH STREET, EARMINGTON, CO——87401—
Nane of Authorized Transportcr of Casinghead Gas [1 orDryGas (X |Addsess (Give address fo which applovn; copy of 1his form is t0 be seni)
_ELPASO NATURAL- e P.GO. BOX 1492, EL PASO, 1X 79978

If well producss oil of liquids, Uit I Sec. IT\Np‘ I Rge. | ls gas acually connecied? I Wheo 7

sive location of lanks. l l l l l

If this production is commingled with thal from any other lease of pooi, give commingling order oumber:
IV. COMPLETION DATA

Jonwen | Guwen | New Well | Workover | Deepen | Plug Back |Sume Res'v  Jff Resv

Designate Type of Comipletion - (X) 1 | | l | | 1
[ Date Spudded Dalc Compl. Ready 10 Prod. Tolal Depth PB.TD.
Clevations (DF, RKB, RT, GR, eic) Natne of Producing Formatioa Top GiVGas Pay ‘Tubing Depth
Pedoraions - Duepth Casitg Shoe

b

T ] TUBING, CASING AND CEMENTING RECORD —
HOLE SIE CASING & TUBING SIZE DEPTH SET o SACKS CEMENT

U, PR ———
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL ___(Test must be afer recovery of total volum of load oil and must b £q43; 2 2% exceed iop allowable for this depth oc be for full 2 hows)
Dale First New Oil Rua To Taak " Date of Test Producing Method (Flow, pump, gas Ufi, etc)

Length of Test Tubing Pressure Casing Pressure Choke Size -

Actual Prod. Duning Test Oul - Ubls. Wate ﬂm& - MCF

GAS WELL JUL 51930
A Trod Tes TMCHD™ | Lengih of Vst bl c.zs'tueﬂﬁ v Giaviiy of Condenie )

MCF
. D
Feting Metiod (pact, back pr) Tubing Pressire (Siwi-m) canng preswire YMQY, § | ok size -

SO
VL. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the mles and regulations of the Oil Conscrvation O"-— CONSERVATlON D IVlSION

Divison have been complied with and that the information given above

is Lmyplcw}o the best of my knowledge and belicf. Dale Approved JUL 5 1990

74

Ty el s .. By Bon> A
_ﬁ(}_&lg W. Whale§, Staff Admin. Supervisor SUPERV.
Jiinted Name “Litle Title ISOR DIS TRICT 43
,L..!-mus,,, 1990 . o 303-830-4280_ -
Jate cicphone No.

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

1) Request for atlowable for newly drilied or deepened well must be accompanicd by tabultion of deviation tests tihen in accorduce
with Rule 111,

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

3V 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.



