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Bi.sln'd Office

State of New Mexi

Appropriate Energy, Minerals and Natural Reso..wws wepartment
,l").lo. Box 1980, 1iobbs, NM 88240 . ,
DISTRICL U OI1L CONSERVA TION DIVISION
PO, Drawer DD, Artesia, NM 88210 P.0. Box 2088

) . Santa Fe, New Mexico 87504-2088
D Re quEm Rd, Aztec, NM B7410

” ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS
Operator

Amoco Production Company

Address

1670 Broadway,
Reasonts) Tor Viling (Check proper box)
New Well -
Recompletion []

Oil
Change in Operator

If change of operator give name
and address of previous opeialor

1. DESCRIPTION OF WE]
Lecase Name
SCHWERDTFEGER COM
Location

Unit Letter V,E

. Section27_

11l DESIGNATION OF TRANS!

Name of Authorized Teansporter of Oil

Name of Authorized Transporter of Casinghead

EL PASO_NATURAL GAS COMPANY .

if well produces oil o liguids, | Unil
sive Jocation of 1anks.

W this production is commingled with that from

1v. COMPLETIONDATA

Designate Type of Completio
Date Spudded -

iaions (UF, RKB. KT, R eic)

Periorations

HOLE SIE

VoOTEST DATA AND REQUEST ¥
OIL WELL (Test must he a[vq re

Date Fird New Ot Run To “Lank Date of Test P“"d“""g M;lhnd‘(l"lmv, pump, gas It
Lengh of Tes = L ubing Pressee T T  Caing ressure 0
Kotial Prod. During Test | o s T | Water - Bbls.

GAS WELL

Actual Prod. Test TMCTD T " {Léngth of Test 'ﬁsifééi\&’nﬁﬂkﬂﬁ . o«

{ovting Methe (pitox, back pr ) -

VI. OPERATOR CERTIFICATE OF COMPLIANCE
rules and regulations of the 0il Conservation
Division have been complied with and that the infornwtion given above

is true and complete to the bed of my knowled

}{ ; Z/M%@,ﬂﬂ_,ﬂ_#

Sr. Staff Admin. Suprv.

| hereby centify that the

1%

J.. L. Hampton_..
Printed Name

Janaury 16, 1989

“Date

INSTRUCTIONS: This form is
1) Request for allowable for new
with Rule 111,

2) Al sections of this
3) Fill out only Sectic
4) Scparale Foim C 1(

form must

M st be

P. 0. Box 800, Denver, Colora

_ Cainypa Gas (] Contene []
Tenneco 0il E & P, 6162 S. W
LL AND LEASE

 Township3IN

PORTER OF OIL AND
3

any other l;.au or

|Gl Well | Gas Well | Rew Well | Workove
n - {X)

" CASING 8 TUBING SIZE ____

covery of total volune of load oil and must

Tubing Pressure (Shulin)

ws T, 1, 1,

do 8020 l -
- ‘ l Other (Please :x"b{ain)
Change in Transporter of:

Dry Gas l;]

T

T Well APLNo.

. {é00h521¢278 B

illow, Englewood, Colo

Well No. | oot Name, focluding Tormation 1
IE____BASIN (DAKOTA) EDERAL

Form €104
Revised 1-1-89
Sve lnstructions
at Bottom of Page

rado 80155 I

N S
910115610

FWL

il .. Feet From 'IheF_NAI_‘__,J Line and 1765 Feet From The 27— Line
__,Rm@?,,,_,__ﬁﬁwyﬂp_w.sﬂ_im,l, . Coun

NATURAL GAS .
Address (Give addr

ess 1o which approve

or Condensale

3
G [ oDy Gas X

Scc.

, . 0. BOX 1492, EL
it h\vp. l

Rge. | Is gas actually connected?

[ DN DU

pool, give commingling order pumber:

ISR,

|

o Cou, Resay o Ted | Te Deph
P e e~ a i L L A
~{UBING, CASING AND CEMENTING RECORD

_DEPTHSET

ORUALLOWABLE

Casing Pressure (Shul-in)

e ——

OIL CONSE

ge and belicl.

2

Title
1303-830-5025
T elephone No.

g 1110 —

{0 be filed in compliance with Rule 1104
ty diilled or deepenced well must be acco

be filled out for allowable on new and recompleted wells.
and V1 far changes of aperator, well name or number, transport
fited Tor cach pool in multiply cumpleted wells.

d Zo;;y;)[-l;m_ ]-or;_:r_l;l;e sent )
N 'A_ddrcs:(‘Gi've addl;:ts to which ap;v;e-d}:apy o
PASO, TX 79978
| when 7
r I Dccpcﬁ—

T rBrD.

be equal to or exceed top allowable for Ti“,‘“l“,‘.‘, or be for

—lGasMCE T

Date Approved - —
A

By _  —  SYPERVISTONDISTRICI#3

mpanicd by tabulit ion of

this form is to be sent)

bxfl: Res'v

L

| Piug Dack [Same Resv

[

o

Depth Casing Shoe

T SACKSCEMENT

Jull 24 hows)

eic.)
| Choke Size.

Gravity of Condensate

MAY 08 1aco

5 Z__T),;-,ﬂ_

)~

deviation tests taken in accordiuwe

er, or other such chunges.



