Lubuul 5 CuBlcs

Appropriate District Office
Y P

P.O. Box 1980, Hobbs, NM 88240

State of New Mcxico
Energy, Minerals and Natural Resources Depantment

OIL CONSERVA’f‘ION DIVISION

Forin C-104

Revised 1-1-89

See lnstructions

at Bottom of Page

ISTRICT U
D e 0, Anesia, NM 88210 P.O/Box 2088
Santa Fe, Néw Mexico 87504-2088

> 1 87410

1000 Rio B Rd., Aucc, NV .
10 Breaos B, AEEE REQUEST FOR ALLOWABLE AND AUTHORIZATION

5 TO TRANSPORT OIL AND NATURAL GAS
Operator Weil API No.

AMOCO PRODUCTION COMPANY 300450703700
Address

P.0. BOX 800, DENVER, COLORADO 80201
Rusonuv)?(;l‘—l"lling (Check pﬁr—opgri box) D Other (Please explain}
New Well — Change in Transporter of:
Recomplelion [_] Ol Dry Gas
Change i Operator (] Casinghead Gas D Condensale D
I change of fRIOf Rive naine
and address ;?;uvicus f
11. DESCRIPTION OF WELL AND LEASE
Lﬁm}{dmﬁ Well No. | Pool Name, Including Formation Kind of Lease Lease No.

SCHWERDTFEGER A LS 9 BLANCO MESAVERDE (PRORATED GA e, Federal or Fee
Location

A 1190 FNL 654 FEL
Unit Letter : Feet From The Line and Feet From The Line
Section Township 28N Range 8w L NMPM, SAN JUAN Counly

!Al!.__l}_l'is_l(:NA'I'_I_(_)__I!_QE;[RANSPORTER_(_)F QIL AND NATURAL GAS

Name of Authonzed Transpoiter of Oil

or Condensate —
MERIDIAN OIL INC.

3

Addrcss (Give oddress 1o which approved copy of this form is 1o be sent)

3535 _FAST 30TH STREET, E

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling ondes sumber:

Nane of Authorized Transporter of Casinghead Gas ("] otDryGas [} |Address (Give address 1o which approved copy of this form is to be sens)
"EL PASO NATURAL GAS COMPANY P.O. BOX 1492 EL PASO, TX 79978

If well produces oil or liquids, I Unit ' Sec. l'l\vp. ' Rge. | Is gas actually coanccted? When ?

Jiive hucation of Lanks. l | I 1 1

] [Oinwell | GasWell | New Well | Workover | Decpen | Plug Back |same Res'v  Diff Res'v
Designate Type of Comyletion - (X) 1 | | | |
Date Spudded Date Compi. Ready o Prod. Tolal Depth P.B.T.D.
Tievauons (DF, RKH. RT, GR, eic ) Name of Producing Formation Top DiVGas Pay Tubing Depth
Feelorations - &m
o TUBING, CASING AND CEMENTING R A >IN
B __HOLE SI¢E CASING & TUBING SIZE DEPT . SACKS CEMENT
PANIIPRETC R ALEL
} LG
s
PN\ ®
\J?

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL  (Test must be after recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows)
Dulc Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic )

Lengih of Test Tubing Pressure Casing Pressure Choke Size

Acwual Prod. Duning Test Oil - Bbls, Walcr - Bbls Gas- MCF

GAS WELL

Aciual Prod Test - MCT/D ™ Leagth of Teat Bbis. Condensale/ MMCF Gravity of Condensate

Teating Meuiod (pucr, back pr.) Tubing Pressure (Shul-in)

Casing Pressure (Shut-in)

Qioke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservalion
Division have been complied with and thal the information given above

is true and pletc 1o the beat of my knowledge and belief.

Sl}'mlum \
_Uoug W. Whaleyy Staff Admin. Supervisor
Timted Name Title
July 5,.19%0 _ _  ______ 303-830=
Date TFelephone No.

INSTRUCTIONS: This form is to be filed in compliance with

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabul

with Rule 111.

OIL CONSERVATION DIVISION

AUG 23 1990

Date Approved

N B> oy
SUPERVISOR DISTRICT #)

Title

Rule 1104

2) All scctions of this form must be fitled out for allowable on new and recompleted wells.
3) Till out only Secctions 1, 11, 11, and V1 for changes of operator, well name or number, tansporier, or other such changes.

4) Separate Form C-104 must be filed for cxch pool in multiply

completed wells.

ation of deviation tests taken in wcordince



