Lubllul § Cupics Suate of New Mexico

Form C-104
Approptiate District Office Energy, Mincrals and Natural Resources Department lq(cvllml l-l-llW
ISTRICET Sve Instructions
P.O. Box 1980, liobbs, NM BH#240 , at Boltom of Page
DISTRICL L OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 PO. Box.2088 v
. Santa Fe, New Mexico 87504-2088 /
L« R, Adtee, NM 87410
10 Brazos Rd, A-dcc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operalor Well APl No.
Amoco Production Company 3004511893
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Faling (Check proper box) [ Other (Please explain)
New Well [:] Change in Transposter of:
Recompletion ] Oil J Dry Gas £
Change in Opeeator (3 N Casinghead Gas [ cona ] .
:L;"‘:;'E;;:,‘;’::L‘f:‘fﬂ;'ﬂ:: j‘iry)eco Oil E & P, 6162 S, Willow, Englewood, Colorado _ 80155
IL DESCRIPFION OF WELL AND LEASE e e e o
Lease Name Well No. | Pool Name, Including Formatios Lease No.
SCHWERDTFEGER A ASIN (DAKOTA) FEDERAL SF079319
Focaton
nittewer B 1190 peet From meFSE Line and 860 Feet From The FEL Line
Section3 1 . 'T({wnship%%ﬂ I _Bjngl.sw » NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tnnnpnncr of il ! or Condensate & Address (Give oddress to which appmwd wpy o[lhuform is 1o be .tml)

GIANT REFINING P. 0. BOX 256, FARMINGTON, NM 87499
Name of Authorized Transporter of C:smgheld  Gas [} or Dry Gas {X7] | Address (Give address to which approved copy of this form is io be sens)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, I Unit | Sec. IN;L I Rge. | Is gas actually connecied? | Whea ?
P’n' location of lanks. l I l l l

It this pmdw. tion is colmmrq,hd v.uh lhzl from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

IaiTWeIl I Gas Well ' New Well I Workover I Dcepen ri’-l—u: [—hcﬁ_k_ﬁa-m:‘li—c;v—))mﬂﬂ—e_;:_—

Dungn.ue Type of Completion - (X) | ] l 1 l | l
Date Sjudded " | Date Compl. Ready to Prod. ‘Toul Depth PBID.
Clevations (DF, RKB, RT, GR, eic)  |Namne of Producing Formation TopOilTas Pay | Tubing Depth T
Paforations 07 B Depth Casing Shoe T

TUBING CASING AND CEMENTING RECORD

 HOLESIE | _ CASING & TUBING SIZE DEPTH SET T SACKS CEMENT

T DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must he after recovery of total volune of load oil and must be equal 10 or exceed top allowable for this d depth or be for full 24 hows.) o
l)alc First New Ol Run lo 'lmk Date of Test Pmducmg Mel.hod (Flow, pump, gas lift, eic)

Lenghof Tex  |Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test Qil - bbls. Waler - Bbic Gas- MCF

(.,\S WE LL

Actial Prod. Test “MCI/D™ “[Lengih of Test Dbis. Condensate/MMCF Gravity of Condcnsate
. v . ‘.
| esting Methad (puiok, backpr) | Tubing Pressure Ghuin) T | Casing Fressure (Shut-imy | Choke Size -

Vl OPERA'[ OR CLR’I ]FICA TE OF COMPLIANCE
1 hereby certify that the rules and regutations of the Oil Conscrvation O'L CONSERVATION DIViSION
Division have been complied with and thal the information given above
i true and complete to the best of my knowledge and belicl. MAY 0 8 ]QQQ

Date Approved
A HMoregio B> Dy
e L 7 By SUPERVISION D
J.. L. Hampton_. .. ___ Sr. Staff Admin. Suprv. I1STRICT #3
Panted Naine Title Title
Janaury 16, 1989 303-830-5025 -
pate © T T T - “Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tibulation 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 V1 for changes of operator, well name or number, transporter, of other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



