State of New Mexico

Subnit 5 Cupics . Forin C-104
Appropriate Dialrict Office Energy, Mincrals and Natural Resources Department / Revised 1.1-89
P.0O. Box 1980, liobbs, NM 88240 - d fl«ll}:mu:::;ml‘:ge
OIL CONSERVATION DIVISION
DISTRICT U /
F.O. Drawer DD, Anesia, NM 88210 s P.O. Box.2088
?me r et 700 anta Fe, New Mexico 87504-2088
0 U108 N 3
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS )
Operator Well AP No.
AMOCO PRODUCTION COMPANY 3004511905
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) [0 Ousx (Please explain)
New Well 0 Change in Transporter of: .
Recompletion | oil Obyes O _—
Change in Operator d Cainghead Gas [] Cond e
If change of operatos give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lu‘u‘NuP‘: ) . Well No. |Pool Name, lacluding Formation Kind of Lease Lease No.
SCHWERDTFEGER A 2X BASIN (DAKOTA) FEDERAL SF079319
Localioa
Ui Leger n B — FNL i and 790 et From The FWL _ ine
Seclion 31 Tounship 28N Range 8W NMPM, SAN_JUAN County
[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol [ or Condensate - Addicis (Give address 10 which approved copy of 1his form u 10 be seni)
MERIDIAN OFL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 8740
Name of Authorized Transposter of Casinghead Gas [] orDry Gas ] |Address (Give address 1o which opproved copy of this form is 1o be sent}
111, PASO NATURAL GAS COMPANY P.o. BOX 1492, El_PASO, TX __/Y9/8
i well produccs oil or liquids, l Unit l Soc. l'l\fp ’ Rge. | is gas actually coanected? l Whea ?
Jpve Jocalico of tanks. | | | 1 |

1V. COMPLETION DATA

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

[oitwell | Gas Wel

I New Well l Workover I Decpen l Plug Dack |Samc Res'v biff Res'v

Designate Type of Comyletion - (X) l | 1 | l

Date Spudded Date Compl. Ready to Prod. Total Jepth P.B.T.D.

Lievations (DF. RKB, RT, GR, eic) Name of Producing Fomiation Top OivGas Pay “lubing Depth

I'erforations Depth Casug Shoe

TUBING, CASING AND CEMENTING RECORD

L HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
|
—

I

| - il
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test musst be afier recovery of total volume of load oil and must

be equal 1o or exceed top allowable for this depth or be Jor [ull 24 hows.)

Date Find New Oil Rua To Tank Daie of Test Producing Metbod (Flow, pump, gas lift, atc)
b [ s B . W . | b b - 2
Length of Test Tubing Pressure Casing Pmlﬂcg [ ‘:"L,; i 1; »\1’ Choke S!u
i\ 4
Acial Prod. Dunng Teal Oil - Bbls Walci - Bole ~ FEBZ 51991 G- MCF
GAS WELL OIL g.QL._UJ DS I RIRY
Actual Prod Test - MCI/D Leagth of Text Biis. Condeasaic/MMC] DIST. 3 [Gravity of Condensate

T ——

[Testing Method (pued, back pr.) Tubing Pressure (Shut-in)

l

Casitg Pressure (Shul-in) Ghoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulalions of the Oil Conscrvation
Divisson have been conplied with and that the information given above

i6 Lrue and plete 0 the best of iy knowledge and belicl.

ignature N

oug W. Whaley,/Staff Admin. Supervisor
Funted Name Tuie
_f_ebruar\y 8, 1991 303-830-4280
Dale Telcphone No.

INSTRUCTIONS: This form is to be filed in compliance with

OlL CONSERVATION DIVISION
FEB 2 5 1991

Date Approved

By oD d«& z’/
SUPERVISOR DISTRICT £33

Title ISTRICT £9

Rule 1104

1) Request for allowable for newly drilied or deepened well must be accompanicd by uibulation of deviation tests taken in accordunce

with Rule 111.
2) All sections of this form must be filled out for allowable on

new ind recompleted wells.

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach poo! in multiply Lompleted wells.



