Submit S Coupics State of New Mexico e

Appropriate District Office Energy, Mincrals and Nawral Resources De; 7 ‘;‘::&S'Il-ol‘-”
See Instructions
P.O. Box 1980, Hobbs, NM 88240 . atl Bottosn of I
OIL CONSERVATION DIVISION h
P.O. Drawer DD, Anicsia, NM 88210 P.O. Box 2088
paTCTI Santa Fe, New Mexico 87504-2088
0 Drazos R4, A '
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS A
Operator Well AP No.

AMOCO PRODUCTION COMPANY 3004525428
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasoots) for Fling (Check proper bas) ‘r Otber (Please explain)
New Well Change in Transporier of:
i N s
Change in Operator O Casinghead Gas [} Cond
1f change of operalor give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lun‘Nune o Well No. |Pool Nan, Including Formation Kind of Lease Lease No.

SCHWERDTFEGER A 4E BASIN (DAKOTA) ) FEDERAL SF079319
Locauos

Unit Lener i : 1650 pesFromThe _ ENL Lineand 555  FeetFomThe . FEL  Line
Section 31 Townsip 28N Range  8Y L NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namf of Authorized Transporter of Ol O or Coodensate [ Addiess (Give address 10 which approved copy of ihis furm is 1o be seni)

MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON NM 8740
Name of Auhorizcd Transporter of Casioghead Gut ] or Dry Gas (] | Address (Give address 1o which approved copy of 1his form s 1o be sens)

E1, PASO NATURAL GAS COMPANY P.0. BOX 1492. EL PASQ. TX _ 79978
If well produc.2s oil of liquids, | Unat | sec. |twp | Rge |1s gas actually coanecicd? | Whea?
jive bocation of tanks. l l l l l

If this production is commingled with that from any other lease of pool, give commingling order aumber.
1V. COMPLETION DATA

JOuWell | GasWell | New Well | Workover | Deepea | Plug Pack [Same Res'v  [ilf Res'v

Designate Type of Comyletion - (X) 1 | 1 | | 1 |
Date Spudded Daie Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic) Name of Producing Formatioa Top OiVGas Pay ‘lubing Depth

—— e

it ' B G Sivoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L
V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be afier recovery of iotal volume of 10ad oil and must be equal & or exceed iop allowable for thus depth or be for full 24 hows )

Date Fing New Oil Rus To Taak Date of Test Producing Method (Flow, pump, gas Iift, eic )
P S
Lengih of Test Tubing Pressurc Casin Vg w G [Qoke Size
d e t“i:gg"‘ ‘.lg
LY
Actual Prod. Dunng Test Oil - bibls. . Wacq 4R fGus- MCF . -

FEB2 51991

GAS WELL Q" QQN DY,
Acial Prod Test - MCI/D Leagth of Teat bls- £/ [Gravily of Condeasaie
Dls‘c :3 —eves ~v S

Teating Melhod (puot, back pr.) Tubing Pressure ($hul-in) Casing Pressurc (Shuicin) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Ot Conscrvation OlL CONSERVATION DlVlSlON

Division have been complied with and that the information given above
is Lruc and conppleic to the best of my knowledge and beliel. FE B 2 5 1991
Date Approved

//M/ By “3_ 4> d,‘_,‘/

ignature Y/ M
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Punted Name Tile -r'ue
_F_ebruary 3, 1931 303-830-4280
Date Tuelephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordunce
with Rule 111.

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

3) Fill cut 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 poot in multiply completed wells.



