Eub"... $ Cuprcs State of New Mexico

-1

Appropnale District Office Energy, Mincrals and Natural Resources Department ';‘::Ls'll-‘:u
Sex Instructions
P.O. Box 1980, Hinbbs, NM 88240 : Bottom of
: OIL CONSERVATION DIVISION W fothom ofFras
P.O. Drawer DD, Anesia, NM 38210 PO. Box.2088
0&) u . o Santa Fe, New Mexico 87504-2088 '
1 ] 4, Aziec, | .
o bruas REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
Operaior Well API No.
AMOCO PRODUCTION COMPANY 3004525498
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoots) for Filing (Check proper bax) ' Other (Please explain)
New Well Chaege in Transporter of:
Recompletion @ oil Obycs O —
Change ia Operaior ] Casinghead Gas [] Cond
If change of operator give pame
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
SCHWERDTFEGER A 2E | BASIN (DAKOTA) FEDERAL SF079319
Locauon
Unit Letier L 1520 peo From The FSL fine and 1025  petFromThe . FWL __ Line
Section 31 Township 28N Range  8W NMPM, SAN_JUAN County

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Natne of Authorized Transporter of Osl O or Condensate [ Address (Give oddress 10 which approved copy of this form s to be 3eni)
MERIDIAN OFL [NC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas O erDiyGs [ ‘Address (Give address 1o which approved copy of this form is 1o be sen))
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EL PASQ, TX 79978
If well producs oil of liquids, Jumt  |See [T | Rge. |1s gas scually conneacd? | Whea ?
Jve location of lanks. | | { | |
If this production is commingled with that from any other lease of pool, give commingling order aumber:
1V. COMPLETION DATA
[Ouwell | GasWel | New Well | Workover | Docpen | Piug Dack |Same Res it Resv

Designate Type of Comyletion - X) 1 1 i | { { ]

Date Spudded Datc Compl. Ready to Prod. Towal Depth P.B.T.D.
Clevauons (DF, RKH, RT, GR, eic ) Name of Producing Fonnatioa Top OiGas Pay ‘Tubing Depth

P ——
Pedorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musi be afier recovery of total volume of load oil ond must be equal o or exceed iop allowable for this depth or be for full 24 howrs.)
Deic Fird New Ol Rua To Taak Date of Ten Producing Metbod (Flow, pump, gas I, «ic.)

Leogth of Test Tubing Pressurc Casing - . Size

b " T e E T
pry 0 ong B [ S R N
Acusi Prod. Dunng Tesl Oil - Bbls. Waicr m Gt MCF
FEB-2-619%1
GAS WELL j
Actual Tral Test - MCI/D Leogth of Test Bbix c&{ﬁfﬁ%r\; | ity of Condeaiaie
e

> ——————r—

Ohoks Size

Testing Mcthod (pided, bock pr.) Yubing Pressure (Shul-in) Casiog Pressarc (Shuk S

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION D‘VlSlON
Division have been complicd with and that the information given above
is Lruc and conppieic to the best of my knowledge and belicf. Date Approved FEB 25 1991
e / : By B (—24 Vd
oug W. Whaley{ Staff Admin. Supervisor y
Trimed Name Tide Title SUPERVISOR DISTRICT ¢3
february 8, 1331 203-= _
Date Telephwone Na.

INSTRUCTIONS: This form is o be filed in comipliance with Rule 1104 )

1) Request for allowablc for newly drilled or deepened well must be accompanied by tabulation 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, 1, 111, and VI for changes of operator, well name or number, transposter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply wompleted wells.



