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Santa Fe, New Mexico 87504-2088

DiSIRICT Lt
1000 Rio Brazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operaor =~ 7 Weli” APl No.
Amoco Product.1on Company 004526559

Address

1670 Broadway, P. 0. Box 800, Denver, Colorado

80201

Reason(s) for 11ling (Check proper box)
New Well -
Recomplelion (]

Change in Transporter of:
oil IoyGa Ll

LCh:nge in Operator Casinghead Gas D Condensate |_]

E] Other (Please explain)

LL;",';‘*?;;‘ r.”:'ii;’.ﬂ":,.l‘.“;l‘:. Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

. DESCRIPTION OF WELLANDLEASE o o
Luw Name Well No. |Pool Name, Including Formation Lease No.
SCHWFR[)TFF(,FR A LS 10A BLANCO (MESAVERDE) FEDERAL SF079319
anahon o T - -

Unit Letter — 820 Feet From The FNL Line and 810 Feet From The ,F_‘LL ___Line

L *‘»ccumx‘“ R anmhyZBN R:ngeBw » NMPM, SAN JUAN County
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Authorized Transpoater of oil 7 or Condensate [ Address (Give address to which approved copy o[lhu/wm is 1o be unl)
CQEQCO e P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authonzed Transportcr of Casinghead Gas ] or Dry Gas [z\z__] Address (Give address to which approved copy of this form is to be sens)
EL_ ?_Ai()' ,N,[,\TURAL G{\G COMPANY P. O. BOX 1492, EL PASO, TX 79978
Il well produces oil or liquids, | Unit I Scc. IT\vp. l Rge. |1z gas acuaily connected? I Whea 7
pive localion of tanks. l I l l l

il this pmdu«non is wuuluu,,lcd with that (rom any other Ica:e or pool, give commingling order number:

IV. COMPLETION DATA o , e
JGitWeli | GasWell | New Well | Workover | Deepen | Plug Back Same Resv  f Res'v
Designate Type of Completion - (X) 1 | | |
Date Spidded ~~ | Datc Compl. Ready 10 Prod. “fotal Depth PB.TD.
Elevauons (DF, RI\I;,RI CR, eic ) - Nu;e of l;rauci_ngl_’onmdon Top Oi/Gas Pay 'lubmg [)cpd\# o T

Perforations
{

TUBING, CASING ANI)  CEMEN TING RECORD

Depth Casing Shoe

HOLE SIZE " CASING 8 TUBING SIZE

DEPTH SET "~ SACKS CEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must he afier recovery o/lolal volume o/load oil:xflinl.—t! be tqual lfgrlefcr{ top allownble /ar this dtpl}s or | be jor [ull 24 how:) e
Date Fiswt New Oil Run “To Tank Date of Test Pmducmg Method (Flow, pump, gas I;fl tlc)
Length of Test T 7T [ubing Pressure Casing Pressure Quoke Size™
Actual Prod. Dunng Test "] 0it - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actud Prod. Test “"MCRD™ ~ [ Length of Test Bbis. Condensate/MMCF Gravity of Condensate
-~ a s A ‘ “
| esting Method (pitor, backpr) | Vubing Piéssure (Shut-in) | Casing Pressure (Shutiny | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete to the bedt of my knowledge and belief.

A Mgl

_._Sr. Staff Admin. Suprv..
Title

303-830-5025

Si, IUIE

J.. L. Hampton
Printed Name
1989

Janaury 16,

OIL CONSERVATION DIVISION

MAY 08 1909
Date Approved -
Boad
By . 62‘..,/
SUPERVISIONDISTRICT # 3
Title

Date T I'clc[vhtme No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1} Request for altowable for newly diilled or deepened well must be accompanied by tibulition 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.

1) Fift out only Sections £, 11, 1H, and VI for ch: inges of operator,
Ay Separate Form C 104 must be fited for cach pool in multiply ¢

well name or number, transporter, or other such changes.
vmpleted wells.



