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OIL CONSERVATION DIVISION

Egl&%& DD, Artesia, NM 88210 P.O. Box.2088
Santa Fe, New Mexico 87504-2088

DISIRICT il
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Opesator Weli AT1 No.
Amoco Productlon Company 004526636

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for Filing (Check proper box) T Oier (Please explain)

New Well R Change in Transposter of:

Recompletion (] Qil 1 Dry Gas ]

(‘hangc in Operator [X C ] ,,‘ d Gas D C

If change of Tukﬂ’gn’ve name o
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

Lease Name - Well No. |Pool Name, lncluding Formation T Lease N,
SCHWERDTFEGER A LS N A LANCO (MESAVERDE) FEDERAL SF079319
Locauon

Unit Letter _I,,_,_ —_— ,_QZ_O__ Feet From The ESL Line and 220 FeetFomThe FEL Line
L Section31 _ Township2 8N RangeBW » NMPM, SAN JUAN County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized lnmpum:r of Ol ] or Condensate E Address (Give address to which appmwd cnpy aj lhu[uml is 1o be sent)
CONOCO - ] P. O. BOX 1429, BLOOMFIELD, NM_ 87413 .
Name of Authorized Tranxyoncr of (_umghe:d  Gas [ or Dry Gas [X] | Addsess (Give address 1o which approved copy of this form is io be seni)
EL PASO NATURAL GAS COMPANY P. O, BOX 1492, EL PASO, TX 79978
It well produces oil or liquids, | Uit | Sec. |Twp. | Rge. |1s gas actually connected? | Whea ?
|,n-c kcalion of tanks. l I I j 1

i |hn production is oﬁuunﬁu}.,kd \nlh rhu from nny other lease or poot, give commingling order aumber: I
IV. COMPLETION DATA

[0t Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv ol Resv

Designate Type of Conipletion - (X) l | 1 | l |
Date Spudded Date Compi. Ready (o Prod. Total Depih PBITD.
Clevauons (DF, RA’lf; RF,GR ¢l£) T |Name of lﬁuging Formation Top OilGas Pay luﬁ Depth o
Peforations ™~ 7 7T T ) Depth Casing Shoe T

777 TUBING, CASING AND CEMENTING RECORD T
HOLE SIKE CASING & TUBING SIZE DEPTH SET __ SACKS CEMENT

ST ) [
V. TEST DATA AND REQUEST FOR ALLOWABLE

ol l, WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.) _
Dale Fist New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc )

Lenghof Tex  [Tubing Pressure Casing Pressure Choke Size”
Actual Prod. Dunng Test T |oit - pbis. Water - Bblg Gas- MCF T T

GAS WEL l,

Actual Prod. Test -MCID 777 TLength of Teat Dbis. Condensate/MMCF Gravity of Condensate
Feating Methad (puten, buck pr ) Tubiag Pressure (Shuiin) 777 Casing Presiure (Shuiin) T T T T T [ Quoke Biee T =
VI. OPERATOR CERTIFICATE OF COMPLIANCE o

| hereby centify that the rules and regulations of the Oil Conscrvation OlL CONSERVAT[ON DlV[SION

Division have been complicd with and thal the information given above

is true and complete 10 the best of sy knowledge and belief. Date Approved MY Of 1980

g.m ,;/ %{ﬂ@___ By 3 D d‘__‘.’/
' . ’.N}{ampton,, _ -..8r. Staff Admin. Svprv. ] SUPERVISION DISTRICT #3
1ioted Naine Tile Title
Janaury 16, 1989 303-830-5025
Date T T T Taiephone 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 accompanied by tabulition of deviation tests Liken 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, IiI, and VI for changes of operator, well name or number, transporter, or other such chunges.

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



