[ HO. UY TGr: 08 RECIIVED 1 5
DISTRIBUT IOM T
s,;;._\:A — _.__+___,_L.._-, NEW MEXIZO OIL CONSERVATION COMMISSIOM Form C-104
b © i ¢
L2 = e 4]' ! REQJUEST FOR ALLLOWABLE Supersedes Old C-104 and C-110
FiLE -.__4.~.,l_,_ffi/ AND Effective 1-1-65
U.5.G.S. ! - <
L S S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LANDO OFFICE
FRANSEORTER ool
GAS /
OPERATOR s
5. PRORATION CGFFICE i
Opercior
Amoco Production Company
Address
501 Airport Drive, Farmington, New Mexico 87401
T asonls) to7 filing (Checs proper box) [Other (Please explain)
New #Hall Lt ~hange In Transporter of: !
Recompletiorn D o1t D Dry Gas E: i
i “hange 1 Ownership Casinghead Gas @ Condenzsale E: |
If chang= of ownership give name
and address of previous owner R
Il. BESCRIPTION OF WIILL AND L ASE
l L sase Name | Well No.i Cenl Name, Incivding Pormation Kind of _ease T Lease No.
. V. W. McManus ! Simpson Gallup &m&‘“°”“°‘F”4E=deral_SJ 078905
LLocation 22
Unti Lettor M . 890 Feet From The_'w_g_g_l;___Line and 1065 Feet ©tem The South
Line of Section 22 Township 28N Range I:Zj!.'l , NMPM, Sjn__m County
1i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i e of Autnorized Transporter of ¢t X5 o: Uondensate [ I Address (Give address to which upproved copy of this form is to be sent)
|
L__?our Corners Pipeline Compan _ 'P. 0. Box 1588, Farmington, New Mexico 87401
Time o Authorized Transporter of Casinghead Gas ot Dry Gas - Address (Give address te which approved copy of this form is to be sent)
 Amocc Production Compeny 'S01 Airport Drive, Farmington, New Mexico 8740
. \ CUnitt T Sec. " Twp. 'P.qe. " 1s gas =ctually connected? When
1t wel]l groduces oil or liguids, ' : : ! !
give location of turks. ! N . 22 ) 2&7 : 12w No .
If this production is conmingled with ‘hat from any other lease or pool, give commingling order number:
1V. COMPLETION DATA .
: Qi Well ' Gas Vell “New Weii T Workcver ' Ceeper TPlug Back | Same Res’y,! Diff. Res'v,
Designate Type of Completion — (X) ) ‘ 1 ‘ ‘ !
. i : [ L " 1 L 1
Date Spudded }[ Date Compl. Ready to Prod. i Totct Depth P.B.T.D
Elevations (DF, RKB, RT, GR etc., k Name of Producing Formatior | Towp Cil. Gas Pay { Tubing Dept H I
Ferforations - Depth Casing STﬂAY 18 m
) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE ' DEPTH SET SANCS CEMENT o
r__._..._._.. ; I Wy UiIJT. & :
i - ! |
: |
| ; | I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus:t be aftes recovery of total volume of load oil and must be equal to or exceed top allows

Vi.

able sor this depth or be for full 24 hours)

OIL_WELL

Date Firat New Oil Run To Tanxs Date cf Test

T breducing Method (Flow, pump, gas lift, ete.}

[Length of Test Tubing Pressure

T
i
i
]

Casing Freasure Choke Size

Actua! Prod. Turing Test Oil-Bkls.

Water- Bbls. Gas - MCF

GAS WELL

Actesl Frog, Test-MCF/D

Lang:h of Test

Bbis. Condensate/MMCF Gravity of Condensate

Tesiing Methcd (pitot, back pr.j Tubing Pressura (‘shnt-in;

Casirg Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE |

{ hereby certify that the rules and regulations of the Oil Conservation
Commiesion have been comglied with and that the information given
above is true and com>lete to the test of my knowledge and belief,

Crigir.z! Sizned by

J. ARHCLD SaILL
(Signature )

e _Area Engincer

(Tiile;
__May 17, 1973

(Daie)

OIL CONSERVATION COMMISSION
MAY 18 1973

APFROVED , 19
B8Y original Signed by Emery C. Arnold

TLE SUPERVISOR DIST. #3
TITI-

This form is to be filed in compliance with RULE 1104,

If this is a request for ullowable for & anewly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out completely for allow=
able on new and recompleted wella.

Fill out only Sections I, 1L 1,
well name or number, or transporter, or other

and VI for changes of owner,
such change of condition.




