DIETRIBUTION

| NEW MEXICO OIL. CONSERVATION COMMISSION

Form C-104
_EANTA FE [ - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FIiLE / AND Effective 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
__LAND WIFFICE
TRA oilL [
T NS2ORTER f
G AS 1
OPERATOR b
1. PRORATION OFFICE ’
Operator
|__AMOC) PRODUCTION COMPANY
Address
Reason(s) !or hlmg {(‘heck proper box) Other (Please explain)
New Wel!

Change in Transporter of:

Hecompletion D Otl D

Change i1 OwnershlpD Cuasinghead Gas D

Dry Gas D
Condensate D

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE,

{ l.ease N¢me T‘_Alell No.' Pool Name, Including Formation Kind of Lease Lease No.
w. D Hea.gh :lall ] ] E B] “ ] State, Federal cr Fee Lm 6 3
_L_ocution - Eed‘:-al— 2 3 z

Unit L etter P 1160 Feet From The s@uth Line and 790 Feet From The ngt
Line ¢ f Sectton 9 Township 2G=N Range  Qel NMPM, San Jusn County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized Transporter of Ot []

Platesu, Inec.

or Condensate [i]

Address (Give address to which approved copy of this form is to be sent)

Ncme oi luthorized Transporter of Casinghead Gas ) or Dry Gas @

P. 0, Bnx_lQ8+_Earming:nn3_ﬂn__ﬂldnl
i Address (Give address to which approved copy of this form is to be sent)

_El Paso Natuzal. ¥ ; . P. 0. Bax“9QD,_Ea:minﬁtan,_NM__azhnlf
If well p1>duces oil or liquids, . Unit , Sec. X Twp. IP.qe. Is gas actually connected? , When
give locc'ion of tanks. : P i 9 ; 29N : m N i

1IV. COMPLTION DATA

If this pr.duction is commingled with that from any other lease or pool, givé commingling order number:

: O1l Well : Gas Well IrNew Well TWorkover | Deepen T'Plug Back | Same Res’v.! Diff. Res'v,
]
Desisnate Type of Completion — (X) | l | \ : | : !
Il X i i L
Date Spu ided Date Compl. Ready to Pmd ’l"ot?}Depth P.B.T.D. '
[ ] ]
10/12/71 12/13/11 4800 4758
Elevations (DF, RKB, RT, GR, egc_/‘ Name of Produclnq “Formation Top Oil/Gas Pay Tubing Depth
¥ L §
3759' GL, 5772 Mesaverde 3947 4711'

218-33,4240—60.4287-91 4330-64,4367~
#629,4632-39,4648-59,4705-13.

kpﬂhm“!ﬂ 3947-60, 3963-70 3973-4000,4002-34,4040-78, 4098-4112 ,4206~10,

TUBING, CASING, AND CEMENTING RECORD

Depth Casing Shoe

e ml

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-3/4" 9-5/8" casing 261" _300
8-3/4" 7" casing 2700" 570
__6=1/4" 4=1/2" caszing 2495=4800" 270
_2=3/8" tuhing 4711 i

V. TEST DATA AND REQUEST FOR ALILOWABLE
Ol WE)LL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Cate Fire: New Oil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

ya

Length o; Test Tubing Pressure Casing Pressure Choke Slzcif
Actual Piad, During Test Oil-Bkils. Water - Bbls. Gas - MCF

, /
GAS WELL . - /
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condennate . e

20176 3 hours - -
Testing Method (pitot, back pr.) Tubing Pressure (slmt-ln) Casing Pressure (shut—in) Choke Size
705 psi "
(Back Fressure 6 Po’s 0.75

VI. CERTIFICATE OF COMPLIANCE

I hereby :ertify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

(Signature)

Area Adm. Supervisor

(Title)

January 10, 1978
(Datg}

oiL CONSERVATION COMMISSION

Pea -
H i = .-(,c—

LR 3 .
APPROVED AR ve n B Kendriqy
original STETet b
BY
SUPERYILOR TTRI, 0T
TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in lccotdngce with RULE 111,

All sections of this {5 mut®Be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

O mcmaa Crcmam £ 104 emunet ha filad fae ~a~t anal e malttiale




