wA OF CO®ITS RLCEIVED

DISTR I(l\.ﬂ; ION

REQUEST

x—LAND OFFICL

o

GAS

TRANSPORTER

OPERATOR

PRORATION OFFICC

«EW MEXICO OlL. CONSERVATION COMMISSILN

MNim C-~104
Supersedes 0Old C-106 ond C-110
Cliective |+]-8%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS

vpe, e

Amoco Production Company

Addrean

Change In Transporler of:

ot O

New We!l
Hecomplelion .
Casinghead Gas D

Change in Ownershlpg

Dry Gas

Condensate D

Othor (Please rxplain)

EFFECTIVE T-1-74

0 o _ o
grrreaty’ fe el £

If change of ownership give name
and address of previous owner

Miowest Qi Corp [iptand 1£XAS

. DESCRIPTION OF WELL AND LEASF, Ok - 50
“Lease Name Well No.: Pool Name, includ Formation Kind of Lease Lease No.
£ fen Ok Conl 1| VADA £Erird St ot o Fn
Location - )
Unit Letter ’ K 3 / ZZO Feet From THOMLIHO and / de Feel From The __QLG— 57-
Line of Section Zé Township ?" 5 Range 33"’ E » NMPM, Lei County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ranasporter of Otl w or Condenaate [)

n—

l Nc;'-.- of Authoriz

‘_:\'crr.a ot Author'zed Tranaporter of Casinghead Gas or Dty Gas [

1{ well produces oil or liquida, ' Unit 1 Sec. 'T\Vp. |P'q°'
glve location of tanks, : / :Zé : ? 133

Addrass (Give address to which a proved copy of this form is to be_sent)
1
0o EM@i—
" Address (Give address to which appr ed copy of this form is to be sent)

ﬁox 1589 Torsp Qe

14 3gas actuailly connected?  When
F-70

vES 1

1f this production is commingled with that from any other lease or pool,
V. COMPLETION DATA

’

glve commingling order number:

1 Ol Well " Gas Well
Designate Type of Completion — (X) '

:Now Well :Vlotkovnt " Deepen : Plug Back : Same Res’v.' Diff, Res'v,
) 1

b - -

i 1
Date Spudded Date Compl. Ready 1o Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; ;| Name of Producing Formation

Top O11/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I ]

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIl. WELL '

{Test must be after recovery of total volume of load ol and must be equal to or exceed top aliown
able for this depth or be for full 24 Aours)

i Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, stc.)

Length of Test Tubing Pressure

Casing Presaure Choke Size

Actual Pred, During Test Oll-Bbls.

Water-Bble, Gas«MCF

GAS WELL

Actual Prod. Test=MCF/D Length of Test

Bbis. Condensale/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pressure ( 8hut-1n }

Casing Pressute {Shut=in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission heve been complied with and that the Information given
ebove is trus snd complete to the best of my knowledge and beliet,

] - - S ———
04 Hinpel”
[RViY
[ I | o
1 oHP
1t

:rm.74

(Date) '

7.

Oll. CONSERVATION COMMISSION

B
s SR

APPROVED il . 19
BY ?»‘-'i&‘. Signad by

Jo¢ D, Ramay
TITWLE TY-6 i . ©

P RRSECE

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

1f this la a request for allowsble for s newly drilled or despens
well, this form muel be accompsnied by & tabulstion of the deviatio
teats taken on the well in accordance with AULE V1Y,

All sectione of thie form must be {liled out completely for allow
able on new and recompleted wells,

Fill out only Sections §, II, 111, and V1 for changes of ownet
well name ot number, or transporien of othet such change of conditlor

- . eresa ..

PR s =% mamt la -—aittaml



