STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT Form C-104
e 80 tories pecaiven Revised 10-01-78
__Surnievi e OIL CONSERVATION DIVISION A
riLe P. O. BOX 2088
u.t.o.c. SANTA FE, NEW MEXICO 87501

LAND OFFicE

TRAKIFORITER oL
22 REQUEST FOR ALLOWABLE
OPLZRAYCH AND
I"m"“" crrien AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.Opﬂ‘ulol
Amoco Production Company
Addresn

Amoco Production Company

leuson(s) for {iling (Check proper box) Other (Please explain)

New Wsll Change tn Transporiar of: Show connection of casinghead gas
D Rocompletion D o1l D Dry Ga=

D Change in Qwnershilp D Casinghead Gas D Condensate

i charpe of ownerchip give name .
&nd sddrecs of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leass Namu ¥ell No.} Pool Nam=, Including Formation Kind of Lease Leane No.
Best Gas Com 2 Wildcat Bone Springs State, Federal or Fee  Fapn
Location
Unit Lelter P H 840 Feot From The SOUth Line and 660 Feet From The EaSt
Line of Section 23 Townsahip 20"3 Range agE , NMPM, Lea County
L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Autherized Tronsporter of Gil m or Condensute (] Addrees (Give address to which approved copy of this form is (o be sent) 1
Amoco Production Company(trucks) P. 0. Box 1183, Houston, TX 77001
Name of Authortzed Transporter of Ceetnghoud Gas [X] ot Dry Gas ] Address (Give address to whicA epproved copy of this form is 1o be sent)
Phillips . Frank Phillips Bldg, Bartlesville, OK 74004
TUnu , Sec., :Twp. : Rqge. Is gaa actually connected? , Whern

It wo!l produces oll or liquids,

glve location of tanks, P t23 : 20-S X 38-E Yes : 3-2-84

1

If this preduction in commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

[ e )
VI. CERTIFICATE OF COMPLIANCE olL CC,)VII\JA&&R\/‘/‘)IATM% 8[32/1810!\1
1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED - 1 . 19
been complied with and that the inforination given is true and complete to the best of S SR TON
my knowicdge and belief. BY DISTRICTHSURMRVISOR
TITLE
:Z %%J Thie form is to be filed In complisnce with RULE 1104,
L W If thic Is & requent for cliowablo for 6 newly drilled of deepens:;
(Ss’gr.’nzur:} well, thie form muet be accompanicd by & tabulaticn of tho devixtion
Assfst: Admin. Analvet teeto teken on the well {n eccoriance with RULLE 111,
- ] (Title) * - All ecctions of this form muet bo fliled out complately for ellow
¢ rhie on now and recompleted wellu,
3-16-84 Fill out only Suciione I, II, Il, end VI for changes of ownur,
1 -NMOCD ,H 1-R E (Dtmrgden HOU Rm 21.150 well name or number, or traneportern, or otnar such change of condition.
. . , . .
- _ Seperate Forms C-104 muet be filed for each pool in muluply
1-F. J. Nash, HOU Rm. 4.206 1-CLF o Soperate Fe »

1-Superior, Mid.



V. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

Designate Type of Completion — (X)

{ Oll Well 'rcas well

:Now Well ' VWorxover | Deepen
! '

! ' '
.

TSame Rea'v.  Diil. Rea‘v .
1 t :
1 \ '
A e

I Plug Back

Daie 8pudded

1 1
Date Compl. Feady 10 Prod.

i
Total Depth

P.B.T.D. i

Elevatione (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Petforationn

Depth Coaing Shoe

TUBIKG, CASING, AND CEMENTING RECORD

KOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

l

1 ——

g

V. TEST DATA AND REQUEST FOR

OIL WELL

ALLOWABLE (Test must be after recovers of total velums of loed cil and must bo cqual to or excecd tor ellova -
abls for this depth or be for full 2¢ houre)

Date Firat Hew Cil Run To Tanks

Date of Test

Preducing Method (Flow, pump, zae Lift, ete.)

f.ength of Test

Tubting Preazwe

Cocing Pressure

Choke Size

Actuci Prod, Duting Test

Otl« Bbls,

¥ater-Eble.

Gas » MCF

———

"GAS WELL

Actual Prod. TesieMCF/D

Laength of Test

Bbls., Cordenaate/MMCF

Gravity of Condeonsate ;

Testing Msthod (pitce, back pr.)

Tubing Pressue ( Ehnt=-18 )

Casing Prussure ( Ebut-in)

Choko Sixe




