o o

NO. OF COPIES PFCEIVED | é"
- SLST:'B urion : NEW MEXICO OIL. CONSERVATION GOMMISSION Form C-104
N F / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE // AND Effective 1-1-65
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
»_.LAND OFFICE
o |/
RA POR b
TRANS TER o QEEEQQ\!ES
OPERATOR /
I. PRORATION OFFICE . A 4o A
Operator P ST L )
AMOCO PRODUCTION COMPANY °
Address ' R ,—:.
P.0. DRAWER A, LEVELLAND, TEXAS 7933 ARTEZI:, DIFIOE
Reason(s) for filing (Check proper box) Other (Please explain) £ ) -/- 76 —
New We!l Change in Transporter of: F . 5 F ‘fllv G Co
Recompletion D Otl D Dry Gas X Rom . mrﬂf‘e” S il )
Change in OwnershipD Casinghead Gas D Condensate D ro . Gﬁ s Cbmpﬂl}’}’ DF /VC'W MeX/ (O
If change of ownership give name
end address of previous owner —
1. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.; FPocl Name, Including Formation Kind of Lease I Lease —_—"
HOC FEDEQAL Gﬁs Com / I-NDIﬁIV B/?S//\( M/FEK /)f’ﬂ/ﬂ/ State, Federal cheefé’HE—ML l SW'JZZZ}l
Location = {x.

Unit Letter ' F H /b 5 D Feet From The ly Q@l ﬁ Line and /é 50 Feet rrom The WGS 7' i
Line of Section /3 Township 2 2 - S Range 2_3 - E_ , NMPM, E-DD V County__d!

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

torme of Authorized Transporter of Cil [ or Condensate E Address (Give address to whick approved copy of this form is to be sent) }
™~ e I |

AMOCO PRODUCTION COMPANY - JRUCEKS Box /183 = Housrin Texns 7700/ i
ame of Acthorized Transporter of Casinghead Gas [| or Ory Gas & "~ Address (jve address to which approved copy of this form is to be sent; |
C N M IRST LIVTCRIVATIONAL DEDS. B '

Gas Compamy of New NMEXICO Sw/re_tBoo Daceas, Tex. 75270
If w . . TUnit : Sec, T Twp. TRge. Is gas actually ccnnected? When v _‘(
well produces oil or liquids, ' 1 R J !
give location of tonks. : F : / 3 : 22 ! 23 yE'S i 5/—2 9- éé 5

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

1V. COMPLETION DATA

701l Well TGas Well ' New Well ! Workover | Deepen TPiug Back | Same Hesf . Diif, Rosi]
Designate Type of Completion — (X) | ! | ; ! ! ' '
e g Yp P — M : ) [ ) ' 1 | )
i 1 1 1 i
Date Spudded Date Compl., Ready to Prod. . Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!il/Gas Pay Tubing Depth
Perforations . * | Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow -
0L WELL able for this depth or be for full 2¢ hours)
Date First New Ofl Hun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) '
i
Langth of Test Tubing Pressure Casing Pressure Choke Size |
!
Actual Pred, During Test Otl-Bbls. Water-Bbls, Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D . Length of Test Bbla. Condeneate/MMCF Gravity of Condensate {
i
Testing Method (pitot, back pr.) Tubing Pressure (shut-in) Casing Pressure (shnt-in) . Choke Size ;
i
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
SEr 141976 .
I hereby certify that the rules and regulations of the Oil Conhervation APPROVED a - - -
Commisslon have been complied with and that the informeation given A] ”
above ie true and complete to the best of my knowledge and belief, BY £ / /4 —
Oy +ff8100C - ra o 1L
v 4 Acr . TITLE CUPERVISOR, DISTRICT
=Dy z This form is to be filed in compliance with RULE 1104,
-4 M 4798 l(/ If thie is & requost for allowable for & newly drilled or deepencd
I- Sugp ©(Sgnature) . / well, this form must be accompanied by & :‘sbulnion of the duvietion
[N W 3 H tak the well in accordance with RULE 114,
|- fe Administrative Assistant tests isien on ror alle
i : All sectiona of this form must be filled out completaly for sllc .~
2 - Suceniea 0,1 Co (Title) able on new and recompleted wells.
Gor 1900 _ | ? e 5 = E é Fill out only Sectione I, 1I, III, end VI for changee of owne,
/W dlascd f( ({iate) well name ot numbar, or transparter, or other auch chenge of conditicn
1 i : CPREEY
o Separate Forms C-104 must be filed for each pool in rultiziy

complrted wells,



