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NEW MEXICO OlL CONSERVATION COMMISSIUN
REQUEST FOR ALLOWABLE

Form C+104
Supersedes Old C-104 end C- I(
Cliective |-}-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

“Athoco Production Company

Adltess

SOX 43, HOOBS, N. M. 80240

)
PR

eavenia) tor Inl.r_ng-(("«‘r}h_p:;pn box)
| New well

! Recompletjon -
Lf‘hunqe in Owncrahlrx

Change in Transporter ofs
oil
Casinghead Gas D

Dry Goa

Condensate D

Other (P’lease rxplain)

EFFECTIVE T-1-74

70.6’19/1/56(/ L 12-12-72

O

1l change of ownership give name
and address of previous owner

PMhinwest Qs Go/eP [Miptano 1£xAS

. DESCRIPTION OF WELL AND LLEASE

, Lense Name Well No. | Pool Name, Including Foermation Kind ol Lease Lease No.
NEW MEXICO "A" STATE 1 INBE PERMO PENN State, Federal or Fes  STATE ,
Localion )
Unit Letter ‘D : 660 Feet From The ___NORTH Line and AA0 Feet From The WEST
Line of Section 14 Township 10 Range 33 f NMPM,l LEA County

.. DESIGNATION OFF TRANSPORTER OF OIL_ AND NATURAL GAS

Nare of Authorized Transporter of Oll (]
{

-

or Condensate ()

Addreas (Give address to whicA approved copy of this form is to be sent)
\

Micre oi Authorized Transporter of Casinghead Gas )

or Dty Gas [
|
t

i Addresa (Give address to whicA approved copy of this form is to be sent)

Designate Type of Completion — (X)

T T T T g
Ul well produces ofl or liquldas, , Unit ) Sec, . Twp. ',P.qe. Is 3as actually connected? ' When
Give location of tarks, ' ' N | \
i A 1 i A
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
{ou Well : Gas Well :Now Well : Workover : Deepen " Plug Back ' Same Re-'v.ﬁ‘ Diff. Res'v,
]

! 3 ' 1 ' '
A 'l i A

1 L
Date Spudded Date Compl. Ready (0 Ptred.

Total Depth P.B.T.D.

Eilevations (DF, RK8, RT, GR, etc.;  '| Name of Producing Formation
L)

Top Oil/Gas Pay Tubing Depth

Per{oraticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| ]

¥. TEST DATA AND REQUEST FOR ALLOWABLE (Teet must be ofter recovery of total volume of load oil and muat de squal to or exceed top aliow

Ol WELL

able for thia depth or ba for full 24 houre)

| oate First MNew QOil Run To Tankas Date of Test

Producing Method (Flow, pump, gas (fi, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, Duting Test Qil-Bbla,

Water=-Bbis, Gas=MCF

GAS WELL

' Actugi Prod. Test«MCF/D - Length of Test

Bbls., Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Presswe (shut-in )

Casing Pressure {Shut=in) Choke Size

/1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commissicn heve bean complied with and that the Informstion given
sbove is lrue snd complete Lo the best of my knowledge and beliel,
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R&BL. 4, SO0V,
TITLE

This form ls to be (iled In compliance with RUL K V104,

If this s & request for allowsble {or & newly drilled or deepene:
well, thia form must be sccompanied by a tabulation of the devietios
teats taken on the well in accordance with RULE 1\,

All soctiona of thia form must be filled outl completely for allow
sbie on new and recompleted wells,
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