“O. QF COPITS RECKIVED

OISTRIBUTION

SANTA FE

Fiee 1
!

U.5.G.5.

LAND OFFICE

ol
GAS

ITRANSPORTER

OPERATOR

PRORATION OFFICE

NEW MEYICO OIL CO
REQUEST F

NSERVATION COM
OR ALLOWABLE
AND

SION Focm C-~104
Supersedes Old C-104 and C-1

Eflactive 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

AMERICAN PETROFINA CO. OF TEXAS
Address
Box 2990, Midland, TX 79702

Heoson(s) for f:ling (Check proper box)

Ul

Change in Owne:shlp@

New We'l

Recompletion

Change tn Transporter of:

ou ]

Casinghead Gas D

Dry Gas

Condenscate

Other (Please explain)

o

If change of ownership give name

Amoco Production Company

oy & 3 4 ca0 s MM @L TN

and address of previous owner

~

11. DESCRIPTION OF WELL AND LEASE

—

Lesse Name Well No.: Pool Name, Inciuding Foimation Kind of l.eass \Tﬁ,ix_gu.. No.
Horton Federal 2 Milnesand San Andres State, Federal or Fee poderal 0145685
f.ocation '
Unit Letter C . H 330 Feet From The !SQIIb Line and _1 6350 Feet From The oot
Line of Sectton 30 ‘Township 8 Range 35 . NMPM, Roosevelt County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ne== of Authorized Transpo-ter of Otl XX or Condensate [} Asd-oss (Give address to which approved copy of this jorm is to be sent)

Mobil Pipe Line Company

Box 900, Dallas, IX 75221

-

i Authortzd Trasegonter ot Casinghsad Gas XX

o Dry Gas{ _

T Address ((vive odd :s.c to whichk approved ccp e of tAis form is to be s, 8,

RSN -1
Warren Petroleum Company Box 1589, Tulsa, OK 74102
¥ | Sec. T Twp.  'Pge. H 24 T When
1§ well produces ofl or liquids, . Unit ) Se . TP Pge i is gas actually connec ? : en
'
glve location of tarks. ! J : 30 ' 35 ! Yes 2 -

1f this production is commingled with that from any oth

er lease or pool.

give commingling order number:

V. COMPLETION DATA
o1l Well : Gas Well | New Well :Wo:kovet :Deepen ; Plug Back | Same Rea'v.’ Cl{l. Res
Designate Type of Cempletion — X) : , i . ; N , ' '
2 I} | - 1
Dcte Spudded Date Compl. Ready to Prod. Totcl Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.j |Name of Producing Formatlon Top Oil/Gas Pay Tubing Depth

Pe:lorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CAS!NG & TUBING SIZE

! DEPTH SET ___SAZKS CEMENT

i |

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be o

able for this dep:

fier recovery of total volums of load oil and must ba equal to or exceed top al
A or be for full 24 houwr:

Ol WELL
Date Firat New Oil Rua To Tanks

Date of Tosat

Producing Method (Flow, pump, gos lifs, stc,)

Length of Test

Tubing Preasure,

Casing Pressure Chole Size

Actual Prod. Durv.,-:q Tes

Otl-Bbls,

Gaa=-MCF . 1

i
]

Watet - Bbls.

~

GAS WELL
Actual Prod, Test-MCF/D

Length of Test

Bbis. Condenscte/MMCF Gravity of Cendunsale

Tesling Methad (pitos, back pr.}

Tubing Pressure { shnt-in }

Cho'kof Size

H
H

Casing Preasue {Shut-in)

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rule
Commission have been comp
gbove iz true and complete

s and regulations of the Oil Conser:
1lad with snd that the information glv=e
to the best of my knowledge and hett-

f

cptvun

OIL CONSERVATION COMMISSION

, 19

APPROVED _.
| % 2HTON
gy N

TITLE

This form is to be filed In compliisnce with RULE 1104,

Is & requent for aliowable for & newly drilled or daep

1f this
s dovi

. 0(2 %//’M-L J. C. Chapman
/“ ’ (Signature)

Asslistant Dist. Manager of Productior R

July 5, 1984
nh

(D

(Title)

ate)

well, this form must be accompeniad by a tebulstion ol t&
tests taken on the well in sccordance with RULE 111,

All gectinne of this form musat wa fliled out completely for e
able on new and recompleted welln,

Fill out only Sactions 1. . 11, snad VI for chsnges of o
well name or number, ot trensportwr, or other such change of cond




