STATE CF NEW MEXICD
ENERGY ano MINERALS CESARTMENT

Form C.-104
ve. 90 0540 seattven Raevisea 10-01-78

mieTion T OIL CONSERVATION DIVISION et 0013
lL:‘" i P.O. BOX 2088 '
| u.s.a.a. SANTA FE, NEW MEXICO 87501

LANO GFPFICE

TRanssonren &

sas REQUEST FOR ALLOWABLE

OFgRATON AND

LI —— AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Amoco Production Com

pany

Acaress

P. 0. Box 832, Brownfield, Tx 79316

Resson(s) tor tiling (Check proper box,
(] New weur
Aecompistion
. Chenge In Ownership

Change in Transporter of:
Qi
Casinghead Gas

DOry Gas

Candemsae | 1N1S amended form corrects this.

Ciher (Please expiaia .
C-104 was f11ed on 2-25-85 for this well
but the lease name/well no. were incorrect

J

Il chenge of ownership give nare
and sddress af previous owner

II. DESCRIPTION OF WELL AND IEASE

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lscse Name Well No. | Pool Namse, Inciuvding i armatton Xing of _ease - l.oces NG.
BDCDGU Well 1934 X OZlK}Bravo Dome 640 Acre Area(Tubbgﬂu»F%uﬁ*a*W- Fee

Location .

1

Unit Letter K ; 1980 . Feet Fram The ___Snuth_tine ana 2085 Feet From The __lloct .

L;m of Section 2 Township 19N Aanqe 34E , NMPM, Un '| on Caunty ‘

Naeme of Authorized Transposter of Cil

er Concensate

! Azaress (Give aadress (0 wAlcA approved copy of tAis form 12 ¢o be sent)

|
|

Amoco _Production Company

Name ci Authorized Transporter of Casingnead Gas .—‘;G

or Ory Gas

Adaress (Cive address to waich approved <OPY Of tALs form 15 to be sant;

P. 0. Box 606, Clayton, NM 88415

| Unu
'
|

[{ well groduces ofl or llquds,
give locotion of tanks,

, See. ' Twe,
} !
, A

' Rqe.

|
|

Is qas actusily conneciea? ) ‘¥hen

Yes : 10-19-84

I this: productionris commingied with-that {rom ‘aay ather lexse or pogt, nive commngling order number:

NQTE::  Campietw: Party: [V and' ¥ on reverseside if mecessary:

V1. CERTIFICATE OF COMPLIANCE

! hereov cernify tnac the rules and reguiations of the Oil Conservaton Division have
been comptied with and thac the information given is true and complete to the best of

my knowiedge and beiief.

(Dol -

|
|

(Signatwe)

Sr. Administrative Ana

lyst

(Titley

6-30-88

(Date/

QL CONSERVATION DIVISION

APPRQW 7"'07/ 19 ?8
oz

DI AN

MICT CT SU?E?‘%”Ct =

TITLE DISTRI )

This form is to be filed in complisace with ayuL g 1104,

II this is & request {or allowable for a aewly drilled or deepened
well, this {orm muat be sccompanied by s tabulation of the deviation
teats taksn on the well in accordance with RULK 111,

All sections of this form must be {llied aut completely for aliowe
able on new and recompisted weils.

FUL out only Sections I, I, [O. and VI for changes of owner
well name or number, or transportsr or other 3uch change of cmdluon:

Separate Forms C.104 must be filed for each poal in multiply
comoleted wells. :



[V. COMPLETION DATA

Sorm C-104
Revises 10-01.78
Format 06-01-83
Page 2

Designate Type of Completion - (X) | St e X s w;(“ .'N“ e ! rormores ' seeeen : Piua Besx X sne R"w.: Sk R
Oata Spudded Date Ccmuu.l Reedy 10 Pro:. ‘ Total Depth ] P.3.7T.2. ) *
10-19-80 11-18-80 2630 ! 2580
Elevauces (DF, RKS. RT, GR, etg., | Name of Producing Formaiten ! Top QU/Gas Pay | Tubing Ceptn
4786 Tubb ; 2198 l 2151"
Perforations Depth Caaing Shoe
2198- 2433
TUBING, CASING, AND CEMENTING RECORD
HOLZ SIZZ CASING & TUBING SIZE | ODEPTH SET | SACXKS CEMENT
1" 3 5/8" 700" 400 Class H
7 7/87 2630 850 Class H

| 5%“
|
i

|
|
|
i

r
1
F
i
!

L

i

able for this depth or be for full 24 Aours)

V. TEST DATA AND REQUES‘I' FOR ALLOWABLE (Teas muss be after recovery of totai voiume of load oil and mmst be equal t0 or smeses 10D allowe
WELL

OIL

- O
- Qme Flrat. New. QU Aua Ta Tanks
; g

i ’ Prosucing Method (5 low,: Jump, sux (ift, et8.) .

|
f I
| —ongth of Teet | Tubing Pressws / Casing Presswe Choxw Size
| | |
. Actual Prod. During Teet l Cll-abla. Water - 3bis. i Gan«MCF !
| . !
GAS WFILL
! Actual Pros. Test=MCrF,/D ‘ Langth af Teat ’ Bbis. Condeasate MMCF Cravity of Conaensate :
! 1242 24 0 N/A ‘
Tesung mMetded (puLot, baes pr.) Tubing Prees Syt Casing P Tawg=4in ) Chose 81 :
7 e i =

Back Pressure




