NO. OF COPIET RECEIVELD ' A/
SAN:::'BUT'ON : ; NEW MEXICO OIL CONSERVATICN COMMISSICN Form C-104
! / i REQUEST FOR ALLOM—\' BLE Supersedes Old C-104 and C-110
FIiLE /" AND Eifective 1-1-65
]
Y.s.S:3. P! 1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE ; i
TRANSPORTER L‘?If,—,_.ii__%_: - o -
o T DEUIBTIDN JIRVEYS- hck D1DE
OPERATGCR L) i
l.| PRORATION OFFICE RECEIVED
Crerater v
Amoco Production Company /"~ o |
Address R3 0 ]q7] :
BOX 48, HOBBS, N. M. 8240
Reason(s) for filing ("hrck proper box) 8.6 TOther (Please expiain) e }Ul Bﬁ i
New VWell Z Change in ﬁ'ﬁ!&oﬁlﬁ"'e OFFICE E ‘ (JAS N " 7/,—— 7./‘6 ;
Recompletion L_J ; Ofi D Dry Gas : iCAb‘\\’ﬁ ) !(’{{ ﬂ—\g R—A{}l }
Change in CwnershipD Casinghead Gas D Cordensate D iFL‘Xi\"‘ 1) S _}\{1“?72; - :
,{, }
If change of ownership give name DL «;\[AA\Y’G
and address of previous owner 18 Sk

II. DESCRIPTIOMN OF VELL AND LFAQF‘

- e T~ T : -
lLease J/m W eJ No. & oot Name, Inciuding Formlion ¥ind of Lease

’ 2" ) YA ISP, g
TLSZH_Z—E_ELL LinyLre Yoy S resesie Lo rags 5 Ly Il
ocation Wl

Unit Letter E ; t" ;fsa Feet From The t “/Q»’)ﬂz Zi Line and §§{j Feet From The "” / T
Line of Section 25 Township /4- S Range 29- ﬁ: , NMEM, x ft’;’{}{l{g-&;‘; Courty

II. DESIGNATION 87 TR %\“%PORTE" O OIL AND T\'ATUR‘XL GAS

\'~—p of Auth o\ Transporter of Ol ‘/ or Conder.sate \\ dress (Gzz e address to whi~~ cpproved copy of th#orm s to be s-ni)
~7 e oy //Q /{) 82001 _9 /
HE LALLM/ (oﬁﬁ (Tt?ug.,u.s et ! 2egnlf) AEXAS (250
Name oi Authorized Transportet of Casinghead Gas [_| or Dry Gas [__ A idaress (Give address to which approved copy of this form is to be sent)
|
Unit T Sen. " Twp. TRge. ' Is gas actually cennezted? T When

3125'/4"29‘ /Vr/ﬁjfn*wj

_ BN TIV G - 0- B mrom STRIE
If this production is commingzled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

1f well produces otil or liguids,
give locaticn of tanks.

TOL Well TGas Weli [ New Well | Workover | Deepen "Plug Back ' Same Res'v.' Diff, Res'v,

Designate Type of Completion — (X) | ! ' ' ‘ ! ‘ !

£ Yp L ! ' ! \ ! | | |

1 1 A i
Date Spudded Date Compl. Ready to Prod. Total Depth 4 P.B.T.D.
-
917

4- /971 4-27-7/ /946 / / 1
Elevations (DI, RKB, RT, GR, etc.; Name of Producing Formation Tep Oil/Gas Pay : Tubing Depth '
3&525_:\:0_5‘__0,115m/ | /900 /1910 |

Perforatto Depth Casing 1

/900- 04 194

TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DERTH SET ‘\ SACKS CEMENT
11" 8 /8 " | \Lrﬂ | 21hH 5
779" 4 /2 - | BT | 200 _Sv
i 2 /,?/' :‘ /4/0 |
i i 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 allowe

011 WELL able for thix depth or be for full 2¢ hours)
| Cate Flrst MNew Tt Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) i
|
4-24- 7/ 4-30-7/ o w) f
Length of Tent Tubing Pressura Casing Fressure I Choke Size |
!
24 /20 450 Y
Actual Prod. .. :fing L 28 i Oil-Bbls. Water - Bbls. " Gaa=MCF 7

213 l 213 O 45

GAS WELL
Actual Prod. Test~MCF/D Length of Test Bbis., Condensate/MMCH j avity of Condenscte

Testing Metkcd (pitot, back pr.) Tukbing Preasure {shu -1n) Casing Pressure (Sh’c‘t-in) Cuo‘xo Size

Ol EWEERVAT] COMMISSION
VoY 197
I herety cone A.,r that the rules and regulations of the Oil Conservation APPROVED

Commission have been complied with and that the information given ! /() //7 W
above is true and complete to the best of my knowledge and belief. | BY

o l

VI. CERTIFICATE OF CCMPLIANCE

—
LN . -
0{3. ANmocee- Dot S TiTLE QW ANG GAS INSPECTOR
- AC-‘ \g Tl ey This form is to be filed in compliznce with RULE 1104,
e e i
—1=JE T : ‘ If this i3 a requeat for allowable for & newly drilled or despencd
8e (Signature) * ] well, this form must be ;ccon‘,:-;cu by & ;&bulauo of the dovistion
I- 0 AREA SUPERINTEINDENT tests taken oa the well in accordance with RULE 111,
- (uSO : All sections of thia form must be filled out completely for allow
i {2 e (Tizle) M’R 9 ] ‘Q’n able on new &nd recompleted wells,
‘1 Fill out only Sactiens I, ii, III, and VI for chanres of owaner,
T (Date) ] well name or number, or transporter, or other such change of condition.
" Separate Forms C-104 must be filed for each pool in multiply
| completed welis.
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