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ITRANSPORTER L~~L
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OPERATOR

i PRORATION OFFICE

—~  NEWMEXICO OIL CONSERVATION COMN
REQUEST FOR ALLOWARBLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GQSAY 94

'ON Form C-104

b and Caj

\AGAd

RECEWRDBY o

1984

O. C. D.
ARTESIA, OFFICE

AND

COporator

Dalport 0il Corporation /

Addross

3471 InterFirst One, Dallas, Texas 75202

Reason{s§ lor Tiri-ﬁg—(Check proper box)

Hew Well

Charngqe in Ownarahip'

Change {n Tranaporter of:

oul (]

Casinghead Gas D

Recompleiton

Dry Gas

Condensate

Other (Please cxplain)

&

If change of ownership give name
and rddrese of previous owner

o

- DESCRIPTION OF WELL AND LEASE

{.ease Name

Amoco Federal

Well No.lDPool Name, Incivding Formation

ouble L Queen Associatien

Xind of Lease i

KARE, Federaldy e

Lrase liC

<d NM+0493690

Location

G, 1980

Unlt Letter Feet From The North

Line of Section 23 Township 14"8 Range

Line and

1980 Feet From The

East

29-E , NMPM,

Chaves

i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[rrlc:r.e of Autherized Transporter of Ol ) or Condensate [
{

Address (Give address to which approved cepy of this form is 1o be sent)

Name of Authorized Transperter of Casinghead Gase (]
Cabot Pipeline Corporation

or Dry Gas ¥

i Address (Give address to which approved copy of this form is to be sent;

7120 I-40 West, Amarillo, Texas 79106

T "Son T TFoe
1f well produses ot or liquids, , Unlt ) Ses. -Tw”' ‘P‘c *
give locatian of tarks, i { ! 1

1 1 S 1

Is gas cctucily connected? I\‘.’hen

Yes ' August 25, 1975

i

L COMPLETION DATA

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

:OHWMI

TGas Well
Designete Type of Completion — (X) | !

ITNew well T Workover © Deepen TPlug Back | Same Hes'-.
| } I H

T
|

| [ ] j ; |

I L i

i 1
Date Spudded Date Coimnpl. Ready to Prod,

Total Depth P.B.T.D.

Clevations (DF, RKAH, RT, GR, ete.) Hame of Producing Formation

Top O!1/Gas Pay Tubling Depth

Perforatiors

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLTE 51ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

" TEST DATA AND REQUEST FOR ALLOWABLE

(Test muct be after recovery of total velume of load cil and must be equal to or cxceed .

poalle

poull
O, WELL able for this depth or be for full 24 hours) e
i.':j::'.o Firet New 0!l Run To Tanks Date of Test | Producing Methed (Flow, pump, gas lijt, etc.)
Length of Test Tubing Pressura Casing Prosaure Choke Size
Actual Prod, During Test Otl-Bhls, Water - Bbls. Goa - ACF
GAS WELI - o
[ Acteal r’:"‘i Tert- MIF /O Length of Tent 2ble, Condensate/NMNCF Gravity o! Cendansatle
[ Testing Mutred pitet, back pr.) Tublng Prasnuxa(‘g}mtoinl Casing Presaure { Shut-Lin) Choke Size
. CERTIFICATLE OF COXMPLIANCE OIL. CONSERVATION COMMISSION
APPROVED MAY 2 5 ]984 ' R T
I hereby certify that the rules and regulations of the Oll Connervation .
Commizslon have beon complied with and that the {nformatlon given —W// M
sbove o true and complete to tho baat of my knowlsdge and bellcf, BY » AL /P i /é/ T
56T
TITLE L 44D 843 IIFECTOA -

< N [« ff‘/";\

(Signatwe)

President

(Tiile)
May 21, 1984

Date)

Thls form {8 to be filed in compliance with RULE 1104,

If this {s & request for ellowable for a newly drilled or r%,;n;:43(\943
well, this form must be nccompenied by a tebulation of thy duvietice
testa taken on the well in accordance with RULE 111,

All zectiona of this {orm must be filled cut compietaly for allow:
sble on new and rzconmiplsted walle,

Fill out enly Ssciens I, WL UL ar
well name or number, or trensparter, or other puch change

and VI for chaanen »f gwner,
of cenditian,




