NO. OF COPILS MECELEYED L~

DISTRIBUTION

SANTAFE - NEW MEXICO OIL CONSERVATION COtv.. {SSION Form C-~104
: REQUEST FOR ALLOWABLFE ’ Supersedes Old C-104 and C+11
FILE : ] AND Effective 1-1-65
U.5.G.S5. r " .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS D
LAND OFFICE C El \Y E
o | . 1= E -
TRANSPORTER - : 3
Gas | S
~ 3 1
OPERATOR : -~ LY e L971
1. PRORATION OFFICE )
Operator - s:'-‘ . \C‘: .
__Gas Company. i, GFFICE
Address =
P. 0. Box 1978, Roswell, New Mexico 88201
Reoson(s) for fting (Check proper box) ) Other (Please explain) R
New We!l . Chanqge in Transporter of: Change in Opel‘ator name from
Recompletion (] ou ] Dry Gas [ Hondo International 'Yates
Change in OwnershipD Casinghead Gas [:] Condernsate D Effective 6-18-71.
If change of ownership give name ‘
and address of previous owner
H. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Pool Name, Inciuding Formatlon Kind of Lease Lease No.
State "A” 27 Empire Abo State, Federal or Fee State 647
Location
Unit Letter G H 2310 Feet From The North Line and 1980 Feet From The East
Line of Section 25 Township 178 Range 28E » NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcme of Authorized Transporter of Ol [A ] cr Condensate [_]
-~ | Amoco Pipeline Company : |

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

3411 Knoxville Ave. Lubbock, Tex. 79413

Neme oi Author!zed Transporter of Casi::&hgcd Gas E or Dry Gas [ :
50% ‘Amoco Produetion Company ’

50% Phillips Pipeline Company

M Y68 “REhHE Mt e b Bdolns e
Phillips_Bldg. 4th & Wash. Odessa, Tex. 79760Q

Y T T
If well produces ofl or lquids, ' Unit s Sec. ' Twp. :P’qe'

give location of tanks. Poop oot 26 ! 178 + 28E

1 i I

Is gus actually connected? TIWhen AMO 3-11~61
Yes ! PP 3-11-61

1V. COMPLETIOX DATA

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

L)

T o1l well T'Gas well TNew Well | Workover T Deepen T'Plug Back | Same Res’v. ! Diff. Hes'v:l
Designate Type of Completion — (X) ! X ! ! ! ' !
) yp P : ) ! | ' 1 ! '
1 1 i [l 1
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.j Name of Producing Formation Top Qil/Gas Pay Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

I

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of load oil and must be equal to or exceed top allows
01l WELL able for this depth or be for full 2¢ hours) )
Date First New Oll Run To Tanks Date of Test Producing Msthed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure . Choke S{ze

Actual Prod, During Test O1l-8bla, Watsr - Bbls, Goan « MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensata
Testing Method (pitot, back pr.) Tublng Pressura (‘s!mt-in) Casing Pressure ($hut-iﬁ) Chokae Size

VL. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules «nd regulstions of the Oil Coneervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Sigraivre)

Sr. Acctg., Clerk

(Title)
July 23, 1971

(Date)

OIL CONSERVATION COMMISSION

i i Sy A0
UL 25 197]
APPROVED o 18

oy L. D B tage 27~

DiL AND GAS INSPECTOR

TITLE

This form I3 to be filed in compliance with puL ™ 1128,
: degponsd
» daviation

1f this iz & requsst for elloweble for a nawly delilod
well, this form must ba sccompeanied by a tahulstion o U
tosts teken on the wsll In accorduace with RULE 111,

All gactions of this form must bo filled out camplalaly for allows
abls on new and recomplated wsalls.

Fill out only Sectlona I, II, 1II, &nd VI for ok
well name or number, or transporter, or other puch che

Separate Forms C-1C4 muat be filed for each pool in multiply

¢ of owaner,
: of condition,




