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V1. CERTIFICATE OF COMPLIANCE

%O0. OF COPICS NECLIVEID

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COtwv..SSION

Form C-104
SANTA FE ; ] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢(

FilLE \ i AND Effective 1-1-8S
v.s.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

ol | i
TRANSPORTE ! = D
N [Gas , o B o £l v
OPERATOR i '
1.| PRORATION OFFICE o o197

Operator = o I —

Hondo 0il & Gas Company /
Add + . oI

ress . O; f\; G‘.‘:F\CE

P. 0. Box 1978, Roswell, New Mexico 88201 ARTLOIA:

Reason(s) for {ing (Check proper box)

New We!ll Change in Transporter of:

o1l O]

Casinghead Gas D

L]

Change In OwnershlpD

Recompletion

Dry Gus

Condensate D

Other (Please explain)
Change in operator name from Hondo
International Yates
Effective 6-18-71.

[

If change of ownership give name ‘
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

[.ease Name Well No.: Pocl Name, Inciuding Formation Kind of Lease Lease No.
State "A" 44 Empire Abo State, Federal or Fee  State 647
Location
Unit Letter P H 990 ‘Feet From The South Line and 990 Feet r'rom The East
Line of Sectlon 25 Township 17S Range - 28% . NMPM, Eddy County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized Transporter of Ol [X) or Condensate [

Amoco Pipeline Company

Aadress (Give address to whick approved copy of this form is to be sent)

3411 Knoxville Ave. Lubbock, Tex. 79413

Ncme of Authorized Trangporter of Casinghead Gas [{]
50% Amoco Production Company

50% Phillips Pipeline Company.

or Dry Gas [,

i Address (Give address to which approved copy of this form is to be sent)
F. O. Box 68, Hobbs, New leXico 8246

Fhillips Bldg. 4th & Wash. Odessa, Tex. 79760

1 well produces of! or liquids, , UnltA | Sec. TTwp. IP.qe. Is 3as actually connected? ;When ANO 11-6-61
qive locatton of tarks. : P : 26 ; 175 ' 28F Yes : PP 11-6-61
If this production is commingled with that from any other lease or pool, give commingling order number: ‘
IV. COMPLETION DATA
Oil Well : Gas Well l'Ne»/ Well : Workover T‘ Deepen : Plug Back : Same Res'v. : Diff, Res'v.

T
Designate Type of Completion — (X) ,
]

! ' ' t i '

hd 1
Date Spudded Date Compl. Ready to Prod.

i I 1 1
To:al Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top O /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMEKRTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

| i

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this dep:h or be for full 2¢ hours)

Date First New Oi]l Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Prezsure

Causing Presaure Choke Slze

Actual Pred, During Test Qil-Bbls,

Wa-ar - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Teat

Bble. Condensate NMMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure { Shut~4z }

Cauing Pressure { Bhut-in) Choke Size

1 hereby certify that the rules and regulations of the Oil Conservution
Commission huve been complied with and that the information given
above is truo and complete to the best of my knowledyn and belizf,

{Signature)
Sr. Acctg. Clerk

(Title)
July 23, 1971

{Date)

oIL C,,O!NSERVATION COMMISSION

ML g 8197

<
- K
w3

APPF{OVEIJ/7 » 19 —_
BY /;[/LM )W
TiTLe _ OILAND 5as tWseinvs

This form Is to be filed in compliance with KRULE 1104,

If this in @ requent for ellowable for a newly drilled ot docpenad
well, this form must ho accompanled by & tadulation of the dovistion
teats taxen on the well in accordence with RULE 111,

All pections of thls form must be fllled out completaly for ollows
eble on naw end recompleted wella,

Fill out enly Scctione I, I II1, end VI for changas of owner,
well name or number, or trensporter, ot other such changs of condition,

Sepzarate Forms C-104 must be filed for esch poo! in multiply




