Q. CF LOPITS RECEIVED

DISTRIBUTION

SANTAFE L REQUEST F

FILE '

U.5.G.5.

LAND OFFICE

NEW MEXICO OlL. CONSERVATION CC. . ISSION

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAQ 19

1 Vri C-104
Supersedes Old C-104 and C-11.
El{lectlve 1-1-65

OR ALLOWABLE cE

AND R E

ix

Hondo 0Oil & Gas Company

=
o1
TRANSPORTER n v
GAS . IR
OPERATOR i FQTE*A'
PRORATION OFFICE
Operator

Address

P. O, Box 1978, Roswell, New Mexico 88201

Reason{s) for f¢ling (Check proper box)

L]

Change in OwnershlpD

Change in Transporter of:

ou (]

Casinghead Gas D

New We!l

Recompletion Dry Gas

Condensate D

OtheréPlease explain}
hange in operator name from

Hondo International Yates
Effective 6-18-71.

(]

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

L ease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
1", .
State A 24 Empire Abo State, Federal or Fee  Gtate 647
Location
Unit Letter J ;1650 Feet From The _South Line and 1980 Feet F'rom The East
Line of Section 26 Township 178 Range 28E , NMP M, E‘ddy County

1. DESIGNATION OF TRANSPORTEF

OF OIL AND NATURAL GAS

ITcrr.e of Authorized Transporter of Ofl [X]

or Condensate [}

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

/

.-~ Amoco Pipeline Company 3411 Knoxville Ave. Lubbock, Tex. 79413
Neme oi Authorize ansrort ¢ Casinghead G ~— . sress ((Fiv A, ioh 3 ; 1 rm.is L P
N e T e L1 G ety PV e A TSR 6 [ HE BB NG RSk Y e daty e

50% Phillips Pipeline Company : : Phillips_Bldg. 4th & Wash. Qdessa, Tex. 79760
1f well produces oll or Hquids, , Unit ) Sec. 'Twp. IF{qe. Is gas actually connected? , When AMO 9-7-60
give location of tanks. J’ P : 26 ; 178 : 28% Yes ! PP _9-7-(0

1f this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
: O1l Well : Gas Well ‘TNew Well !Workover | Deepen TPlug Back ! Same Res’v.' Diff. Res'v,
. . 1
Designate Type of Completion — (X) i X Sy ) X oo \ X
1 1 1 1 1

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
| 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 allows

0OlL WELL able for this dep:h or be for full 24 kours)

Date First New O] Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Tust Tubing Preaauws Caaing Preasure Choke Size

Actual Prod, During Test Ofl-Bble. Watar- 8bla, Gas - MCF

GAS WELL

Actual Prod, Test« MCF/D Length of Teat Ebls. Condensate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tublng Pressure Cahut-in ) Casaing Pressure (Sh\?‘c*in) Choke Size
VI. CERTIFICATE OF CCHPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation
Commigsion hzve been cowmplied with and that the informetion given
above is true and complate to the best of my knowledge and belief.

/4, i ;% ‘1,//%?7 A k/i{"u//
” ¢

/S/i.%n-atule/)
Sr. Acctg. Clerk
(Titls)
July 23, 1971
(Date)

19

APPROVED JU{ O‘, 10‘7?
7

QIL Aﬁl} Eh ﬂ% ’ﬁ’-“)P&: 1 Ti?:f

8y

TITLE

This form iz to be filed in compliance with RULE 1104,

1f this is @ request for aliowable for & nowly drilted or deopunsd
well, this form must be pecompanied by a tabulation of tha devietion
toats teken on the weall ln recordence with RULE 111,

All gections of thiz form must be filled out completsly far allows
sble on new and recoinploted wells, .

Fill out only Scctions I, 11, I, and Vi for chingme of owner,
well ngme or number, or transparter, or other such chrage of condition,

Sepgrate Forms C-104 must be filed for each pacl ln multip’




