s

NO. OF COPILS mECLIvED .
e
DISTRIB
ST uTIoN . NEW MEXICC OIL. CONSERVATION CL  {SSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-10% and C-1
FILE P AND Effective 1-1-55
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURA EIVE D
LAND OFFICE R ‘
TRANSPORTER | O'C :
G As . . ~C -xq‘?‘ll
OPERATOR JUL PRSI BV AR
1. PRORATION OFFICE ]
Cperator /
Hondo 0il & Gas Ccmpany
Address
P, O. Box 1978, Roswell, New Mexico 88201
Reason(s) for fsling (Check proper box) , Other (Please explain)
New Well Change In Transporter of: Change in operator name from
Recompletion (] ol ] Dry Gas [ ] Hondo International Yates
Chenge in OwnershlpD Casinghead Gas D Condensate D Effective 6-18-71 .

If change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND) LEASE

[LLease Name Well No.| Pool Name, Including Fermation Kind of Lease Lease No.
State "A" 26 Empire Abo State, Federal or Fee gt 647
Location
Unit_Letter I 1650 Feet From The South __Line and 660 Feet From The East
Line of Section 26 Township 17S Ranqe 28% » NMPM, Eddy County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Ncrr.e of Authorized Transporier of O1l x) or Condensate [} Address (Give address to which approved copy of this form is to be sent)
~| ~___Amoco Pipeline Company N . ! 3411 Knoxville Ave. Lubbock, Tex. 79413
Neme of puthorized T- nsporter of Casinghead Gae X or Dry Gas 7 1 Address (Give address to which o proved copy of this form is to be sent)
50% "Anéco Production Company— = .0, Box 68, Hobbs, Not Mexico 88246
50% Phillisp Pineline. Commam Phillips Bldg. 4th & Wash. Odessa, Tex.79760
17 P T Bl li 3 =P 3as actual nec TwWh
1f well produces oll or l{quids, , Unit  Sec 'T“p' ‘Rq‘d 18 535 actuaily connected? i When ANMO 9-7-60
give location of tarks, P : 26 ; 178 28E Yes ! PP 9-7-60
1 i i
If this production is commingled with that from any other lease or pool, give commingling order number: *
IV. COMPLETION DATA
Ofl Well : Gas Well fNew vell TWorkover Deepen : Plug Back ! Same Res’v.! Diff. Resty,
' 1 1

V.

VL

Designate Type of Completion — (X)

T
[
I
1

Iy

1
i

1
Date Spudded Date Compl. Ready to Prod.

L

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.

Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
OIl. WELL

(Test must be after recovery of total volume of
able for this depth or be for full 24 hours)

load oil and must be equal to or exceed top allows

Date First New Oil Run To Tanks Date of Test

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

Length of Teat Tubing Pressurs

Caaing Preaswe Choke Size

Actual Prod, During Test Otl-Bbla,

Watar - Bbls, Gas - MCF

GAS WELL

Actual Prod., Test-MCF/D Length of Teat

Bbls, Condensate/MMCF Gravily of Condsnsauta

Testing Method (pitot, back pr.) Tubing Prauura('shnt-in)

Casing Prossure { Shut~4in) Choke Size

CERTIFICATE OF CO¥PLIAKCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission heve been complied with and that the information glven
above is true and complete to the best of my knowledge and beljef,

e S

(Séz;an.ue)
Sr. Acctg. Clerk

(Title)
Jwly 23, 1971

(Dute)

O:-L],[j:ONSERVATION COMMISSION
9 1

APPROVED L_ 2217 19
BY

VL AKE 645 1157215,
TITLE PRS2l Tgs

This forma i{s to be filed in compliance with RULE 1104,

If this 12 2 requost for ellowsable for @ nawly deilled or decpened
well, this form munt be sccompsnled by & tasbulation of tha deviation
testa token on the woll In eccordance with RULE 111,

All sactions of this form must ba fllisd out completely for allovm
eble on new end recempleted wells,

Fill cut only Secticnz I, II, I, &rd VI for changea of ovner,
well nrme or number, or trangporter, or other such chonge of cendition,

Seoarate Forms C-104 must be filed for each pool in multiply



