1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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NO. OF COP(LS nncjflv(o ! 6" ¢
DSTRIBUTION | ) NEW MEXICO OiL. CONSERVATION COMMISSION Form C-104

SANTA FE i ) REQUEST FOR ALLOWABLE S‘uperscdcs Old C-104 nnd C-110
FILE / -&—/M AND Effective 1-1-65

U.s.G.S. i S AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND CFFICE

IRANSPORTER p' o ; .

GAS .

OPERATOR / REGE‘VED

PRORATION OF FIiCE _

Operator SEP “ 3jg7b 7 I

AMOCO PRODUCTION COMPANY
Address

0.C.G.

ARTESLA, OFFICE

If change of ownership give name
and address of previous owner

eason(s) for filing (Check proper box) Other (Please explain) g({‘. 8/}/7‘
New VWell Change in Transporter of: Ft‘M.' AM‘ co Ff‘ Pucrsson C
Recompletion D Ot} D Ory Gas X o
Change in OwnershSpD Casinghead Gas D ’ Condensate D fb : Gﬂs CDM ﬁﬁ A&y "F /VEW ”15')’/(0

. DESCRIPTION OF WELL AND LEASE
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Lease Nome Well No.,

Eool Name, Incivding Fermation
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Kind of [.ease Leass No.

State, Federal cr Fee 57—” 7.-6..

Srare"B” Gas Com
T
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Unit Letter

Line of Section Township j 7- S

Range

[ q 80 Feet From The SOQm Line and
28-F
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/780 £AST

Feet From The

Eppy

, NMPM,

County |
LA

Name of Authorized Transporter of Ol [T or Condensate 5]

Name oi Authorized Transgorter of Casinghead Gas [ or Dry Gasx

J}".&ymo__&ﬂf/ma Co. - Pre Line Division _A,/am Fecempn Ave

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

z:-:;smé_ﬁ/l_ﬁﬂﬁﬁim;__i

Address (Give address to which agpreved copy of this form s to be sent)

1f well produces oil or liquids,
give locatien of tarks.
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Fiesr TwreRaaTissbie Bedo: !
Gas Compavy of /Vﬁlw /ﬂé‘,x/ca : Surre _(Boo RAbeAs, TEkAS
. Unit , Sec. wp. BEge 1s gas actually connected? When i

YES J-1-&o |

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

rCC’MPLETION DATA : .
. o1l well : Gas Well ‘.New Well ‘! Workover | Deepen TPlug Back | Same Resf:. D, Resiv.)
. . , !
Designate Type of Completion — (X) , | ‘ : : : ! ;
{ 1 1 i —i il
Dote Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations « Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT

]
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TEST DATA AXD REQUESYT FOR ALLOWABLE
OlL WELL '

(Test must be after recovery of total volume of load oil and must be equal to cr exceed top clloie
able for this depth or be for full 24 hours)

Date First New Oll Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls.

Water - Bbls, Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D Langth of Tast

Bbls, Condensate/MMCF Gravity of Condenaate

Tesiing Method (pitot, back pr.) Tubing Preeaure (shut—in)

Caslng Pressure (shnt—in) Choke Size

. CEETIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Coneervation
Commission have been complied with and thet the information given
ebove is true and complete to the best of my knowledge and belief,
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Tl 2 7Ai,g-uan:ure)
[~SusP Administrative Assistant
,"ecr (Title)
b 9-)0-76
(Dute)

OlIL CONSERVATION COMMISSION
cio 1 ‘i 1 s
APPROVED bl L% '3/5 .,

By //,ﬁ M
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TITLE

SUPERVISOR, DISTRICT IL

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

If this ic a request for aliowable for a newly drilied or deeperad
well, this form must be sccompanied by tabulation of the devisiicn
tests tuken on the well in eccordsnce with RULE 111,

All sections of this form muat be fillad cut completely fur ellow-
sble on new and recomplotad weolls,

Fill out only Sectione i, 31, 111, and VI for changee of owner,
well name or number, or transporter, or other kuch change of conduticn,

Separate Forma C-104 muzt be filed fur each poal la maitigly
completed welln,




