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REQUEST

NEW MEXICO OIL. CONSERVATION COMMISSION

FOR ALLOWABLE
AND

Form C-104
Supersedes Old (<104 and (<110
[ tfective |-]-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
RECEIVED

| IRANSPORTER . b l -
i . AS l i |
OPE AT OR lY'& T
] PP AT YN D&FiCE l 1 JAN8 1974
e i
L " Amoco Production Company —
3 I 0.c.C .
‘ Aire ARTESIA, OFFILE '
* BOX 68, HOBBS N. M. 88240 ,
Ry forriang ol bech proper box) Other (Please explain) ‘J
a Lj Change in Transporter of: :
; . . j ol ) Dry Gas || EFF /- /- 74 \ i
1 e -~ «-1:-:' :;x Casinghead Gas D Condensate D i
1f chanye of ownership give name % &
and address of previous owner /Y ex 0/‘- 310. I
I DESC Rll‘Tl(\‘\ OF WELL AND LEASE .
well No.: Pocl Name, Including Pormation ¥ind of ] ense Leise
Dam_,Q S7are [ _\Emeiee Aeo st Fenen ot Foe STATE B8-4575 6
[ ot letter __D i _990_____ Feet F'rom The NQe[ Line and ____ AQEO Feet i'rom The ,WC,STV e
‘77 ' ! 3‘5 '1'_mwn,"\)\lp I7° S Ranqge 25~b , MMM, EDD,Y Tanty
1. m SIGNAT 10N OF TRANSPORTER OF OIL_AND NATURAL GAS o .
roranperter oo of Condensate (! ‘ Aidrocs (Gree address to whir-hray;y;riuvmli-7r;>[;7\7:f ;’;;;_f(_rmA:‘lr‘ b osent) i
14/770(!0 ID PE Lywe 2300 loyy'c Bawwe B o, Foertoen, Texns |
sy orter of 7 'x".‘nz ~ad Gas | or Dry Gas [, A b l'!"' 1('lL( atlrlfr'it to whtr:‘—)z,)prm ed copy n[ thes furnrr\‘[n be sent) )
P#/M/PS %eou: ym,_& LFLE 5yﬂef_ﬁ&ﬂﬂ omn. S
ms 4! er Hanids Unit rTwp YPqt‘ Is qa ‘actually connected? , Whern !
! AN e - < ! i |
TR D 3317 .28 Yes . 9-17-60 ]
If *his ;1 -in.ot1on is commingled with that from any other lease or pool, give commingling order number:
lv.f_g\ll’l,l-l TION DATA
: . : Otl Well T'Gas Well "New Well | Workover T Deepen T Plug Back T'Same Restv, Diff, Res'v,
' Designate Type of Completion — (X) . : i : : ! : :
. 4 ' i L s L
Tizve Spudined Date Compl. Ready to Prod. Total Depth P.B.T.D.
T T T e - —
[ Eiewailins tDF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
i
[Terft:’t - Depth Casing Shoe
' TUBING, CASING, AND CEMENTING RECORD
1 HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
- i
| 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
Oll. WFIL able for this depth or be for full 24 hours)
T e tirer *lew Cl. Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
_erztr ! Test! Tubing Pressure Casing Pressure Choke Size
L Act_a. Proa. Zuning Test Otl-Bbls. Water - Bble. Gas - MCF
GAS “E_L.L
Act.n. i-r i, Test-MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate |
[ Testiog et ‘pitot, back pr.) Tubing Prollmo(shnt-in) Casing Pressure (shnt-in) Choke Size
|
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
app JAN 8 1974
1 herer certify that the rules and regulations of the Oil Conservation ROVED
Comr.sa1sn huve been complied with and that the information given [/ //7 i /#\
above 18 true and complete to the best of my knowledge and belief. z [ dal d
i TiTLE L AND GAS INSPECTOR
T+ 4- Wmeec By )
I bee - Z/ This form ia to be filed in compliance with RULE 1104,
( -
AR - ~\l -t L)'fd’ If this is s request for allowable for a newly drilled or deepened
- 77 (Signature) well, this form must be accompanied by a tabulation of the devistion
- Busp AREA ENG“\" tests taken on the weli in sccordsnce with RULE 111,
7 e : All sections of this form must be filled out completely for allow-
1 XA {Title) : able on new and recompleted wells.
; . 1074
_ R _ JA!\ . Fill out only Sections I, 1L III, and V1 for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

| completed wells.

Separate Forms C-104 must be filed for sach pool in multiply



