Supersedes Old C-104 and C
Effective }-]-gs

MO0. OF CcoPICS RICLIVED (_D — —
SAN:;s::'B UTIoN NEW MEXICO OIL CONSERVATION COn.aSSION Form C-104
l > REQUEST FOR ALLOWABLE

FiLE | LA AND

u.s.G.s. AUTHORIZATION TO TRANSPO! ED
i ON TO TRANSPORT OIL AND NATLRAL BAE | V E

oiL ]
TRANSPORTER
: Gas [T . L 28197
OPERATOR J T
1. PRORATION OFFICE ; my ey
Operator / """ e, =
Hondo 0il & Gas Company AT T
Address
P. 0. Box 1978, Roswell, New Mexico 88201
Reason(s) {or f#tling (Check proper box) ] Other (Please explain)
New We!l Change In Transporter of: Change in operator name from Hondo
Recompletion [] o1l E] Dry Gas [j International vates
Change in OwnershlpD Casinghead Gas D Condensate D Effect ive 6-18~- 71.
If change of ownership give name ;

and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

Lease Name : Well No.: Pool Name, Ircluding Formation Kind of Lease Lease No.
State "A" 39 Empire Abo State, Federal or Fee  Stgte 647
Location ————
Unit Letter K : 2310 Feet From The__South Line and 1650 Feet From The West
Line of Sectfon 35 Township 178 Range 28E , NMPM, Eddy - County

N\
N\
IIl. DESIGNATION OF TRANSPORTER OF

OIL_AND NATURAL GAS

Neire of Authorized Transporter of Of] 54 or Condensate (Al

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

Amoco Pipeline Company 13411 Knoxville Ave. Lubbock sy Tex. 79413
Neme of Auther!zed Transporter of Casinghead Gas X3 or Dry Gas Y i Address (Give address to which approved copy of this form is to be sent)
50% Amoco Production Company (P. O. Box 68, Hobbs, New Mexico 882 40
50%-Phillips Pipeline Company . . Phillips Bldg. 4th & Wash. Odessa Tex. 79760
If well produces ol or Hquids, , Unit | Sec. . Twp. lF’.qe. Is gas actually connected? ) When AMO 8"23"61
give location of tanks. : P : 26 ; 17s ! 28E Yes . PP 8-~23-61
If this production is commingled with that from any other lease or pool, give commingling order number: v
1V. COMPLETION DATA
- :OU Well :Gas well {New Well  TWorkover : Deepen "Plug Back T Same Resiv.T Diff. Res'yv,
. . | |
Designate Type of Completion — (X) : ) | X ' X ! !
1 1 { 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (OF, RKB, RT, CR, etc.; Name of Producing Formation Top 0i1/Gas Pay Tubling Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
} i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lifi, etc,)

Length of Teat Tubing Pressure

Caslng Pressure Choke S(ze

Actual Prod, During Test Otl-Ebla,

Water - Bbls, Gaa - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbla. Condensacte/MMCF Gravity of Condennate

Testing Method (pitot, back pr.) Tubling Pressure (Shnt-in)

Casing Pressure ( Shut~-in) Chcke S(ze

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with end that the informstion glven
above is true and compiete to the best of my knowledge and belief,

7<f/ 7\7[ V%’Zcéaféw g
(Si[m’zure} i
Sr. Acctg. Clerk

(Title)
July 23, 1971

(Date) i

| OIL CONSERVATION COMMISSION

APPROVED JUL 2 8 1977

TITLE _TI AND GAE Iyeprrvay

19

BY

This form I& to be filed in complience with quUL £ 1104,

‘If this s & request for allowable for a newly drld
well, this form must be sccompanied by a tabul:ticn
tosts taken on the weall in eccordance with muL o,

All secticns of this form muat be fllled out cemnlately for ellovs
eble on naw and recompisted waells.

Fill out only Sections 1, II, IH, and VI for o
well name or number, or tranaporter, or other guch, =!

ar daepaned
tie deviation

2593 of owner,
2 of cenditlcn,

N

Sevarate Forms C-104 must be filed for ench pocl in multiply



