NO. OF COPIES RECEIVED | S - =
SAN:;S::‘B“T 1oN NEW MEXICO OlL. CONSERVATION COMM, .iON Form C-104 -
il ! REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-130
FILE 71V AND . e 0 Effective 1-1-65%
V.$.G.5. AUTHORIZATION TO TRANSPORTCOIE AN NETURAL GAS
_-LAND OFFICE
TRANSPORTER cc::s J/ Gyt il 1976
OPERATOR /
1. PRORATION OFFICE Q- i-:- .
Qperator ARTESIA; OF FEEr
AMOCO PRODUCTION COMPANY "
Address

P.0. DRAVIER A, LEVELLAND, TEXAS 79330

eason(s) for filing (Check proper box)

New Ve!l
]

Change in OwnershlpD

Change {n Transporter of:

ou ]

Casinghead Gas D

Recompletion Dry Gas

Condens

Other (Please cxplain) [FF 8 -/- 76
Flom: Amoco Propucriow Conmbanmy

7o GHS CDM/’/)/VY OF /YEW Mexico

%
we [ )

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Com AGR % SW-48/

— - n
Lease Name +ell Na.

Te156 FEDERAL GAs Com | |

i

Pool Name, Irncluding Formation

Locaw Deaw Morrow - Gas

Xind of Lease | Leasa .\'T.'T

[Location
' F H lq 8 D Feet From The ZQORTH Line
L.ine of Section 34 ’ 7 - S 2

Unit Letter

Township Range

. 4LC
State, Federal cr Fee FZ,—DEQ/}A E()I,JOE' 5‘27%
/980
] - E

Wesr

and Feet From The

EDDY

» NMFM, County

IIi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncn‘.e of Authorized Transporter of Ofl [ " or Condensate

AMOCO PRODUCTION COMPANY - FRUCKS

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

Box /183 - Housron , Texas 7700/

l

1f well prcduces oil or liquids,
give location of tanks.

F i34 11 21

Ncme of Authorized Transporter of Casinghead Gas (] or Dry Gas g_ K Fdress {Giye address to which appr ved cGopy of this form is to be sent)
- IRST LNTERNATIONAL PLDG.

Gas Company oF New ﬁ’lEXtco sSu(ré (Bep DALLAY TEXAS Zj.?‘]j?
TUnit , Sec. !Twp. :F’.ge. Is gas actually connected? ) ; When 7

YES 12-20-68

!

1IV. COMPLETION DATA

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

Ofl Well

i
Designate Type of Completion — x)y . | "
i

L

: Gas Well 7‘ New Well ! Workover
]

: Plug Back TSame Res’v. ' Ltff. Pes v
| l |
] [}

T Deepen
i

f |
L

Date Spudded Date Compl. Recdy to Prod.

3
Total Depth

P.B.T.D.

Elevatlons (DF, RKB, RT, GR, 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

]

!

i

. TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be efter recovery of total volume of load oil and must be equal to or exceed tcp aliotos
able for this depth or be for full 24 hours;

 Dato First New Oil Run To Tanks Date of Test

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

Lehqth of Tent Tubing Pressure

Casing Pressure

Choke Size

Actual Pred. During Test Otl -Bbls,

Water-Bbls.

Gas - MCF

a
!
1
i

GAS WELL

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

Bbls. Condsnsate/MMCF

Gravity 91 Condensate

Testirg Method (pitot, back pr.) Tubing Pressure { Shut-in )

Casing Pressure (Shnt-in)

Chcke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Comminasion have been complied with and that the information glven
ebove is true and complete to the best of my knowledge and belief,

/M /d.d—/

O34 -Hmote .

MY (Signature;) / N
. ey Adrifnistrative Assistant
[ Susp (Title)
JEX & S q(D. -5: z 7.6

OIL CONSERVATION COMMISSION

Sop p4 1976

APPROVED/ J R JE——
BY V/(/, 4
TITLE __ §UPERVISOR, DISTRICL Lk

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

1f this is & requeet for alloweble for & newly drilled or dsepened
well, this form must be accompanled by & tabulation of the deviation

tests taken on the well in sccordance with RULE 11Y,

All sections of this form must be filled out completely for sllow~
sble on new snd recompleted wella.

Fill out only Sectiona I, II I
well name or number, or trenaportes

I, and VI for chaugee of owner,
or other such cheange of conditinn.

Seperate Forms C-104 must be filed for each pcol In wultiply
completed wells.



