STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

RECEIVED BY 4

JUL 13 1987

0.C. D
ARTESIA, OFFICE

Form C-104

9. 00 Co0itn ogLlivee Revised 1001-78
OISYRIBUT 10 , Format 06-01-83
__onn uTioN / OlIL CONSERVATION DIYISION Page 1
riLe P. O. BOX 2088
u.s.a.8. SANTA FE, NEW MEXICO 87501
LAMD OFFiCE
TRamssonrgn |2/t
oas REQUEST FOR ALLOWABLE
OrPERATON AND
I"°"‘"‘°" oreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.lclol »
AMOCO PRODUCT JON COMPANY
088 :
[__P. 0. Box 68, Hobbs, NM 88240
RNIMZSi Tor Iiling {Check proper box) Other (Please explain; :
New Well . Chango in Transporter of: %
D Recompletion D Oil Dty Gas I
D Change in QOwnership Casinghead Gas Condensate '
If chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse I?amo Well No. | Pool Name, Including Formution Kind ¢! _ecse Lease No. |
Triga Fed. Gas Com 1 Logan Draw Morrow State, Feceral or Fee  Federal | LC-064050A
Location ﬁ
Unit Letler 1980 Feet From The North Line and 1980 Feet Froem The weSt ;
i
Line of Section 34 Townszahip ]‘7-3 Range 27-E » NMPM, Eddy County !

IIf. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

_ VL. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicef.

/"S (S "ﬁaﬁrc )

r. Adminstrative Analyst

(Title)
7-9-87

(Date)

I- RAS  (=OMm  [(~F

D43, WV MDLDH-A

v -

OIL CONSERVATION DIVISION

Nome of Authprized Tronsporter of Ol or Condensate m Aa‘\u:e-s {Give address to whica sprroved copy of this form is to be sent) :
WaVAY4 LA d L T ?ﬂl& ol L‘é{z\/ / v L L ;X S 7 s
Name of Authorized Transporter of Ccay?qhoad Gas ] ot Dry Gas X7 Address (Give address to which czproved copy of thts form is 10 be sent)
Phillips Petroleum Co 4001 Penbrook, Odessa, TX 79762 Pea Lp-3
VUnit | Sec. U Twp. ‘Rqe. Is gas actually connected? ~hern TR
1f well] produces oll or liquids, ' i 4 ' ' ' I g?
give location of tanks, N 7" ! ?l-/' : } 7 :(; 17 Yes : ! 7-1-87 t/; LT B

APPROVED JUL 1 4 1987 , 19
Original Signed By

BY oA Cherremts

TITLE Supervisor District {1

This form is to be filed In compliance with mULE 1104,

If this ie & requeat for alioweble for a nswly drilled or deapenad
well, this form must be accompanied by a tabulation of the devistion
toots taken on the well in szcordance with RULE 114,

All sections of this form =ust be fllied out completely for allcw~
able on new end recompistod wells,

Fill out only Sectione 1, 1. I, and VI for changes of owner,
waell name or number, cr trenspsrier, or other such change of conditicn,

Separate Forms C-104 =uat be {iled for each pool in multipiy
comoleted walls.



IV. COMPLETION DATA

Form C-104
Revised 10.01-78
Format 06-01-83
Page 2

I :Oll Well :Gas Well :New vell Workover : Deepen I' Plug Back :Same Ros‘v.:Dx(l. Res’y,
- . t
i Designate Type of Completion — (X) ! , H \ X X X X
L 1 - i s 3
" Dcie Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
‘{Domwnl (DF, RK8, RT, G&, ete.; |Name of Producing Formation 1 Tep Otl/Gas Pay Tubing Depth
’ Perforations 1 Depth Casing Shoe
! TUBING, CASING, AND CEMENTING RECORD
i HOLE S1212 CASING & TUBING SIZE DEPTH SET SACKS CEMENT i

l

!

!

i

V. TEST DATA AND REQUEST FOR ALLOWAELE (Test must be after recovery of total volums of load oil and must be equal to or exceed top allouw
able for thiz depth or be fer full 2¢ boure)

OIL WELL

i Date Firat New G} Run To Terks

Cate of Tost

Preducirg Mathod (Flow, pump, gas lif:, etc.)

. Lengik of Test

Tuebing Pressure

Casing Prcoeure

Choke Size

+ Actuel Frod, During Test

Oll-Ebls.

water - Bbis,

Cae«MCF

Lo J

AS WELL

. Actual Prod. Test-MSF/D

Length of Teot

Bble. Cendoroate/MMCF

Gravity of Condencate

+ Testing Method (pitol, back pr.)

Tubirg Prescuse { gast~in )

Casing Precaure ( Shut=its )

Choxe Size




