NO. "F COPIES AECEIVED I 6

DISTRIBUTION

_ NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104 N
SANTA FE 1 REQUEST FOR ALLOWABLE Supersedes (ld C-104 and C-110
FiLe N AND REECETYVED
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND CFFICE

- o | JUNZ20 1972

TRANSPORTER 0 —

/
[ers 1] DEVIATION SUuRVEXS- BACK SI1DE

OPERATOR { 0.c.c.
[.| PRORATION OFFICE ARTESIA, QFFluu
Cperator v

Amoco Production Company

Address !
BOX 68, HOBBS, N. M. 88240 i

| Reason(s) fer filing {((_i::ck proper box) Other (Please explain)
i New Wel!l )_5 Change in Transp[oﬁer of: _
| Recompletion Cll Dry Gas ! i
Change in anershipD Casinghead Gas D Condensate E E

If change of ownership give name
and address of previous owner

i. DESCRIPTION OF WELL AND LEASE

T Leaxse Name Well No. ! Pocl Name, Including Formation Kind of l.ease ase MNc.
t Le

Emp,@f &NN GF)S State, Federal or Fee -577975 13'/”/'8

' S7a1-FeDERAL lrns (OM
Unit Letter E H Iii; “ 2 Feet From The_dQEIbLLme and 790 Feet Frrom The w557
Line of Section 28 Township / 7— S Range 28-5 , NMPM, é_ DD\'/ County

L GFQ?(“\' \TEO‘{ OI" 75, ‘;\'SPORTER OF OIL AND NATURAL GAS

ter of U or Condensate P& :ss (Give address to wheah approved copy of this form is to be sent)

ZF _.Qeézsz_ v _HRTESIA. ./\

utheor Tireornrier of Casingyad G as [ or Dry Gas 3 Address fGive oddresg L( wh;ch apprdved copy of this form is to be sent)
(;)Qmow RoDUET gl (‘ OV woBa UMW\>'3o K E8; HoRRY! IR
'LF&A&:{&M - QEMT VI‘JO QA.L(L AL A

Unit , Sec. ' Twp. Pce Is gas actuajly connected? | When

Grimimage Y 129107 128 Ye's 61972

L

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

V. COMPLETION DATA

I Qi1 Well T'Gas Well : New Weli | Workover "' Deepen ' Plug Back ' Same Res’v.' Diff. Resfv,
Designate Type of Completion — (X) | : )( ) : : : ' :
4 1 i i
Dcte Spuddna Date Compl. Ready to Prod. Total Deplh P.B.T.D. 5
i levaticns ‘DF, RKB, RT, GR, ec.; Name @duclng Formation Top 0il/Ga% Pay Tuking Dep:’
| 564// f? DB” YN /10033 /0 030
Perforationz Depth Casing Shoe

10033-97 _54-62 10,324

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING ‘S|ZE DEPTH SET , SACKS‘CEMENT
/5 " 113" - 47% 349 300 - (inl
[/ " Y9 - 24¥ KSS 2/06" 725

! 17p " /2 [55-17% Mobo-K-5y~ 10 324 - 6H0

2% /0 03D 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
01l WFLL able for this depth or be for full 24 hours)
T Sate Fitat new Cil Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
|
. Length of Teat Tubing Pressure Cas{ng Pressure Choke Size
U Actual Prod, During Test Oil-Bbls, Water - Bbls. Gaa-MCF
1 i
. "
GAS WELL ’-@b a\g
i’—A—c ual Fred, Test«MCE/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate H WV
! / , \v} u}\
! ¢ 3 2V Ars o Ny’
Testing Methed (pust, vazk pr.) Tubing Pressure { Shut-in ) Casing Pressure (Shnt—in) Choke Size
. P - 'y
bosro coslf Trlon fFrr 350 /87
/L CEP%T!FICATE U COMPLIANCE - Qlil. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED JUN 2 1 1972 ’
Cemrmission huve been complied with and that the information given / /P 29;
above is true and complete to the best of my knowledge and belief. |} BY // J/LQM
TITLE giiL ANL GAS l”SPECTOﬁ
Ula. nvcee- et
[ e This form is to be filed in compliance with RuiL & 1104,
A ! : 1f this is a request for allowable for a newly drilled or deepened
- oEo r.’ (Signature) well, this form must be accompanied by a tabul ation of the deviation
v ! tests taken on the well in accordance with RULE 114,
Lk ! AREA SUPERINTENDENT : ‘
1 Tl All sections of this form must be filied out completely for allow=
l- f"”a‘)o 0 \? (Title) é 9 able on new and recompleted wells.
IR LR . - -
.’.-_..‘Vl-_u oty / ZZ_ Fill out only Sections I, II, III, and VI for changes of owner,
(Datej , well name or number, or transporter, or other such ..-n;c of condition.
E Separate Forms C-104 must be filed for each pool in multiply

\ it completed wells.
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