NO. OF COPIEN MELEIVED
SAN:/‘::“’”T 1on _ NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
[{ ‘ REQUEST FOR ALLOWABLE Sf;petscdcs Old C-10¢ and C-110
FILE | e AND Etffective }-1-65
U.5.G.S. - AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
,__L:,ND OF FiCkE
TRANSPORTER r-—gu- ']
GAS i .
OPERATOR ] RE CE LAY ED
1. PRORATION OFFICE .
Opetator -.
AMOCO PRODUCTION COMPANY sEp 13 1976
Address
P.0. DRAVIER A, LEVELLAND, TEXAS 73325
Qeoson(s) for filing (Check proper box) i{‘ 8/‘//7‘
New Ve!l Change in Transporter of: Fbe . A’MMD Péaopucr Ca .
Recompletion . D o1l D Dry Gas X o
Change in OwnershlpD Casinghead Gas D Condensate D 7—0- Gﬁ." COIWDAN y eo¥ /\/‘"W Mt,’k!(o

If change of ownership give name
and address of previous owner

1. TDESCR[PTION OF WELL AND LEASE

I exse Name

Srare Froerar Gas Com

] |

well No.i ool Name, Including Formution

Empiee Pexnv Gas

Kind of [_ease ]

State, Federal cr Fee .5‘7}‘971‘."

Lease No. 1

\B-411-8 |

L.ocation
E . IBJo
2 8 Township

Feet From The

[7-3

Unit Letter

Line of Section Range

© ETH_ Line and

28-£

790 Wesr

. NMPM,

Feet r'rom The

Ebpy

County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncair.e of Authorized Transporter of Gil 3

or Condensate Kl

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

Box /183, Nousrom, JE€xas

AMOCO PRODUCTICN COMPANY émuc/(ﬂ

Name of Authorized Transporter of Casinghead Gas er Dry G’t':ss_(_.

Address (Give adliress to which appro

Yed copy of this form is to ke sent)

FiesT LniwawAaTION 4L “DG-

G As Compﬁn‘v of A/EW,/”E‘XICO Su T IR0TD DALLAS TEx 15210
, . TUnit Sec. ' Twp. Rge. Is gas actually connected? When

1f well produces oil or liquids, ' ¢ ' 1 t

iv . | [ 1 | -

give location of tarks. ! 5 ! 2 & ; /7 ' 2 g YES ! é Iq -7 2

If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA :
TOU. Well Gas Well ’lNew well ‘1 Workover Deepen TFlug Back | Same Res’v. D1, Resfy
‘ i | )

Designate Type of Completion — (X) |

T
)
|
!

i [

I
'
1 i
L

1
Date Spudded Date Compl. Ready to Prod.

; ) o
Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

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
Ol WELL :

(Test must be after recovery of total volume of load oil and must be equal to or exceed top cliows
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 lift, etc.)}

Length of Test Tubing Pressure

I
1
I

Casing Pressure Choke Size

Actual Prod, During Test 0Oll-Bbls.

Water-Bbis. Gas - MCF

GAS WELL

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

Bbls. Condensats/MMCF Gravity of Condensate

Testing Metkhod (pitot, back pr.) Tubing Pteuuro(‘stmt-in)

Casing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

Commission have

o Y aymeCe-ARAr

G Ly

I~ ¥mg

{~ D Vs ;rsan.u-u) . ]
1=Caneco Administrative Assistant
(- Mesky. Caada (Title)

sl o F-18-76

I~ 5‘5‘( (Dute )

OIL CONSERVATION COMMISSION
QEP 1 1976

LT P—

APPROVED

L /i

8Y y
SUrBkyisuk, DISTRICK 2

TITLE

This form is to be filed In complience with RULE 1104,

If this is a request for ellowable for a nowly drillad or despened
well, this form must be accompanied by a tabulation of the devistion
testa teken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, end yv1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Formgs C-104 must te filed for sach poal in multinly
| completed wells.




