1 NSO e g MECcEIVED i é : h
; DISTHIAUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
S oaNTaArE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C+110
e T ‘ Y, AND Effective 1-1-6%
UGS, R O AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
TRANSPORTER | o'= ! RECELI!YV ED
o cAs | |
OPERATOR | r
, owcmaTioworeice MA% 1 21974
‘ Amoco Production Company ¢+ 0.c.C.
T ARTESIA, GFFICE
| BOX 68, HOBBS, N. M. 88240
| ¢ asomis) ﬁ_)‘r“ﬁ“i‘}l’g—(ﬁh?ck proper box) Othc (Pleasr zplain)
Saw Well D Change {n Transporter of: : f y &VC 7_0 Np rUMK G»,
— O o (1 oryoces % Bafuue oF 9In€exc9
hange in LwnusHIPD Casinghead Gas D Condensate EFF 3-1/- 74 (/JO‘D‘Y €MG€Q gn“e)

If change of ownership give name
and address of previous owner

1. DFS(‘RIPTIOV OF WELL AND LEASE
5 ! e1se MName Well No.; Fool Name, Inciuding Formatic Kind of Lease Lease No.
|
Honpo Fep.Gras Com | | logan DeAaw AMfopeow [seow reas orree Ly

i.ocatien

f
Unit Letter J H [é;: S‘ 2 Feet From The, iz‘lz Zi Line and 23/0 Feet r'rom The EHST
tne cf Tection 2 ? Township / ?- S Range 2?-5 , NMPM, E DOY County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Naogpe ~i Authorized _Transporter of Ofil @ or Condensate [X] Address (Give address tg which approved copy of this form is to be sent)
——

molo Feob. Cn  Crevees) 0ox /)83 /0USTON, |EXAS
e 5 ALtherizeg Tran ter of Casinghead Gas or Dry Gas x . Address {Give address to which approved copy of this form is to be sent)
gl\faw Qas?rchne OF Hmeeich Boy 236_MiDLAND Jexa s

T Unit ) Sec. Twp. TRqe. Is gas actually connected? ) When

¢ well rraduces cil or Hquids, t '
,c\ﬂ“‘f)"cwo(tar‘ks g ’L J 2 ] /7 [ 27 yfs | \3-,’- 14

1

If this production is commingled with that from any other lease or pool, give commmglmg order number:
IV. COMPLETION DATA

fOll Well : Gas Well : New Well | Workover | Deepen : Plug Back ' Same Res’v, : Diff, Rea'v,
. . 1 i . 1
Designate Type of Completion — (X) | ; ( \ ! | \ |
1 i i i i L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
f———
|
| |
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
Oll. WEI L able for thia depth or be for full 24 hours)
TT.3te First Mew Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
|
Tt ergth of Test Tubing Pressurs Casing Preasure Choke Size
i Actual Prod, During Teat Oll-Bbls, Water - Bbls, Gaa-MCF
GAS WELL
} Aztual Prod., Test-MCF/D Length of Test Bbla, Condensate/MMCF Gravity of Condensate
i Testirg ‘ethod (pitot, back pr.) Tubing Punun(:mt-h) Casing Pressure (Sh\:t-ln) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

I hereby certify thet the rules and regulations of the Oil Conservation APPROVED MAR 1 5 1974

Cro~miasion have been complied with and that the information given / ﬁ /#‘-ZAWL
ah-ve is true snd complete to the best of my knowledge and belief. BY

- OIL AND BAS INSPECTOR
03 4- Nmoee- Q8T
-~ Dwv

TITLE

This form is to be filed in compliance with RULE 1104,
If this is & request for allowable for & newly drilled or deepened

- JEK {gnatire well, this form must be accompanied by a tabulation of the deviation
|-08P ADM ISTRAT ASSISTANT tests taken on the well in sccordance with RULE 111,

72?2{ All sections of this form must be filled out completely for ailows
- (Tm') able on new and recompleted wells.
1~ Susp _ l 1974 Fill out only Sections I, II, IIl, and VI for changes of owner,
I/~ azto (Dau) well name or number, or transporten or other such change of conditlon.

i Separate Forms C-104 must be filed for each pool in multiply




