NO. OF COPILS RECEIVED « F)’
OISTRIBUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 ond C-110
FILE j l//‘ AND Etfective 1-1-65
u.8.G.s. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.__L.AND OFFICE N
TRANSPORTER | 2% |/ EIVED
Gas | ) REC
OPERATOR / ' .
].{ PRORATION OFFICE | ¢ JUN-2 8 176
Cperator 4 o
AMOCO PRODUCTION COMPANY oo
Address u. | "8 »
P.0. DRAV/ER A, LEVELLAND, TEXAS 79336 ARTESIA, DFFICE
Reascn(s) for filing (Check proper box) Other (Please explain)
New Viell E] Change in TranspoDner of: F@/”: ﬂ{‘)fufﬂl. Gﬁ; /Dlﬁt'uﬂf' OF AM(.'"/Z/CA
Recompletion Oil Dry Gas i
Change in OwnershlpD Casinghead Gas D ) Condensate % 73'. G/;S Cofnﬂn}:vy OF /yé'w m€ Xr¢€o

H change of ownership give name
and address of previous owner

1. BESCRIPTION OF WELL AND L.mASE

| Lease Name ‘Well No.; Lo*l Name, [ncivding Formaiton Kind of [Lease }

o » }5 se No.
ﬂ&o B FED G\ﬂ". &’H / 11064"/ M“( NOLFCf;”‘/o State, Federal cr Fee [-D 3.}5-‘5(&(7;—!

Location
Unit Lcuer_/'__L. R ;_l_?_g O Feet From The SOQTH Line and é 6 O Feet 'rom The WGS 7-
Line ¢f Secticn 26 Township /7' 5 Pange 2 7’ £ , NMPM, é-DDy County

II. DECIF\ ATION OF TRANSPORTER OF OJL. AND NATURAL GAS

["Naime of Authenized Trausperter of Gil 4 or Condernsate x Address (Give address to which approved copy of this form is to be sent;
Artoco Prop. Co, (Teucks) - Bosx [/83 Howsrom Jeins
3 ized Transperier of Cas! nghead Gas {7 cr Dry GGSX Addrees (Give address to whmh approved copy of this jorm is to be sent

Gas Comﬂ)w ot /t/'—-w ﬂfexlca F/pa_/ry Union Joweg Bip6. Dpcess /‘~x

f well produces oil er Hquids, i Sec. :Twr ]qu 'S gas actuaity formected? \“"’“ / 752‘0/
g:ve Jocation of tarks, L Zé " /7 27 yCS‘ i é’//y 76

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

IV. COMPLETION DATA

—I[Oll Well : Gas Well : New Well ' Workover T Deepen "Plug Back | Same Resiv. Diff, Hextv,
-1 a Tvpa i Y ! ! ! i i
Designate Type of Completion — (X) , i \ ; 1 ' )
| 1 i i i i
Date Spudded Dcte Compl. Ready to Prod. Total Depth . P.B.T.D.
Elevattons (DF, KKB, RT, GR, etc., Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET \SACKS CEMENT
I ~ AL
b‘“w TG
i ’) f S
R S - A
| : | . i + 1\; e
V. TEST DATA AND REQUEST FOR ALLGWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
Ol WEL.L able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc. )
Length of Teat Tubing Pressure Caaing Pregsure Choke Size
Actual Prod. During Test Ofl-Bbls. Wmar-Bbls. Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Teat Bbls, Condsnaate/MMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubing Pressure (shnt-in) Casing Pressure (Sh\:t-—in) Choke Size
Vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROV?—&Z—S—}% v 19
7 =

Commission have been complied with and that the information given ~L
8 _true and complete to the best of my knowledge and belief, BY ¢~/é /.:"Jaf /{7/44 L P s

e .
14 Nmoee- foT TirLe Ol AND G4
i~ D
[} 2 p £¢ This form is to be filed in complliance with RULE 1104,
x w If this is & requenat for allowable for & newly drilled or deepened
1~ Jet ignatyre) / well, this form must ble lccompar:‘led by :!;-bulnlor‘n ‘o'{ the deviaticn
he well in accordance w RULE .
- : ,-( < tests teken on t
, Suje A m|n' frq‘uvp Aqs tant All sections of this form must be filled out completely for aliswe
I'A RCO (Title) able on new and recompleted wells.
é - ‘15" 76’ Fill out only Sectiona I, II, III, and VI for chenges of owner,
/'ﬁf; - (Date) well nanie or number, or transporter, or other such change of condition.

: Qancratsn Farme (2104 muat he filad fae anch aaol in multialy



