STATE OF NEW MEXICO

RECEIVED BY

JUL 13 1987
0. C. D.

ENERGY ano MINERALS DEPARTMENT ARTESIA, OFFCE
: Form C-104
. 0% to0ice urativen Revised 1001.78
T OlL CONSERVATION DIVISIO* ponna 06012
T _.Z/ P. 0. BOX 2088 -
u.s.0.s. SANTA FE, NEW MEXICO 87501
LAND orFrice
'.All'o.?'l o ,
sas v REQUEST FOR ALLOWABLE
OoFfEZRATONR AND
l"“‘"“’" Srece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)wmu
AMOCO PRODUCTION COMPANY
Address o
P. 0. Box 68, Hobbs, NM 88240
Reoson(s) for liling (Check proper box) Other (Please explain) f
New Wel! Chango in Transporter of:
D Recompletion 0Oil E Dry Gas
Chenge $n Ownership D Casinghead Gas Condensate
If chenge of ownership give name
and address of previous owner
. DESCRIPTION OF WEIL AND LEASE )
Lecse Name Well No.| Pool Name, including Formation Kind of Lease Lease No. |
Arco "B" Fed. Gas Com. 1 Logan Draw Wolfcamp State, Federal or Fee  Foderag] NM-0558679
Location :
Unit Letter L H 660 Feet From The weSt Line and 1980 Feet From The SOUth

Line of Section 26 Township 17-5 Range

27-E , NMPM,

Eddy

County

1
1
1
!

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Gil [ ot Condensaacts m Adgress (Give address to which approved copy of fhis form 13 to be sent)
Lhs fo, ) Ly /172 My fo . o)
jj/ il et s LA Vsl o Dl ¢ Lo [

Name of Authorized Transporter of Cdsinghead Gas (]

Phillips Petroleum Company

ot Dty Gas (]

Address (Cive address to which approved copy of tats form

4001 Penbrook, Odessa, TX 79762

is 1o be sent)

Yo TV-3

L M -~ . T
it well produces ol or liquids, , Ur:ul ,S:c. : l:ﬂprq IR/\Q..F Is ga= actuaily connected? , When 7 - ? -87
qive location of tanks. L)”‘ , : A ; A Yes 1 7-1-87 /t E7 A
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.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED JUL 1 4 1987 19
been complied with and that the informarion given is true and complete to the best of o '
my knowledge and belicef. 8y Original Signed By
les A, Ciements
———al 0D
TITLE < . o
VURCTVUT LI ey 17

N g e

(Si‘nclun/

,_ﬁwé,\

Sr. Administrative Analvyst
{Title)
7-9-87
(Date)

O+3,/MOLh-4 I-RES

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

1f this is & requeat for alloweble for & nswly drilled or doepenacd
well, this form must be sccomoanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE AR

All socticns of thia

forma must be filied out completely for allcwe
able on new end

racompieted wells,

Fill out only Sections I, I, I, end VI for changes of owner,
wall nanie or numbter, cr trensporier, or other such chenge of condition.

Separate Forms

C-104 must be [iled for each pool in multiply
comoleted wella.

("OMM /~ L~ s -



V. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 060183
Page 2

Designate Type of Completion — (X) |

:ou Well Tcas Well

1
i

‘rNew viell Deepen

"Workover |

' '

{ 1 t
4

lrpluq Back : Same Res‘y. : Ditf. Res'v.|’

Dcte Spudded

t
Date Compl. Ready to Prod.

4
Total Depth

L I3
P.B.T.D.

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

Name of Producing Formation

-1 Top Ot1/Gasz Pay

Tubting Depth

Pertorations .

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

)|

i
|
i
i
j

i

Y. TEST DATA AND REQUEST FOR ALLOVWAEBLE (Test must be afier racovery of toral volume of load ofl and must be egual to or exceed top allows
abla for this depth or be fér full 24 }oure)

OIL WELL

i Date Firat New Cil Run To Tearks

Cate of Test

Preducing Msthod (Flow, pump, gas lifi, ete.)

. Lengik of Test

Tubing Fressure

Cuasing Prceeure

Choke Size

« Aetugl Fiod, Duriag Test

Oll-Bbls.

Water=Bbik.

GoeeMCF

SAS WEILL

. Actus) Prod. Teet=-MCF/D

Length of Teot

Bbls. Cendorceato/MMCF

Gravity of Condencate

+ Teatiny Method (pitot, back pr.)

Tubing Presewe (afa:t-u )

Cesing Pressure ( Fhut-in)

1
|
Choke Size l
}




