[ “r o mECEIvR o
| DISTRIBUTION - -
SANTAFE NZW Mz XICT OIL CONSERVATION COMMI N Form C-104
N .
SEQUEST FOR ALLOWABLE Supersedes Oid C-104¢ and C-110
FILE 4 AND Effective |-}-65
.5.G.S. § -
u __ AUTHORIZAT'ON TC TRANSPORT O!L AND NATURAL .GA
_LAND OFFICE : D E
TRANSPORTER | —'= . I'v Ep
G AS
OPERATOR - ; A
PRORATION OFFIC , UG J 4 1972
L E i !
Operator - ~ .-
General American Oil Company of Texas 4 L e
Address o
P. O. Box 416, Loco Hills, New Mexico 88255 ’
eason(s) for f-ling (Check proper box) Tt [Other (Picase explain —
New We!l |_} Change 1n Transperter of: “ ‘
- —_— i !
Recompletion ] o1l L oowam [ | Change lease name, =
Change in OwnershxpD Casinghead Gas {_”j Tondensate D ‘L '
If change of ownership give name
and address of previous owner S
1. DESCRIPTION OF WELL AND LEASF
{ Lease Name sl No ; Zool MNare, ncluding Fermation i Xtnd of Lease | Laease Mo, |
Green A, Tract #1 9 . Empire Abo &***F‘dﬂmc’*** NM'14840
Location
Unit Letter K 2310 Feet From The S_qg_ﬂ}___ s and 1650 Feet r'rom The West :
i
|
Line of Section 29 Township 17-8 Sange 29-E , NMPM, Eddy County f
111. DESIGNATION OF TRANSPORTER OF OIL AND '\—\TL RAL GAS
[ Nerme of Authorized Transporter of C:l R or Cordensata - Address (Give address to which approved cops of tAis form is to be sent,
|
L Amoco Pipeline Company 2300 Continental Net'l Bank Bldg., Ft. Worth, Tex.
ame oi Authorized Transporter of Casinghead Gas _ X cr Zry Gas [ Azsiress (Give address to which approved copy of this form is to be sentl761d2
Phillips Petroleum Crorpora'ttion Fhillips Building, Odessa, Texas 79760 |
Unit . Sec. T Ege. Is 31s actually cocnnected? Wher
1f well produces oil cr ligquids, :
give location of tarks. N E 1 29 17-8 29-E Y§§ ‘ 5-5-62 '
If this production is commingled with that from any other !ease or pool, give commingling order number:
IV. COMPLETION DATA
. . : Ol Wel. P Gas well New Well TWerkover ‘ Deepen Flug Eack  Zcome Res's. "Diff. Res*v,
Designate Type of Completion — (X) : ' ! ‘
1 1 1 i A
Date Spudded "Date Comp!. Ready 10 Pred. Taoral Depth E.B.T.C. -
!
I
Elevations (DF, RKB, RT, GR, e:c.. I Name of Produciny Fzrmaticn Toz TilGas Pay ubing Teptr
Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD L
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT |
|
; i
V. TEST DATA AND REQUEST FOR ALLOWABLE  Test must be after recovery of total volume of load oil and must be equai to or exceed top allows
OIL. WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks TDa:o of Tes: P:cducing Method (Flow, pump, gas lift, ete.)
Length of Tust Tuking Pressure i Caaing Pressure Choke Size
Actual Prod, During Test Otl-Bkls. ‘ Water - 8bls. Gas = MCF
GAS WELL \
Actual Prod. Test-MCF/D Length of Test T Bbis, Condensate/MMCF Gravity of Condensate H
Testing Method (pitot, back pr.) Tubing Prossu:o(shnt—in) | Casing Preasure (Sh!t-in) Choke Size
i
V1. CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the infcrmation given
above is true and complete to the beat of my knowledge and belief.

97,

W.’E. Walter (Signature )
District Superintendent
(Title)

August 11, 1972

(Date)

AUG 181972

APPROVED L 19

BY /( [ 7 oE ez —
OIL AND GAS INSPEGTOR

TITLE

This form is to be filed in compiiance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulaticn of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II, IlI, and VI for chenges of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
romnieted wellg. . .. .




