NO. vr COPIES MECELY, o é
DISTRIBUTION
SANTAFE NEW MEXICO Oil. CONSERVATION COwW.....3SION Form C -104
— ya — REQUEST FOR ALLOWABLE Supersedes Otd C-104 and C-110
/ AND Effective |-.-65
U.S.G.S. A
- AUTHORIZATION TO TRANSPORT OIL A )
Cano orFice ND NATURAL GAS
TRANSPORTER | o= / R = C E i \'% £ D
G AS i/
T
OPERATOR PR
LA n
1.| PRORATION OFFICE I "'E.C s 1971
Operator
AamearatAmerican Ot} Company of Fexas— 7Y 0.c C.
RTES'Ay DFF'CE

R‘eason (3) for ' H i proper box) Other (Pirase explain)

New We!l g Change ir Trcnsporter cf:

Recompietion L Cil D Dry Gas E

Change (n Ownersmr.ﬁf‘J Casinghead Gis [: Conder.sate D
If change of ownership give name
and address of previousowner _____

ll. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.‘ Focl MName, Ireloding Termatior . K:ind ot _ease : Lease No.
i State, Federal or Tee
1y 5 3 on FED LC=028784-c |

Unit Letter T : 1980 __ Feet From Tte S Line anz 660 _____ Feet From The W
Line of Section . Townsh:ip 17 Range 29=E , NMEM, F‘ﬂﬁy County
II1. DESIGNATION OF TR‘\\SPORTER OF OIL AND NATURAL GAS
or Condensate 7 Adcress ‘Gire address to uwhich appreved copy of this form is to be sent) 1

‘[ Ncime of Authorized Traasporter of CLo
I

1"

form s to g‘e sent)

1f well preduces cil or liguids, ] toe . ae ;
g:ve location of tarks, i 1 | i
————33— 175 208 Yes —12=12-71
If this production is commingled with that from any other lease or pool, give commingiing order number:
IV. COMPLETION DATA
Cil Well TGas wel: tiew Well Waorkover " Deeper. Flug Back Same Hes! Diff, Res'v,
Designate Type of Completion — (X) , ! ‘
i 1
Date Spudded Date Comp!. Reqd“ to Prod. P.B.T.D -
£_1_73 FEL RN 2600"
Elevations (DF’RXR, k‘r, CR, etc., Name o?Pr‘gdLucir'xé Seormction Tubing Zepth
36211 or, Metex -Sand : 2555
Perforations i Cepth Casing Shoe
- [ [ ' | ]
2450-2454"', 2486'-2498', 2518'-2525"'. ___2505¢
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Qa_rc /on . 450t wn 100
iz i? 4 OTJ/ O ] LT IS o
=3 Lo 4.1 /N : Nenct i i Lo Lol ~
T—17/C - paf ¥ 4r'1 [A~ivso ammmy == —+— ZZ>
ot % IT2AETI '
=3 /846D BUE 2555 ;
1

I .
V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery cf total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First *ew Cti Run To Tanks Date of Test | Producing Method (Flow, pump, gas lift, etc.;
3 ; PPN Pumping

Length t? # iI Tublnq"‘reiﬁn Caaing Pressure Choke Size

24 _Hours- 504 -
Actual Prod, During ~ est Otl-Bb.s. Water - Bb.s. Gas - MCF

20 Bblsy — 20 None— 56
GAS WELL
Actual Prod, Test- MCF/D ' Length of Test Btls. Condernsate/MMCF Gravtty of Condensate
Testing Methed (pitot, back pr.) Tubirg Pr-aawe(ahnt-la) Casing Press.re (Sh\‘lt-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE olu CONSERVATION COMMISSION
74

e Lo iﬁ?!
I hereby certify that the rules and regulations of the Oil Conservation APPROVED = 19
Commission have been complied with and that the information given / / /&
above is true and complete to the best of my knowledge and belief, BY /¢ Lot e

f" e A v r s D iUS
TITLE

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

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

All sections of this form must be {illed out completely for allows

£ S

w. . Walter (Signature)

. . . -
: (2’: i:‘fe)

—beeember—14, 1073
¥—14, 1073

tDate;

sble on new and recompleted wells.

Fill out only Sections I, II, III, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separnte Forml C-104 must be filed for each pool in multiply

P



