w0. OF COPILS MECEIVID | 4\
DISTRIBUT ION = NEW MEXICO OIL CONSERVATION COMMI ==~ Form C-104
SANTA FE l REQUEST FOR ALLOWABLE ’ Supersedes Old C-104 and C-116
FILE e "AND Effective 1-1-55
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
LAND OFFICE .
aneronten 10" | . (tmpure Soutts Ho é‘m‘/zl/wnq
ER [oas & REGE‘VED 370&’”‘)
OPERATOR ; .
1.| PRORATION OFFICE A 1 Q 1q7§
Operator B
AMOCO PRODUCTION COMPANY »~ "
Address 3. L. u.m
BOX 367, ANDREWS, TEXAS 797p87= °F
eason(s) tor filing (Check proper box) Other (Please gyplain)
New Well D Change in Transporter of: Umeoeo 4 & o/sza 7¢dmom%~ ‘
Recompletion D oul [:] Dry Gas g P,(& A0 W/) j M“f 2"4 -4- .
Change {n Ownersh!pD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

ll.PESCRlPTlON OF WELL AND LEASE

Lease Ncme Well No.: Pool Name, Inciuding Formation Kind of Lease Lease Nc. .
mpjgf S‘DUTH kEP d/‘urr 5 ﬁw” E/DP/:QE’MDEPOZU'éﬁs State, Federal er Fee&HTE ) 253.3.‘.
Location - :

Unit Letter Z l H l 9[3‘2 Feet From The &2,5 z Line and 660 Feet F'rom The SOUT/"
Line cf Section 3 / Township / 7- S Range 29- E R NM‘PM, EDDy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Wcae of Authorized Transcerier cf T T 1 cr Condernsate . Aadress (Give address to which approved copy of this form is to be sent)

VRJIO CRUDE oOIL PuRcHAsSES Co (nucrs% DRARWER 175, RRTESIA N.M. 88210

Neme of Awtmorized Troessorter of Casinchead or Dry Gas & "hadress hive address to which approved copy of this form is to be sent)

Ggs (X! t
AMOCO PROD. Co. CFM2/RE Sov1k G A% 33%&;/\/4 Sysrem'y ' BoY 26T, ANDREWS, TX 7974 ;
PHILLIPS PETROLEUM (D, BREICESUILLE OkLA @

. Unit : Sec. ITwp. :P.qe. Is gas actucily connected? , When

If well produces otl cr liguids, )
qive location of tarks. 'L l\l : 3' ; | 7 ' 29 \(E S E 4- ,. 75

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

IV. COMPLETION DATA -

T 01l Well T'Gas well TNew Well ' Workover ' Deepen TpPlug Back ' Same Res'v. TDiéf. Res'v."

Designate Type of Completion — Xy : ' \ ! ! : ! ‘

Date Spudded . Dcte Compl‘f Ready to P:c!d. Total Depth‘ I P.B.T.D. ‘ ' :

|

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formatton Top Ot/Gas Pay Tubing Depth i
Perforations . Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allou
011, WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas tift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Durtng Test Ol-Bels. Water - Bbla. Gas » MCF
GAS WELL
Actual Prod. Teat-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.)} Tubing Prsssu:o(shnt—in] Casing Pressure (Shut—in) Chcke Stze
V1. CERTIFICATE OF COMPLJANCE OlIL CONSERVAT COMMISSION
PR 2119
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - 4 ' 19
Commission have been complied with and that the information given ; / ” f ) ?VLA
above is true and complete to the best of my knowledge &nd belief. BY '/{ ,/. L [/ZCM
NS. Nmocc‘.ng—r TITLE SUPERVISOR. DISTRICT 1II
1-Dw
- SUS P ﬂ This form is to be filed in complisnce with RULE 1104.
- Q‘?‘[ m Wm/ If this is a request for allowable for a newly drilled or deepene:
|-oBP (Signa U'C/ N IM well, this form must be accompanied by a tabulation of the deviatior
h 11 in dance with RULE 11t
AD NISTRA E ASSISTANT tests taken on the we accordanc
N : All sections of this form must be filled out completely for allow
(Tisie) . sble on new snd recompleted wells.
APR i ( ]975 Fill out only Sections I, 1I, 1II, and VI for changes of owner
i i (Date) i| well name or number, or transporter, or other such change of condition
i Scparate Forma C-104 must be filed for each pool in multipl




