GIATL OF NEW MEXICH
: . Form C-104

HERGY and" MINERALS DEPARTMINT ) Revised 10-1-7
AT OIL CONSERVATION DIVISE svived 10-1-70
PO, 00X 20048
4

~

V.

DUt RIUIION

SANTA FE, NEW ML XICO 87501

tantacre

RECEIVED

LAMD OF 7 I1C
LA AL S

REQUEST FOR ALLOWARBLE

— AND MAY -5 1980

SIS
N1

TAAMBPONMTEN I—. - —

O AN
[Grenaron - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OPPICK
*Bx-uonot Q' Q £
Amoco Production Company ARTESIA, OFFICE
Address

P.0. Box 68 Hobbs, NM

Reason{s) foc Tiling (Check proper box) Other (Please explain)

New Well (%) Change In Transporter of: Request testing allowable of 500 bbls.
Recompletion ] cn ) byGes (]| to make a one time spot sale of approx.
Change In O'h.flhl[D Casingheod Gas D Condensate [___] 230 bb] S. y, o 4 g {/“_ 0 7 / -)?,.7 o rorat

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Leose Name well MNo.| Pool Name, Including Formation ¥.ind of Lecase Leoae N;-
Empire South Deep Unit 19 |Und. S i Stote, Federal
. South Empire Morrow ote, Federal or Feo 7368
Location State 64
Unit Letter H 2280 Feet From The _Narth Line and 660 Feet Fn;m The East
Line of Sectien 36 Townshlp 17-S Range  P8-F , NMPM, Fddy County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nor.e of Authorized Transporter of Cll {_] or Condernsate X} Address (Give address to which approved copy of this form is 1o be seni)
Amoco Production Company - Trucks P.0. Box 1183 Houston, TX
Name of Authorized Transporter of Casinghead Gas ) or Dry Gos {7 Address (Give address to which approved copy of this form s 1o be sent)
1 well produces ofl o liquids, :Unl( | Sec. ETwp. :Rqe. Is gas actually connected? | When
give location of tanks. : H : 36 : 17 ¢ 28 No :
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
. EOll Well T Gas well :New Wwell | Workover T Deepen T pPlug Bock TSame Hes'v,  Ditf. Hes'
Designate Type of Completion — (X) ' o ) X ' X : X
1 1 1 L 1
Date Compl. Ready to Prod. Total Depth P.B.T.D.

‘l

i. CERTIFICATE OF COMPLIANCE

Date Spudded

Tubing Depth

Elevations (DF, RKB, RT, GR, eic.; *tame of Producing Formation Top Oil/Gas Pay

Perforations Depth Casing Shoe

10489'- 10641'

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

]
| i

(Test must be after recovery of totol volume of load oil and must be cgual 10 or szceed top oli:

obls for this depth or be for full 2¢ hourr)
Producing Method (Flow, pump, gas lift, ete.)

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL
Date First New Ofl Run To Tenks

Date of Test

Length of Test Tubing Presswe Casing Presswe Choke Sixe

Actual Prod. Duting Test Ofl-Bblsa. Wates~Bbls. Cas - MCF
GAS WELL
Actual FProd, Test- MCF/D Length of Teat Bbis. Condenscie/NMMCF Gravlity ot Condenoote

Tesiing Melhod (pitor, back pr.) Tubing Piessuwre (shnt-ln) Cosing Pressure (shnt-in) Choke Size

OIL CONSERVATION DIVISION

- 71980 AT

I hereby certify that the rules end regulations of the Oll Conservation APPROVED - MAY
Division hsve beon complied with and thet- the information given 4 W_
y)

above Is true and complete to the best of my knowledge and belief, By

0+4 -NMOCD-A  A<Hou 1- Susp 1-BD 21-Partners || yrris

% ' -G Etheida €

SUPERVISOR, DISTRICT 11

led In cowpllance with RULE 1102,

or & newly drilled or deopen:
y a tubulation of the deviatl

This form is to ba [l
if thin Is & requesct for allowable [

(Signature) waoll, this form must bo accompanled b
CR . tosts teken on the woll in accordance with rULE V18,
Administrative Anal.‘YQt All sections of thle form murt be f11led out complutely for sllm
(Visle) able on now and recomploted welle,
5-2-80 Fil out only Sections 1, 11, ,ﬂl, end VI for changen of owne
(Date) well name of pumnber, or tanspoiten or othet such chaage of conditic
Geparate forms C-104 wuel be flled (ot eech pool in multip

romulatod welle,



