T

DiSTRIBUTION

LAND OFFICE

MEW MEXICO Ol CONSERVATICH COMMI_ .ON

- i Form C~104
-i?:ﬁ_ A FE // — REQUtST FOR ALLOWABLE Supersedes Old C-104 and C-110
P A Effective 1-1-85
U.5.G.5. o

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL |f
TRANSPORTER }— -
oas (7, RECEIVED
OPERATOR \
PRORATION OFFICE
1. il o 2 1099
Opearator JOLTETTITY

Midwest 0il Corporation

Address

1500 Wilco Building

Midland, Texas 79701 ARTESIA, OFFicK

O.c.e.

Reason(s) for f:ling (Check proper box)
New Weli Change in Transporter of:

Recompl#stion D ot D

Changs in Ownersh:p[j

Casinghead Gas

Dry Gas {:

=
Condensate ! j
e

Cther (Flease explain)
Authorization to transport
second stage gas well gas¥*

If change of ownership give name
and addias= of previous owner

. DESCRIPTION OF WELL AND LEASE

4 .
Lease dame

Kind of [Lecse

Well No.: Pool Name, Inciuding Formation Lecase No.
South Empire Deep Unit 1 South Empire (Morrow Gas) State, Federal or Fee Faderal NM 0560401
Leocation
Unit Letter ¥ 1830 Feet From The Nor th Llne and 1639 Feet f'rom The West
Line of Section 6 Township 18s Range 29E , NMER, Edd}’ County

IIi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Trausporter cf OLl ] or Condensate [X]

Amoco Pipeline Co.

2300 Continental Natl Bk Bldg. Ft. Worth, Tex. 76102

Address (Give address to whick approved copy of this form is to be sent)

Nome of Authorized Transporter of Casinghead Gas [ or Dry Gas X,

. Address (Give address to which epproved copy of this form is to be sent)

Western Gas Interstate Co. ?FidelltK‘Union Tower, Dallas, Tex.
**Phillips Petroleum Ca. ) [ Frank Phillips Bldg. Bartlesville, Okla.
I well produzes ofl or liqutds, X Unit ) Sec. TTwp. . Rge. Is yas actualiy connecied? , Wher 9_34- >

give location of tarks. 'L F : 6 J’ 18 : 29 ves i 7'11'73

1V. COMPLETION DATA

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

Oll Well : Gas Well
1
L

T
Designate Type of Completion — (X) X
i

: New Well TWorkover I'Deepen "Plug Back ! Same Res’v.! Diff. Resty,
' i i b |

¢ i | i [ '

L

1 1

Dcte Spudded Date Compl. Recdy to Prod,

N .
Total Depth ».B.T.D.

Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

I
1

i i

V. TEST DATA AND REQUEST FOR ALLOWARBLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or excesd top allow.
able for this depth or be for full 2¢ hcurs)

Date First New Cil Run To Tanks Date of Teat

Producing Method (Flow, pumg, gas lift, etc.)

Length of Teat Tubing Pressurs

Caaing Presause Choky Sizs

Actuzl Prod. During Test Qfi=-3bls,

Water-3bla, Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bbis. Condanacts/MMCF Gravity of Condenacie

Testing Msthod fpitot, back pr.) Tubing Pressurs { Shut-1in)

Casing Pressure { Shut-in) Choxa Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulations of the Oil Conaervation
Commiasion have be=n complied with and that the information given
above is truz and complete to the best of my knowledge and balief,

(Sf[na:ure)
Production Clerk
(Titls)
7~20-73
(Latey
BH:ng

7-20-73

CiL CONSERVATION COMMISSION

JUL 301973
APPROVED __5 2

BY 4/ 7 séf/éé’;zg/ 7%

\—a

, 19

(€ (o SR T
TITLE G- iBAS Ll

i o

This form is to be filed in compliance with UL E 1104,

If this I a request for ailowadlie for a nawly drillad or deapensad
well, this form muat be accompanied by a tabulation of ths davistion
tasts taken on tha well in accordunce with RULE 111,

All mectiona of thls form muat be {Liled out completsly for allow-
able on naw and recompletad wells.

Fill out only Secticnas I, II. III, and VI for changea of owner,
well meie2 OF number, or trananavtan ar athar auch changs of condition,

Separat: Forma C-104 muat b2 [ilsd for each pool ln multiply

ramnlarad wailn




