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Form C-104

Supersedes Old C-104 and C-110
Etfective 1-1-69

AUTHORIZATION TO TRANSPORT Oll. AND NATYRALGAS

~ “Amoco Production Company .~

0.Cc.C.

ARTESIA, OFFICE

EWRTZNNN

BOX 68, HOBBS, N. M. 88240

h‘ra.sunu) tor himg (('h':ck pqun box)

' New Viell

\fivcomph-lmn

Thanqge In Ownorsmpm

Change in Transporter of:

ol ]

Casinghead Gas D

" Dry Gas
Condensate z‘

Other (Please cxplain)

U

EFFECTIVE 7-

Navafo Allek

-74 7°AM

If chanye of ownership give name
and address of previous owner

Mipwest Ois GDIBP. [Mipcaro_1E£XAS

1. DESCRIPTION OF WELL AND LEASF.

Let o » lotme Well No.| Peol Name, Including Formation ¥.ind of L.rane Lenns o
| SOUTH EMPIRE DEEP UNIT 2 SOUTH EMPIRE-MORROW GAS State, Federal or Fe  ppp LC-058126
Location
Unit Lelter ‘K 1900 Feet From The West L.ine and 1980 Feet r'rom The South
Line of Se~tion 6 Township 18-S Range 29-E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

-~ of Authorized Transporter of Oll [

or Condensate

iAmoc:c Pipeline Co. (For Famariss Acct)

Addrass (Give address to which approved copy of this form is to be sent)

2300 Cont. Nat'l. Bank Bldg., Fort Worth, Texas

¥
Designate Type of Completion — (X) X
i

[ Tomm 01 Authorized Transporter of Casinghead Gas £ or Dry Gas X, dress JGive gddress {0 which approved copy of this form is to be sent)
PRiflips Petroleum Company (LP)™ arefesvitie; bktabona
Western Gas Interstate Co. (HP : : Fidelity Union Tower, Dallas, Texas 75201
If we'. produces ol or liquids, , Unit | Sec. 'Twp. |P.qe. Is gas actually connected? \ When
i qive location cf tarks. : K : 6 : i8 ! 29 Yes : 7-11-73
T -
If this production is commingled with that from any other lease or pool, give commingling order number: ‘
V. COMPLETION DATA
O1] Well : Gas Well 'I New Well : Workover Deepen ll Plug Back | Same Res'v. Diff. Rea‘vy.
]

T
i
!
1 1

Date Spudded

1
Date Compl. Ready to Prod.

Total Depth

A A
P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.)+

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

j

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(Test must be af!

ter recovery of total volume of load oil and must be squal to or exceed top allow-
able for thia depth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Test

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

Length of Test

Tubing Pressure

Casing Presawe

Choke Size

Actuai Prod. During Test

Oil-Bbls.

Water- Bbls.

Gas - MCF

GAS WELL

[ Azt.7. Prod. Test=-MCF/D -

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

~estirg Methcd (pitot, back pr.)

Tublng Pressure (mr.-xn )

Casing Presaure {Shut-in)

Choke Size

I Lereby certify that the rules and regulations of the Oil Conservation
Crhmr~:sesion heve boen complied with and that the information given
above 18 true snd complete to the best o

VI. CERTIFICATE OF COMPLIANCE

{ my knowledge and belief.

JUL 2

APPROVED

OiL. CONSERVATION COMMISSION

1974 -

N T (o it

TITLE

OIL AND GAS INSPECTOAR

tests taken on the

Y
JrL
I GH
1= oASTANT
IN2d (Tile)
o JUL-1-1974
) b = fbard)

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

1f this is a request for allowable for & newly drilied or deepenec
well, this form must be accompanied by a tabulation of the deviatiot
well in accordance with RULEK 111,

All sactions of thia form must be filled out completely for allow
sble on new and recompleted wells,

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

| Qanacata Farma Ce104 must be filed for each pool in multip!



