STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C-104
®0. 0 (0Piqn BetLiven N Revised 10-01-78
OISYRIBUT ION Format 06-01-83
et - Ve D BY CONSERVATION DIVISION Pace
YT —1- koes P. 0. BOX 2088
u.s.0.8. S TAFE, NEW MEXICO 87501
LAXD OFFicR JUN 2 6 \96\”“
TRANESPORTER on 1. ’
ars . O. C.D.  REQYEST FOR ALLOWABLE
OPERATON v .
FPROAATION OFFICE OFHCE AND
I TO TRANSPORT OIL AND NATURAL GAS
.Oponlol /'/
AMOCO PRODUCTION COMPANY
| Address CA =
P. 0. Box 68, Hobbs, NM 88240
Reason(s) Tor Tiling (Check proper box) Other (Please explain)
New Well . Chmgc in Transporter of: ’
Recompletion D [o]}} m Dry Gas
Change In Ownership Casinghead Gas Condensate
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
L_ecse Name Well No. |} Pool Name, Including Formution Xind of Lease Leass No.
State "AC" Com 1 North Burton Flat-Wolfcamp [state, Federai or Fee State L-487
Location
Unit Letter 1980 Feet From The SOUth Line ond 1980 Feet From Thae EaSt
Line of Section 21 Township 20-S Range ZB_E » NMPM, Edd-y County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of O1l [ or Condensate

The Permian Corporation Permian (Eff. 9 / 1 /87)

Adaress (Give address to which approved copy of this form is to be senac)

P. 0. Box 1183, Houston, TX

Name of Authorized Tranaporter of Casinghead Gas () or Dry Gas @ Address (Cive address to wAich approved copy of thts form ix 10 be sent)
Phillips Petroleum Company 4001 Penbrook Street, Odessa, TX 79762
TUnit | Sec. T Twp. ‘Rqe. s gas actually connected? when
If well produces oil or liquids, ' t ' ' '
aive location of tanks. ©J 1 21 120-S.28-F Yes K June 19,1987

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

NOTE: Complete Farts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

(Signatuwe)
Senior Administrative Analyst
(Title)
6-24-87

(Date)

OIL CONSERVATION DIVISION
JUL 71987

APPROVED _Origineri-Sigmed-By— .19

ay _Les A Cizraants

Suservisar Digtiict |

TITLE

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

1t this is a requeat for allowable for & nawly drilled or daepensd
well, this form must be sccompanied by s tabulation of the devistion
tects taken on the well in szcordance with muUL g 113,

All sectiona of this form must be fliled out completely for allcw
able on new end racompletod wella.

Fill out only Sections 1, I1, III, end VI for changes of owncr.
wall name or number, cr trensporter, or other such change of conditicon.

Separate Forms C-104 must be filed for esch pool in multigly
comoléted walla.



IV. COMPLETION DATA

Form C-104
Revised 10-01-73
Format 06-01-83
Page 2

VOt Well "'Gas well '
’ 1 ]

Designate Type of Completion — (X) ! . i

New Well ' Workover Deepen
1

t
1
t t
|

: Plug Back :Same Aes'y, ‘TDul. Res'v.;

' )
L b

Dcte Spudded

1 &
Date Compl. Ready to Prog.

L
Total Depth

P.B.T.D.

Elevations (DF, RK8, RT, CR, ete.;

Name of Productng Formation

Top Otl/Gas Pay

Tubing Depth

Pertorations i ;53'1 -

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

I

i

§

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recove

OIL WELL

able for this depth or be fer full 2¢ Foure)

ry of total volume of load oil o

ad must be egual to or exceed top allow=

i Date Firat New Ofl NMun To Tarks
1

Date of Tost

Preducing Msthod (Flow, pump, gas lift, ate,)

» Lengih of Tost

Tubing Frossurs

Casing Prosewe

Choka Sizs

i Aetual Prod, During Test

Otl-Bkla.

Watet = Bblx,

Caee MCF

GAS WELL

i Actugl Prod. Test»MCF/D

Length of Teat

Bbls. Condoroate/MMCF

Gravity of Condensate

« Tosting Method (pitot, back pr.)

Tubing Presewse { ghat-1in }

Casing Precsure ( Ghut-in)

Choke Size




