PR—_

nNO. GF COPIES RECEIVED

i OISTRIBUTION | g NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
i SANTA FE L; I REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
CEILE ! | : i i AND Effective |-}-65
| U.5.G.S. P AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
LANC OFFICE i ' 15 oo
I oIl !
RANSPORTER e
I GAS | T
OPERATOR R JUL 21 1091
|| PRORATION OFFICE !
Zperutor B T ‘
. Amoco Production Company AT ~ |

Address

P. 0. Box 68, Hobbs, NM 88240

Reasconi(s) for tiling (Check proper box

. ! g -
tow el PN Jhange {n Transporter ci:

Heczompieticn il { Dry Gas
L M . o . =
! Change in Ownership j {asinghead Gas | Condensate

Cther (Please explain)

|
| L

| Uowbastorstrreymtbsnsher
z

if change ol ownership give name
and address of previous owner

il. GESCRIPTION GF WELL AND LEASFE

Je:i No. ! Sopl Name, incledl

Morrow

. Lease Nam2

i

State IM Com. 17

Formation

iease 1o

LG-5359

i Kind of i_ease

i Stcte, Feceral ¢r Fee

State

. oTaucn

I 1880 South

i"eet From The

1 6 Township 22-5 Range

Line and

26-E

6 East

From The

Feet

, NMPM, Eddy

County

iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Name o Aatrorized Transporter of G [T cr Condensate X: f‘ Adcress (Give address to which cpproved copy of this form is to be sent!
L_Permian Corporation - P. 0. Box 1183, Houston, TX |
Ul.ame o1 Authornized Transgorter cf Casinghead Gas T or Dry Gas :X: . Address (Give address to which approved copy of this form is to be sent; ‘
i - H !
I ET Paso Natural Gas Co. , | P. 0. Box 1492, El Paso, TX 79978 !
i‘ i we'l produzes oil or Hquids :Uni: . Sec. " Twp. " Rge. ' is gas actuaily connected? , When AL:S
[ e;‘ .:,m‘._v-‘ or U . ’ ’ ; f | . ) i
g give lccation of tarks. _ ,Z ' /é X )Z, 113/6 | gV V(ZAS 1 g» :)/é——f/ L
If this prcduction is commingled with that frcm any other lease cr pool, give comminéing order number:
V. COMPLETION DATA
TCil Well TGas Well | New well | Workcver | Deepen TPlug Back | Same Res‘’v.' Dif. Resiv.i
Designate Type of Completion — (X) | X X | X : ; ‘ ; ! ‘
3 i - L L ) S
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D. S
10-10-80 6-19-81 11904 . H840! ]
Zlevations /DF, RKE, RT, GR, etc., Name cf Frodusing Sermaticn Top Oil/Gas Pay Tubking Depth
| 3580.7 AL Morrow 11346 [12Y i
rerfcrattons ) Cepth Casing Shoe '
11346-11542° //g50Y |
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 637" 730 SX Class C
12-1/4" 9-5/8" 2878 975 SX Lite, 200 SX
5 : Thixoment, 100 SX Class C
{ 8-3/4" 2 5-1/2" | 11904 1500 SX Class H. 1500 SX
fa)
V. TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must be ajter recovery of total volume of load oil arlfd-‘n.tt:u‘it’bedeq(u)al?oxor{;lcae§§’togallaw-

o0l WELL

able for this depth or be for full 24 hours)

)
=7 0
T ite Fitet wemw Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) 4 Q(/,"T
Vi H
= — pGurpie— p— A Sﬁjj o
engin cf Taal Tubing Fressur Casing Fresaure Choke Size W 2\
]
i p— — a7
Actua: frod. Daning Lest Otl-Rbls Watar - Bbls. Gas - MCF - \07 ;
—— __ S oy J

tLengtn of Teat

2¢ fos

Bbls. Condensate/MMCF Gravity of Ccrndensate

Testirg Method (pitot, back pr.j ‘Tubinq7?ressura (sgu-j-,—i-n—-)

|
g G725  Flow

Chceke Sizs

/4 o i

Casing Pressure (Shnt—in)

V1. CERTIFICATE OF COMPLIANCE  (344-NMOCD, A
1-Hou 1-Susp  1-W. Stafford, Hou ~ T-GPM

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and beiief.

’7/ Y. /’
}M 7{ /Y4

ri 13
din. Analyst

(Signatures - ‘
—
Title;

(Y (Tiel
-7-81

(Gate; i

7

OIL CONSERVATION COMMISSION

0CT 2 v g8l

APPROVED / , 19 —
BY %’_/4’71 - —
SUPERVISCE, DISTRICY ¥
TITLE -

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

If this is a request for allowable for @ newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out compietely for
able cn new and recompleted wells.

Fill out only Sections I, II, III, snd VI for changes of ownsr,
well name or number, or tranaporter or other such change of ccndition.

Separate Forma C-104 must be filed for each pool in multiply
completed wells.

allcu~



