NO. OF COPIES AECEIVED !

DISTRIBUTION

: NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
= ! ¥ Iy .
SANTA FE 1 REQUEST FOR ALLOWABLE Supersedfis-Qld Cyi04 vnd C-110
FiLE ' | v AND Effective ]-1-65

9-3.G.S- _ AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

LAND CFFICE H
e :

(o3 1
[ Gas

FRANSPORTER

e
iﬁPERATOR

|

|
v | PRORATION OFFICE |
Cperator

Amoco Production Company /

P. 0. Box 68, Hobbs, NM 88240

Reasonis) tor filing ¢ ‘wech proper box ) éE Other (Please explain, B

Niew Well EdSv= 2=V Transporter of:

Qtl D Dry Gus
L

Change in Cwnershipi ! Casinghead Gas Condensate E

R R

Hecompieticn

f][][*'

If change of ownership give name
and address of previous owner

iI. DISCRIPTION OF WELL AND LEA

1 Leace MName

i
7
c

. Bool Name, Including Formation Kind of Lease | Lease

|
*¢ __Federal NM-1340¢

Unit Letter ' H B ]5 92 Feet From The North i_ine and 444 Feet “rem The EaSt !

i
1
:
I

]
b of

S tate, Fedarul or

; Federal BN Happy Valley Morrow

LocIiisn

| tine af Suction 17 Townshp  22=S Range 26-F L NMPM, Eddy Comrre |

iH. D iT!O\' ﬂr TRA\QP()RTFR OF OIL AND SATURAL GAS 7

.‘ s ; ] or Condernsate H Address (Give address to which aporoved copy of this form is to be sent) o 7;
i ;
L The Perm1an Corporat10n Permian (EFf. 9 /1 /87) P. 0. Box 1183, Houston, TX |
! :“P o:i Auvthorized Transgorter of Casinghead Gas [ or Dry Gc:sp i Address ((;ive address to which approved copy of this form is to be sent) T
i i
| E1 Paso Natural Gas Company P. 0. Box 1492, E1 Paso. TX f

i i , Lnit | Ser. ' Twp 'Rge. Is gas actuaily cu‘rec’ed') | When -

10 wall e cil er liguids, ' ! j ' ! i
| v ndstion of s, K 17 122 126 Yes L G-17-8] o

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

V. €O LETION DATA

‘ il Well TGas Well ::*Iew Well ' Worxcver | Deepen " Plug Back | Same Resv. DIt Res’v.
N N . i ] H ' i
i Designate Type of Completion ~ (X} | . X \ ! I ‘ l
£ L1 % L R 1
Date Compl. Rzady to Pred. Total Depth P.B.T.D.
= - : ~ -1
L.e/f't.cu (,_IF EKE, RT, 4R, etc., Name of Producing Formaticn Top ©ii/Gas Pay Tubing Depth |
5
ipr {crautzns - Depth Casing Shee
TUBIMG, CASING, AND CEMENTING RECORD i
HOLE SiIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
i
| ]
| i i
V. TEST DATA AND REQUEST FCR ALLOWABLE  (Test must be afser recovery of total volume of load oil and must ba equal to or exceed top allcw.
Ol ¢ FLL abie for this depth or be for full 24 howrs)
-i—‘,::n First New Cll Run To Tanks Dats of Tast Producing Method {Flow, pump, gas iift, etc.) B \3 v i
[Lengin of Tear Tucing Presaurs Cusing Pressure Choke Size L KJ i
Vo |
A% L L\ _1’
Actual Prug, Durtng Teat Otl-Ebls, Water- Bbls, Gak - MCF \\ L . 5 |
h |
\O o
Ir_A TasteMIF/D L.angth of Teat B8bls, Condensute, MMCF Gravity of Condensate :
- |
i : -
F Testung Meikod {puiot, back pr.j Tuking Pr esure("hnt—in} Casing Pressure {Ehut-1in) Choks Size i
i
|

COMEBLIANCT 0+4-NMOCD, A Ot CONSERVATION COMMISSION

1-GPM _ 0CT 1 93931

. iy B [I~F~¥g} -
rtify that the rules and regulations of the Uil Conservstion APPROVED
Leen complied with «nd that the information given /l/& M
end complete to the best of my }mov'l dge and belief. ay b

STPERVIZOE, DISTRICT I

/ TITL

4

:7,{ 34 3.0
/ / ! “F ol F Thiz form is to be filed in complisnce with RULE 1104,
'VIL&;‘"’/’} / ] {L"’ 1f this is 8 request for sllowable for & newly drilled or deepene.!

’ ! {Signature) well, this {orm must be accompanied by e tebulation of the daviation
/; : teats taken on the well In &ccorcance with AULE 111,
¢ Admin., Analjvst

All sectiona of thiz form must be fillad out completely for sliow-

{Title) shie on nsw and recompleted wells.
10-15-81 Fill out only Sections I, II. III, and VI for changes of owrner,

Sepn ate Forme C-104 must be filed for each pool in muitiply

! s
{Date) i. well name or number, or transporter, or other such change of conditicn.
I, completed wells.



