vo. or comies mrctivio |
DISTRIBUTION
— - NEW MEXICO O'L CONSERVATI N Form C-104
~ .
. . REQU&PST"T? Supersedes Old C-104 and C-110
FILE / e i Eifective |-]1-6%
u.s.G.s. AUTHORIZATION TO TRANSPRRT QIL AND NATY
A
LAND OFFICE ! iﬁﬁa % ﬁ%l@ TR L GAS
= {
IRANSPORTER | o' H - ;
GAS t oo
OPEF ATOR 7 E ARTESIA, € FFICE ___i
I.| PROP ATION OFFICE v E oy swempee
Operator
Ammex Petroleum, Inc, v
Addrezs
Box 10507 Midland, TX 79702
Recson(s) lor ‘i[ing (Check proper box) Other (Please explain)
New We!| X Change in Transporier of: Well t
e u on T
Recompletion D Cil D Dry Gas D p pump
Change In OwnershlpD Casinghead Gas D Condensate D AR L AT ST MAT RE
LA ma = 4 =
If change of ownership give name [ P
and address of previous owner ) AR SERTE TS AETTTN < AP A,
1. EESCRIPTION OF WELL AND LEASE hoeis 308 18 L IN = A TeE
Lease Name #'ell No., Fooi Name, Irc..ding Formation Kind of Lease D Eii'z;a,ﬁ""“
Big Eddy 99 Fenton — Delaware State, Federal or Fee State B-9960
Location R S
Unit Letter F B 1980 Feet From The North L.lne and 2080 Feet From The West
Line of Sectton 16 Township 218 Range 2 8E , NMPM, Eddy County |
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
{chr.e of Authorized Transporter of Ofl 'L_)X‘ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
1 UPG, Inc. Box 3339 Abilene, TX 79604
P'Neme oi Authorized Tronsporter of Casingh=ad Gas (] or Dry Gas i Address (five address to which approved copy of this form is io be sent)
. none |
1f well produces ol cr liquids, T'Unn. : Sec. ]'Twp. . Pge. Is gas actuaily connected? ' when
) [
give location of tanks. : F J' 16 . 218 28E 1o :

1f this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

. Oil Well ; Gas We.l l New Well TWorcover ‘ Deepen TPlug Back ' Same Res’v.' Diff. Resfv.
. . ’ 1 ] I 1 U
Designate Type of Completion — (X) | , | X , , X .

! L 1 1 ! i 1
Date Spudded Date Compl. Ready to Prod. | Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn l Top Otl/Gas Pay Tubing Depth

|

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SiZE | DEPTH SET SACKS CEMENT
|
t

1 .
] J i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must ve ofter recovery of total volume of load oil and must be equal to or exceed top allow.

0Oll. WEIL able for this depch or be for full 24 hours)
i Date First New Ol Run To Tanks Date of Test Froducing Method (Fiow, pump, gas lift, etc.)
4/21/84 4/21/84 pump
L.ength of Twoat Tubing Presaurse Casing Pressure Choke Size
24 hrs 154# pkr Open
Actual Pied, During Test Cil-Bbils. Water- Bbls. Gaas+ MCF
136 BTF 74 62 70
GAS WELL
Actual Prod, Test-MCF/D Lenzth of Test Bble. Condenacta/NMCF Gravity of Condenesate
Testing Method (putot, back pr.) Tubing Pressuse (shnt-ln) Caosing Fresaure (shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED M o 19
Commission have been compiied with und that the information given Dﬁg}n' Sigasd ”
ab is t d lete to the best of knowledge and belief, Y
ove is true and comple st of my g B —toslis A

Uemeni
TITLE ______ Sepesvisor Distrige 1}

This form is to be (iled in compliance with RULE 1104,

W AM I,A_/ If this Is a request for allowable for a newly drilled or deepened

I(S‘lﬂa!w& well, this form must be accompenled by a tabulstion of ths deviation
1 teats lakon on the well in accordance with RULE 111,
Doerst 2 . All wectlons of thia form must be fllied out completsly for sllow-
(Title) able on new and recompletod wella.
5/1/84 Fill out only Sections I, II, III, ang V1 for changes of owner,

well name or number, or transporter, or other such change of condition.

Separnte Forme C-104 must he filod for each pool in multiply

romnleted wells,

(Date)




