“O. OF COPIES MECEIVED j'
DISTRIBUT ION ‘ NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE / i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE 7 l// AND Ettective |-1-65
v.s.G.S. i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE RE Fay -
- o *Eivep
ITRANSPORTER 5
Gas |/
e o«
OPERATOR | / A VI ?3‘8
1.| PRORATION OFFiICE } )
Operator D
s
AMINOIL USA, INC, v ARTES; E;“
Address : g
600 Western United Life Bldg., Midland, Texas 79701
Reason(s) for filing (Check proper box) Other /Please explainy
New We!l Change in Transporter cf:
Recompletion @ Oil D 2ry Gas :
Change {n OwnershlpD Casinchead Sas D Condensate D
. . A
If change of ownership give name [ e
and address of previous owner A -~ {_(: ? §5
— .
II. DESCRIPTION OF WELL AND LEASE 7/ /L/(f VLY o U2 "/ /"1'74/ e
l.ease Name Well Ne. i i Kind ¢! Lecse ! ease Nc
CNB Com. 1 | State, Federa! cr Fee Fee :
Location P
Unit Letter L 1 780 Feet 'rom The _8S outh__ Line ard 660 Feet “rom The west
Line of Section 1 1 Township 2.4—5 =ange 28— E , NWEM, Eddy County
AI. DESIGNATION OF TRA\SPORTER OF OIL AND \»\TLRAL GAS
,r:\c'»- of Autnorized Transporter cf Cil [ cr Conderscte 7! ['Azdrass (Gure address to which approved copy of this form is to be sent)
L 1
{ricme oi Autherized Transporter of Casinghead Gas I or Dry Gas X i Acdress /Give address to which approved copy of this form is to be sent)
! El Paso Natural Gas Co. ' P. O. Box 1384, Jal, N.M. 88252
1t well produces oil or liquids, " Unit , Sec TWE. E je. l Is gas cecrually connected? | '»‘.'hen//’ 27‘ 7g
give locaton of tarks. L ' 11 24-S23E | Yes - = v
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
D T f C ] (X) : it well Gas well :'};ew Ve Werkzover ' Deepen " Elug Rack Scme Res'v. Diff. Res'v,
esignate e of Completion — ( ‘ ) ' . ‘
gne e P ) X X X . X
Date Spudded - Date Comp.. Ready tc Fred. i Total Cepth | P.B.T.C.
4-23-76 | 12-4-78 12,835 l 11, 978"
Elevations (DF, RKB, RT, GR, etc., ;Name of Praduciny Formaticn I Toz CL/Gas Pay Tubirg Depth
' i ! - |
2996' GR i Atoka j 11, 720! » 11,422
Perforations i Depth Casing Shoe
11,720' - 11, 728" | 12,835!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
12-1/4" -£/8" 9925 3100
8-1/2" 1-5/8" 9615 - 11, 786" 350
| -1/2" 5”_ 11,402' - 12, 835! | 250
: =78 11, 422 ;

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WEI L

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for thix depth or be for full 24 hcu-s)

MY

Date First New Ot Run To Tanks

I~

Cate of Tent

!

Length cf Test Tubing Pressure Casirng Pressure Choke Size -
- i .
Actua: Pred. During Test Cil-Bbis. Water- BEbis., Gas - MCF
P
i
GAS WELL d
Actua. Prod. Test« MCF/D Length cf Test ! Bris, Ccndenscte /MMCF Gravity of Concensate
" |
983 " hour r 0 ---
Testing Method (pitot, back pr.; Tubing Pressure (sh_nt,-in) { Casing Pressure (Sbut-in) Choke Size
. !
Back Pressure 3690 1 0 9/64

. CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulations >f the Oil Conservation
Commission have been complied with and that the infcrmation given
above is true and complete to the hest of my knowledge &and belief.

A ticellet

R. G. Luckett

(Signature)

Engineering Assistant

{Title)
December 8,

1978

tDate,

OiL CONSERVATION COMMISSION

DEC 1 2 1978

APPROVED 1o
BY % ﬂ M

ITLE SUPERVISUL, wiSIRICL U

1

Tris 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 deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
weil name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



