| vo. o cosies aretiveo | f
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMwISSION Fotm C+104
SANTA FE i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C+110
FILE | 1 AND Effective 1-1-85
u.s.c.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LANO OFFICE
o i . )
TRANSPORTER |—— <DEV/A7'/0/V -SLLR VEYS - ﬁ’rmcﬂt’ﬂﬁ ECEIV ED
OPERATOR H .
PRORATION OF ) ) Q“I; ] :2 ]SZ
1. Cperntor . Fes 6____T
AMOCO. PRODUCTION COMPANY .o
Addtess . o Wi
0, DRAVIER A, LEVELLAND, TEXAS 78338 - ARTESBIA, OFFISE
eason(s) for filing (Check proper box)} Other (Please explain)
New Ve!l g Change in Transporter of: C;\.SINUHEAD GAS I\ILS% NOT& BE /
Recompleticn D 0il ) D Dry Gas D L : HED A 1TEP\. . _C_:’_[l_’_:z__:_.’.‘_
Change in C«wnershxpD Casinghead Gas [:] Condensate [:] H‘N:J e AN EXCEPT‘ON TO ) ‘U ;30 G:
1f change of ownership give name IS ORTAINF‘D - - { " A
and address of previous owner - -
ll.rllESCRlPTlON OF WELL AND LEASE
Lease Name Well No; Tool Name, [ncludlng Formation Kind of Lease (l‘}};’qs, No. 1‘
Oup Twpian DrAw Unir | ]| | Iwpian Daaw DeLawpee | Se Tl e FED 041546/ '

{Location

Unit Letter ' A ; ,3 3 Q Feet From The li lgﬂz & Line and éé 8 Feet From The EA.S'T'
Line of fection Iq Township 2 2 - S Range 2 6 'E , NMPM, E—D D y County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nare of Authorized Transporter of o1l x or Condensate [} ‘ Address (Give address to which approved copy of this form is to be sent)
 Tie Peemian Cor?. (Toucks) ' Po. Box [183  Housten , Texas
Neme oi Authorized Transgorter of Casmqhecdbcs _ or D€y Gas [ " Address ((Give address to which approved copy of thi€ form is to be sent}
T T T T - .
1t well produces oil or liquids, Unit , Sec. |'l"wp. IF’.qe._ Is gas actually connected? , When
H y H ] t °
give location of tarks. b e ’ | /8 | 2 Z ' 2 8 /Vo l

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

IV. COMPLETION DATA

“ Oil Wel TGas W;U TNew Well | Workover T Deepen " plug Back T Same Res'v. Diff. Res'v.i
Designate Type of Completion — (X) X : \ )( : X : : X !
Date Spudded Date Complf dy,to Prold. Total Depth‘ ‘ P.B.T.D. ] ’
1/5[7¢6 8 /176 3450 3403
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
3083./5 ADB | Dernwaere 32995 3403

Perforations Depth Casing Shoe

¥ [
3295°'- 3303 Deawacee
) TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

]934 " 1074 Yoz Y 450 sx
7¥g " Rz 3450 50 |l Boosx
S
| ) /S(.'\ N\
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lo;gpoil and must be equal to or exceed top allou
O1L WELL able for this depth orbe for full 24 hours)
"D—ate First New,Cil Run To Tanks Cate of Tes: Froducing Method (Flow, pump, gas lift, ete.) . P
8/1/76 8/3/76 Pume a6 s
Length of Test Tubing Pressuse Casing Pressure Choke Size
24 Hes (
Actual Prod. During Test Oil-Bbls, Water - Bbls. Gas - MCF
13 217 yd’) /0
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condensate
Testing Metkcd (pitot, back pr.) Tubing Pressure (‘shut-in) Casing Preesure (Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

_ AUG 121976

1 hereby certify that the rules and regulations of the Oil Conservation APPROV}

Commission have been complied with and that the information given /l/’ /7
e is true and complete to the best of my knowledge and belief. BY v, , '//'

- J—

o 4 3-Nmocc- ART SUPERVISUK, DISTRICT U

Div TITLE
- Pt
I-SIJSP : fi : This form is to be filed In compliance with KULE 1104,
l"ec M éU If this is a request for allowable for & nawly driiled or deep=zni
T nature / well, this form must be accompanied by & tabulation of the deviatl
I-JEL v : A ist t tests teken on the well in accordance with RULE 119
inis ssistan osts o

= J‘MG Adm'm-’tratwe All sections of this form must be filled out completely lor allo
1= MagaTHon Q(Tuhl)/ 7A sble on new and recompleted wells.

Fill out only Sections 1, 11, I, and VI for changes cf own
R LA vae nr nther such change of conditic



