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—t;bmits ies RECEIVED State of New Mexico Form C-104 &\g -T
A niogmaOfﬁca ) Energy, Minerals and Natural Resources Department Revised 1-1-89 ?
See Instructions
0. Box NM 88240 : Bottom
e ovr 19 'gg0IL CONSERVATION DIVISION w Botom o Pree
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
e Rd, Azec,NM 87410
' - +AREORSEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OQiL AND NATURAL GAS
Openator ' : Well AP No.
Amoco FProduction Company . 30-015-24 1746
Address d
FO. Box 3092  Houstun, TX 772553
Reason(s) for Filing (cmé proper box) [ - Other (Please expiain)
New Well Change in Transporter of:
Recompletion [9/ oil O boycs U
Change in Operstor [ Casinghead Gas [} Condenmate [
If change of give name
and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation ind of Lease Lease No.
“State MS GasCom |1 | Black River AEOKQ |Ssifsniate | LG-55G
— A GaS)
Uit Leter . 660  rewtromme NOrEN a 1980  rpromme WESE (i
Section | A Townthip L HS Range _ FTE  rvem, Edd\{ County
J
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1.9]1
Name of Auborized Tnusporter of O [—  or Condeamte (57 Address (Give address 1o which approved copy of this form & 1o be send)
The Permian CorBoration | Box (183 Hpuston TX 77251-=1183
Name of Authorized Trausporter of Casinghead Gas [ Dry Gas [[X) | Address (Give address 1o which approved copy of this form is 1 be sen)
Transwesterr.  frpeline, &mm/’)v Boxll33 Houston, TX 7725
If well produces oil or liquids, |Unit |Sec  |[Twp. | Reger{ls gas actuaily connected? | When ?
five location of tanks. | C | [ 2 |24s] 27E Jes 1 March (984

lfmmmhmwdﬁmmm“ymlmamgwmmm‘ﬁm
IV. COMPLETION DATA

Oil Well Gas W, New Well | Work 9@( : i 'v
DeSigm Type o Compleﬁon -0 l (] : (S I ew : over } Deepen { Plug :Same Res'v :)m‘ Res
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Q-7 -89 [ A7 ER /2165
Elevations (DF, RKB, RT, GR, etc.) Name of ing Formation Top Oil/Gas Pay Tubing Depth
J092 gL TOKG 11303 (12X
Perforaions , \ , ' . , , Depth Casing Shoe
(1208 -11320 ; 11338 -1134a: 11632 ~ 11633 1171271724
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
F0° [ Hos Soo had TP-2
15434 PSR A250 ‘ R3A50 _J[- 2 -39
CRECE 7S/s " 958 2075  terms. PED.
b'f2" - Liner - 52" Qlb8-/X258 375
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after r y of total volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, ec.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condeasate/MMCTF Gravity of Condensate
RO A rS 5
Testing Method (pitox, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
|_Fiowirg Eiow g - 100 12/l 4
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulaticns of the Oil Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above
i ief. Q&
# rue and compiete 10 the beat of my knowledge and belief. Date Approved 0CT 3 ¢ 1988

HAimelioo Hontrrian By

Brvelia. Hartmar. Asst Bdmin Analyst

Printed Name Tiide
(0 -1 59 (713) 584~ Ty 4 Title
Date Telephone No.

(T TR wmmmmm_—

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requ&foraﬂowablcfamwlyddﬂedadeepmedweﬂmustbeaccomparﬁedbytabulaﬁonofdeviaﬁmmtstakminaocadance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompieted wells.

3) Fill ot onlv Sactions L 11 T1L and VI for changes of cperator, well name or number, transporter, or other such changes.



