STATE OF NEW MEXICD
ENERGY 2nvo MINERALS DEPARTMENT

8. 8¢ torien Brctivee

OITAINUY IOM
SAaxTA PE v
rFiLa
u.s.a.s,

LAKD OV FICE

oI
QAs

TAAIrOARTER

OFECRATON

b
i

PRCL.ATLIN OFFVC T

I

OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION 7O TRANSPORT OIL AND NATURAL GA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

RECEVED BY 1

APR 17 1984
0.C.D.

ARTESIA, OFFICE

Cyerator

AMOCO PRODUCTION COMPANY v/

Adurcos

P. 0. Box 68, Hobbs, NM 88240

Heaton(s) lcr !'i]ing (Cheek proper borx)
Chanqge In Transporter of:

[(Jou

l ’ Castnghead Gas

Naw VWell

D Fecompletion
Cheornze in Qwnorship

D Dry Gas

Condcnsate

Other (Please explain)

Gas Sales tie-in to Transwestern. Well
will have a split-take delivery.

If charge of ownership give name

and ecddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lcave Numa Well No.

Pool Neme, Including Formation

Kind of Lease Legsea Mo. |

Cimarron RB Fed Gas Com 1 Dublin Ranch Atoka State, Federal or Fee Fodepra] | NM16331 |
l.occticn

Unit Lotter L : 1980 Fecet From The__s__wzb_l_xnn and 660 Feet From The West

Liro of Section 34 Townzahip 22-8 Range 28—E . NMPg, Edd_y County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nama cf Authorized Transporter of Cil [

The Permian Corporation

or Condansate
- Vrl'*»v- e VV'E ° @

Addrees (Guve address to which approved copy of this form is to be sent)

P. 0. Drawer 1183, Houston, TX 77001

Nane of Auvthoiized Tranzporter of Casinghecd Gas ) or Dry Gas S’O

Addre=s (Give address to which approved copy of this form is (0 Le sent)

2-P. 0. Box 2521,

1-L1ano, Inc. 2-Transwestern 1-P. 0. Drawer 1320, Hobbs,
1l w21l producos oil or liquids, :Un“ 1 Sec. :TWP' :Rqe. Is Gas octually conneciod? 1 When HOUStOﬂ Py TX 77001
give focation of tanks. L L1 34 2 22-5: 28-F yes - 10-3-84, 2- 4-12-84

I ihls pivduciion ie commingied wiii that from eny other lecse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OfF COLIPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Loy & o

(Signature)
Assist. Admin. Analyst
(Ttls)
4-16-84
(Date)

O+s Nﬂ?ou;/ A J- T.R. BotneH, Hou Rn. 2145k
| -F3.Nash , Hew Rm 420l |- GCC

OiL CONSERVATION DIVISION

APR 1 81384

APFPROVED T
BY Original Signed By

[eshie A. Clsmenty—
TITLE Supervisar District I

This {orm iz to be [lled In compilence with puLE 1104,

If this {» & request for allowable (or a nowly drilled or deepeonca
v:2ll, thie form must be eccompanied by ¢ tabulstion of the deviatic:,
trute teken on the well {n eccordonce with AuULE 111,

Ail cections of this form tuat ba fliied out completely fer nllowm
able on new and recompleted wells.

Fill out cnly Sactions I, I. IT, end VI for changes of owner,
well name or numbar, or transportes, or other such change of condition,

Separate Formes C-104 muct be filed for each pool In multiply
corpoleted welln,



IV. COMPLETION DATA

Form C-104
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Page 2

Designate Type of Conpletion — (X) |

101l well ‘chs well

. New Wall

TDee
'
' |
b L

' Workover
]

pen

T
!
1

Plug Back ' Same Res'v, ' Ottf, Resa‘v.
1 ] i

Data pudded

1 1
Date Compi. Roady to Prod.

Total Depth

L 3

Elovettone (DF, REB, RT, GRi. ete.s

Hame of Producing Formation

Top Ctl/Gas pPay

P.B.T.D. ’
Tubing Depth ’

Petforations

Depth Casing Shoe

TUBING, C/SIRG, AND CEMENTING RECOAD

HOUE SIZE

CASING & TUBING SITE |

DCPTH SET

SACI{S CCMENT '

'

!

|

I

V. 1EST DATA AND I
OIL WEIL

abls for this depta or be for full 24 hourg)

EQUEST FOR ALLOWWABLE (Tost rawst Le after recovary of 1otal voiume of load ofl and must be equal to or exceed top cllcwe

Dztz Flrat Nuw Ol Aun To Tents

Date of Teat

Producing Mathod (i low, pusp, gas lifi, cte.) R

Length of Test

Tubing Procowe

Caaing Pressure

Choke Size

Actual Pred, During Test

| Otl-Lkla.

Water- Bluls,

Gase MCF

"GAS WELL

Actual Pred. Test=MCF/D

Length of Tent

Bbis, Condonsate/MMCF

Gravity o{ Condensate

Testing Mothod (pitot, back pr.)

Tubing Pressurse (mm:-u )

Casing Prossure ( Ebut=-4n)

Chokoe &:.2e




