wf e e s sgcrIved ' z

o owmun 2t on __EW MEXICO OIL CONSERVATION COMMISSI Form C-104
NSANY:_F C \ REQUEST FOR ALLOWABLE Supersedes Old C-104 end C-110
-r ‘L,C- i - AND Ellective |~1-65
Y865 S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICC

TRANSPORTER | O RECEIVED

GAS

_OPCRATOR [ . -]'\—'. : !‘" S,

PRORATION OFFICE

opr, et an v
Amoco Production Company oo
l—-l\.Huws ARTESIA, O icg
BOX 63, HOBBS, N. M. 88240 3
Resson(s) fm'ln\nr—\g‘(('hvr}k-;npn box) Othor (lease explain)
New Wetl ] Change in Tranapotter oft EFFEC"IVE 7-1- 74 4 /
Recompletion g otl D Dry Gas D ﬂplvgﬁﬁ { @DE‘AL A
Change 1n Ownership, Castinghead Gas D Condensate D WEZL éI B!E E! ‘ ﬁ‘k Q Fm”&m

1f change of hip give nam —
1 change of zr::::.os,'ozn:.;mmacﬂ_Q&_@Q/eP 1Dt ar D TEXAS
. DES(‘R!PTION OF WELL AND LEASE

Lgase Name Well No.] Pgol Name, Anoluding Formation Kind of l.ease M"“' T
” @9 State, Federal or Fee ED _ZM 20
Location ‘? 2 l

Unit Letter L_ H /QQ_O__ Feet From .Thoé_ﬂuun- and 6@ Fest From The _&@T
Line of Section /0 Township /4"5 Range 23{_ ’ NMPM,. ﬂ”&@s County

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nar.e of Authorized Transporter of O1l O ot Condensate ] Address (Give address to which approved copy of this form i3 to be sent)
! N

L .

Ficrme of Authorized Transportet of Casinghead Gas [} or Dry Gas [} . Address ((zive address to which approved copy of this form is to be sent)

: Unit | Sec. "Twp. :P.qo. 1s gas octually connected? | When
|

‘ 1f well produces oll o liquids,

1 qlve location of tarks. t [ A t

i 1 1 A

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

V. COMPLETION DATA
. I O1il Well : Gas Well :New Well | Workover | Deepen TPlug Back ' Same Res'v. TDiff. Res’v.

Designate Type of Completion — (X) : , . . ' ! ' '

1 i L n A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j ,* Name of Producing Formation Top O11/Gas Pay Tubing Depth

L]
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| 1

V. TEST DATA AND REQUEST FOR'ALLOWABLE (Test must de after recovery of total volume of lood oil and must be squal to or exceed top allow
011, WELL able for this depth or be for full 24 Aours)

Oate First New Ol Run To Tanks Date of Test Producing Molhod;(ﬁow. pump, gos lifs, etc.)
) .
Length of Test Tubing Pressute Casing Pressure Choke Size
Actual Prod, During Test Oil-Bbla. Water - Bbla, ’ Gas = MCF
GAS WELL
Actual Prod. Test« MCF/D - Length of Teat Bble. Condensate/MMCF Gravity of Condensate
~asting Method (pitot, b‘cck pr.) Tubing Pressure (mepm) Casing Pressure (ﬂmt-in) . Choke Size
Vvi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION.
v JUL
1 hereby certify that the rules and regulations of the Ol Conservation APPROVED 1//671974 v 19
Commission have been complisd with snd that the Informatlon glven / ﬁ/‘{&/W /7%
above is true and complete to the best of my knowledge and beliel, BY » s L L 74

TITLE __QIL AND GAS JNSPECTOR

L - - et —
0“,"3."?“ This form is to be {lled in compliance with RULK 1104,
LJLL If this is a request for sllowable for & newly drilled or deepen
1 OAP well, thia form must be sccompanied by @ tabulation of the deviatl
1-5v% ' tests taken on the well In accordance with RULE 111,
g y All sections of thia form must be {illed out completely for sllo
+ Ry JUL (Tils) able on new and recompleted wells.
FNY & " _1_1974 Flil out only Bectlons I, 11, 111, and V1 {or changes of own
(Date) well name or aumbas, of transporten or othee such change of conditl

fanarata Fotms C104 must be filed for each pool in mulll




