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Lo bmanmuogion e NEW MEXICO OIL. COMSEIIVATION COMY  ON Fotm €104
.“V[ﬁ[ﬁ___,m..___vf___/ REQUEST FOR ALLOWABLE ] les Old C-104 and -1 1o
see Y v AHD RECEIVED BY"!" ] e
| u.sees. AUTHORIZATION TO TRAMSPURT OIL AND LA TURAL GAS
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Oilfield Training Center Foundation - ENMU - R(// A !

LRI LY

‘P. 0. Box 1714, Roswell, New Mexico 88201

Reosanis j_i—m—(: r:q__{(—'r;(_“_pﬁrrr toxy 6;;\;!_(_['_1:1:: caplain)
—

tiaw Wa'l —} ~h a in Trans;orte . .
o [ Change in Tra rter of Effectlve 9/1/83

Fecompletinn D . (921 D Dry G .
T harqge in Owner:?.lpl;;E; Castnqhead Gas D Curderns e D

If change of ownership give name

and address of previous owner TOM L. INGRAM, P. 0. Box 1757, Roswell, NM 88201
II. DESCRIPTION OF WELL AND LEASE
{ Lease jiame rell A‘Jo.i Fool Name, leci.ding Formaatlon - Kind of Leass tsase MNao.
Amonett 1-Y ; Elking-San Andres State, Federal or Fee  Fee
Lo~ation
Unit Letter H : 2030 Feet From The North Line and 660 Feet F'rom The East
Line of Section 21 Township Z-S Range 28—E . NMP, Chaves County

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Necire of Authorized Trancpurter of Cil "__X"_J or Condernsate Aadress (Give address to which approved copy of this form is to be sent) :
| H H H .
! Navajo Crude 0il Purchasing i P. 0. Box 175, Artesia, NM 88210 {
ﬁ(cz.e oi Autherized Transporter of Casinghead Gas or Ory Gas 7 i Azdress {Give address to which approved copy of this form is to be sent)
| None | '
T v = T , - |
Unit Sec. Twp. Pge. s 33s actual.y cocnnected? When
Ul well produces cil or liquids, ' ! ' ' !
give locatlon of tarks, + H 1 21 ! 7"5 0 28"E No |
1 1 ! L e
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA :
IOll Yell : Gas Well INew well T workover " Deepen TPlug Back ' Same Res'v. : Diff. Restv,
. . . , ) . | \
Designate Type of Completion — (X) | ' : ' ! ! | l
L ! 1 L J A
Date Spudded Date Compl. Ready to Prod. Total Depth P.R.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0O11/Gas Pay Tubing Depth
{ Parforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. ) .
! | 1 1\
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excaed top allow-
Oll. WELL obla for this depth or be for full 24 hours)
,.5:(: First ew Ot Aun To Tanks Date of Test Productng Method (Flow, pump, gas lift, etc.) jl} 3
D: cf 22
Length of Test Tubing Press e Casirg Pressure Choke Slze T [;/ zl )
)
) 4« E“ﬁ
Actual Prcd. During Test Oil-Bbis, Water- Bble. Gas-MCF T /V‘A
GAS WELL
i Actual Prod, Test-\NIF/D Length of Test Bbis. Condensate/MMCF Gravily of Condenaate
|
: Teating Method (pitot, dack pr.) Tubling P:u-uu(‘sbn:-in) Castng Pressure (Shnt—in) Choke Size
. CERTIFICATE OF COMPLIANCE OIL CONSERVATICON COMMISSION
| SEP 2 9 1983
I hereby certify that the rules and regulations of the Oil Conservation APPROVED ' 19
Commission huve been complied with and that the information given Origina! Si
above 18 true snd complete to the best of my knowledge and beliel, BY Jriginal Signed By
. leslie A. Clements
Oilfield ining Center Foundation- TITLE __ SyupendscrDicteier-H—

ENMU_R This form Is to be filed in compliance with RULE 1104,
PreSident If this {s & request for allowable for a newly driliew or deepened

s wre, .Ce ] weil, this forin must be accompanlied by s tabulstion of the devistion
: u@m') L.c Harris teets taken on the well in accordance with muLE 111,
Qperator All sections of thls form must be {illed out ccmpletely for ellow-
B (Tile) sble on new and recompleted wells,
8/31/83 ) Fill out only Sections I, 11, I, and VI for changes of awner,
- T(Dares well name or number, or trunsporter, or other such change of condition.

» Separate Forma C-104 must be flled for each paol in multiply
ramoleted wells.




